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"I sot a lettor irom my pagbent 6 old firm only this 
mornine, cekins me to work for theme But wien 1 
went down to the clinic some ‘me aso, they enid 
the nursory wasn't open." (iinmpsterd “housewife, nod 

50 «) 
"oll, I'd so if thoro wes anywhere nice to lenve baby." 
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“My Little boy coes to sehool, snd tiey don’t take tiem 
#1212 anli past cine. Hobody will tnke -ou icr work 
nt that timee Lots of them round here se. they'd xo 
on pert time work tooe I tried at tiie factory 1 
used to work nt, but tioy said I'd been out too lone, 
14 yenroe” (Wendseworth housewife, sed 30) 

"Well, I tried to got my cliildren evecaunted. I've sot 
. wirl of 4 ond a boy of 2. But Ii weited & veekse and 
then tie, seid he was too ,oung to evyncunte, snd i wee 
in n osition to sta, tome end look niter ‘tieme Hy 
husbend's in tio police force end 1 wes doins boxemfe 
kinge I don't think it’s fdr. 43 hte, want omen “0 
do the wer work, tiiey should look siter the cuildrene" 

(Ste rencres Soaaeele. nred 30.) 
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reservoir of female labour waiting to be tapped if only the 
Government would provide enoush da, nmmseries. How many of the 
women with children who say they would so into industry if only 
somebody would look after their children would in fact do so 

if day nurseries were provided? 
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sbout day nurseries or some other means of havine their cuildren 
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could be looked after during the day, so much es indicete the 
two Opposite extremes oi feeling on tiie subject. In between 
those who have actually taken steps and tiiose who iusave made up 
their minds agsinst the idea come two considersble grous, those 


wio Would be prepared to zo out to work if sometiing were done 


for them, and tuose Wiio Lave no definite iders at all. 


. Jf 
' f 
Tue mnin difiiculties tur sues Lind in becoming wer workers 
4 \ 


by patting thelr ,younser children in dey nur: eries may be listed 


ee Lollows (not 
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Se Day nureory sours too chort, G@et%e Opening at 9 HeMe 
after tie fectory opens, ond closing rt 4 pete belore 
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4. Whet to do esbout tiie -oune. YF cilléren of school sce 

er wuiose sonool iiours cre equall, AROORYER ent irom tie 
to fectory point of view. 

Se Dislike of nnybody else but Mother looking efter tie 
o411d. 

Ge Allesed red tne attitade of cfitleirls concerned. 

7. Belief, often orisineting in doctors’ prejudices, tirt 
Giuildron will enteh opldemice in dey nurseries. 

S. onre sroused by clumer hendline of dev nucerecry propre 
mwndn, @ete in some 1l-ces women inve got tuc idee 
tunt taev sre to be conscripted into induetr. and tieir 
beblies out iato dn» nercories. 
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tiie purpose of da, nurseries, iow they ere run end whet the 


babies’ rontine there is, with the preceution tekken ecrinst the — 
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tiie Bpreed of diserse. Day nurseries siocvld be oper st strted < ) 


times for peronts rd rospective wer werkers to inepect tiieme 
The remmining d1ffieulties are problems of orernnisation, 
of oporeine enfficien*t de, nnrseries to s@tisaiy tie demand. 
Tie Minictry of Health hee compleined tint it does not know iow 
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that a larze proportion of tie mothers with youns children in 


416 Tren inve hover herrd of the existence of tho dey nurserics. 
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/, One iinel word may be anid on tie Bub ject of child mindinge 

%. of the mothers in tie Leadon nares studied were oraingst 

hevine tnelr ciile@ren looked efter by nelehbours. “his mey be 

surprising tc those w.o know tue strong tendition of child 

mindin: tant prevails in many sorthern towns, but it is a fector/ 
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Day Nurseries. 


Diary. s8Ch.3. Housewife. 
4.1.42, 


“Weekly visit to Nursery - 22 children - not enough 
equipment for them. We approachec an official of 

the Hducation Dept. to see if we could borrow fron 

them, oniy to be met with a reiusal and the comuent 

that now we are a 'War Nursery' the obvious department 

to approach is the Health Department!!! iveryLody seems 
to think we are really a War Nursery - that the Govt. 

is paying for our up-kKeep - when all the time all we 

get from the Govt. is 1/- per child per day," 
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Diary. SCH.3. F. Housewife, 
30.12.41. 


"Very disappointing end to our year at the Nursery. 

My very successful audit, praised by the M.O.H., has 
not succeeded in influencing the dictator to schedule 
the Nursery as a 'War Nursery', and this qualify for 

the grant for full equipment and salary of staff, 

given by the Government. We are stili vated as 'child- 
minders' and paid 1/- per cnild per day. I am certain 
it is because of the antagonism the Town Hail staif 
bear towards the Gomaunity Centre. I feel like writing 
to the dinister of Health, and giving him our side of the 
controversy. We wanted to increase the salaries of our 
two 'heads' from the miserable sum of 30/-, but how can 
we when we are absoluately dependent on the children's 
fees of i/- per cay, plus the 1/- fro.i the M.O.H." 
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Ministry of Health. 
Enclosure to Circular 2388, and 
Board of Education Circular 1553. 


WAR TIME NURSERIES. 


I.— NURSERIES PROVIDING FOR FULL DAY-TIME CARE 
OF CHILDREN OF ALL AGES UP TO 5. 


1. Size of Nursery.—A convenient number for any one nursery is 
about 40, but if suitable premises can be obtained, the number can be 
increased to 60, with an appropriate increase in the number of assistants. 


2. Staff.—It is generally considered desirable that the total staff 
should amount to a ratio of approximately 1 to every 5 children, but 
the proportion may vary somewhat in relation to the hours of opening. 


(1) Matron.—The Nursery should be under the direction of a Matron 
who should be either a State Registered nurse or a State 
Registered children’s nurse. It is important that there 
should be a deputy with adequate training and experience to 
relieve her when off duty and take responsibility during her 
absence. In the case of a large nursery or one where the 
hours of opening are so long that the Matron must be off 
duty for a considerable part of the time, it is desirable that 
the deputy should have children’s hospital training. In 
other cases it may be that the post of deputy during the 
Matron’s absence can be filled by a nursery trained nurse 
who has had some institutional experience. Alternatively it 
may be possible to combine a number of nurseries in the 
sense that the Matron in general charge of a group of nurseries 
can act as relief to the Matrons of the individual nurseries 
under her general control. 


(II) Teachers.—Provision must be made for social training and 
suitable play activities for the children over two years of age. 
Arrangements must therefore be made for the appointment 
of teachers with nursery or infant school experience to 
superintend the training. A single teacher may in this way. 
be able to divide her time between several nurseries. 


(III) Asststants.—These will be comprised of :— 

(a) Nursery trained Assistants. 

(b) Members of the Child Care Reserve. 

(c) Probationers, probably school-leavers, 16 to 18, who might 
take the course of training laid down by the National 
Society of Day Nurseries. 

(d) Voluntary helpers who may be either whole-time or part- 
time. Such helpers may be particularly useful by 
serving on a rota for a specified number of hours thus 
enabling individual members of the staff to have a 
period off as the hours for which a nursery of this type 
will be open will usually render this course necessary. 
It is important that the need for regularity of attendance 
should be properly understood in such cases. 


3. Medical Inspection.—Arrangements should be made by the 
Medical Officer of Health for the regular medical inspection and super- 
vision of the children. 


4. Premises.—Suitable premises may be found in a dwelling house 
or school with adequate sanitary provision and kitchen facilities. It is 
most desirable that there should be some space outside in which the 
children can play in safety. 


The nursery accommodation should allow a minimum space of 2 
square feet per child. Separate rooms should be provided for babies 
and toddlers. It is probably not necessary to instal fixed baths for the 
children, the toddlers can, if necessary, use an adult bath and portable 
baths can be used for the babies. Separate lavatory accommodation 
for toddlers should be provided with suitable sluicing facilities. Provision 
should be made for washing and boiling the babies’ napkins and small 
articles. Good kitchen and larder facilities and a milk room will be 
necessary. A room should be allocated for isolation purposes. 

It will be necessary to determine at the outset whether accommodation 
should be arranged for members of the staff to reside on the premises ; 
this will be specially necessary if the circumstances of the locality and 
its industry seem likely to make it necessary for children to sleep on the 
premises or where housing conditions make it impracticable to obtain 
suitable alternative accommodation for the staff. 

A.R.P. provision will vary according to the character of the district, 
but the objective should be to approximate to that which is regarded 
as appropriate for schools in the district. 


5. Meals.—Application should be made to the local Food Control 
Committee for the registration of the Nursery as a catering 
establishment. 


IIl.— PART-TIME NURSERIES FOR CHILDREN AGED 2-5. 


The information contained in the Appendix to the joint Circular 
issued by the Board of Education and the Ministry of Health on 
9th January, 1940, on the establishment of Nursery Centres will be 
generally appropriate to this type of Nursery and should be studied by 
those who are intending to establish such Nurseries. Additional copies 
of this memorandum may be obtained on application to the Ministry 
of Health, 

As then explained, a Superintendent who should be a trained or 
experienced Nursery School or Infant School teacher must be appointed 
to supervise a group of nurseries each of which will be in the charge of 
a Warden, who need not be a qualified teacher, but should be selected 
on her suitability for the work. In the case of an isolated nursery the 
nursery would be in the charge of the teacher with one or more helpers. 

These nurseries will probably be for smaller groups of children than 
the full-time day nurseries. They are designed for the occupational and 
social training of the small children, to relieve the foster mother or the 
mother in employment during a period roughly corresponding to school 
hours. 

The expenditure involved will be substantially less. The premises 
required will be of a simpler type, as babies are not included, and the 
nursery will be open for a shorter period. 

In view of the scope and functions of the nursery the services of a 
trained nurse will not generally be required. It is important, however, 
that arrangements should be made for the supervision of the children 
from the health point of view, and arrangements should be made for 
regular visits by the Health Visitor or School Nurse who will be able to 
help the Warden on matters affecting the cleanliness and general health 
training of the children. 

Where there is some nearby centre for the provision of meals, ¢.z., 
at a school or a communal feeding centre, arrangements should be made 
with this centre for the supply of any meals which it is considered desir- 
able to supply for the children at the nursery. The preparation of meals 
at the nursery itself would, of course, involve additional equipment and 
staff, and while it is not proposed to impose any hampering restrictions, 
any such proposals must be considered in relation to the practical 
possibilities in connection with particular centres. 


MINISTRY OF HEALTH, 
BOARD OF EDUCATION, 
May, 1941. 
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Memorandum 249-IITA. — 
an OF Ministry of Health 
*$ 6. Enclosure to Circular 2435 and 
Board of Education Circular 1558. 


WAR-TIME NURSERIES 


1. This Memorandum deals with a number of points on which it is 
thought that information may be desired by Local Authorities who 
are considering the provision of nurseries for young children in 
accordance with the arrangements described in the Ministry of Health 
Circular 2388 and the Board of Education Circular 1553. 


2. Co-operation with Voluntary Societies.—The principal 
societies concerned are named below. These societies have expressed 
a desire to afford all the assistance in their power for the development 
of war-time nurseries for young children. 


(i) The National Council for Maternity and Child Welfare, Carnegie 
House, 117, Piccadilly, W.1, whose main activity in this connection 
is in the provision of the Child Care Reserve—see Appendix A. 


(ii) The National Society of Day Nurseries, Carnegie House, 117, 
Piccadilly, W.1. 


This society exists to encourage the setting up of day and residential 
nurseries for children of all ages up to five, and to maintain a high 
standard in the care of children and the training of young girls in 
the care of children. The society will give advice on staffing, equip- 
ment and adapting premises ; on selection of nursing staff; on daily 
routine and on contacts with mothers. It conducts examinations 
and issues certificates, and publishes literature and also various charts, 
etc., for use in nurseries. 


Nurseries can affiliate to the society as training or non-training 
nurseries subject to approval and on payment of a fee of £3 3s. which 
can be included as a part of the approved expenditure of the nursery. 


(iii) The Nursery School Association, 8, Endsleigh Gardens, London, 
W.C.1. 


This association is the recognized body concerned with nursery 
school work, and will therefore be specially interested in nurseries for 
children between the ages of two and five. The association will give 
advice on staffing, equipment and adapting premises. The association 
has already appointed, with the approval of the Ministry of Health . 
and Board of Education, a certain number of salaried organizers with 
expert knowledge of nursery schools, who co-operate with Local 
Authorities and Women’s Voluntary Services in ascertaining the need 
for nurseries and helping in their establishment. The association is 
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compiling a register of suitable organizers for further areas. Names 
and addresses of organizers may be obtained by Local Authorities 
from the secretary. 


The association can supply literature, lecturers, exhibitions, films, 
etc. A list of the branches of the Nursery School Association willing 
to give assistance can be obtained from the secretary. 


(iv) Women’s Voluntary Services for Civil Defence, 41, Tothill 
Street, London, S.W.1, who, while co-operating with the expert bodies 
named above, can through their existing contacts with Local Authorities 
assist in the development of schemes and in the provision of equipment. 


3. Recruitment of Staff.—The success of war-time nurseries will 
to a large extent depend on the efficiency of the staff. 


Staff, both trained and untrained, should, so far as possible, be 
recruited locally, and for this purpose the Welfare Authority should 
ascertain what nursing and teaching personnel is available locally, 
while the Local Education Authority and H.M. Inspector of Schools 
would be able to assist in finding teachers. If the Local Education 
Authority are not able to release any of their own staff, or to arrange 
for the transfer to this work of evacuated teachers in their area, it is 
possible that they may be able to find suitable candidates among 
women teachers in the district who have retired on marriage. 


Head teachers may be able to supply a list of girls who have -s : 


left school and would be suitable to train as probationers. It 
also be useful to consult the Juvenile Employment Committee’ 
Juvenile Advisory Committee, where these have been set up, and the*77 as od 
local office of the Ministry of Labour and National Service. The local 
branch of Women’s Voluntary Services will endeavour to secure regular 
voluntary helpers. As there may well be difficulty in securing adequate 

staff for an expanded programme of nurseries, every encouragement 
should be given to those willing to take up this work. 


It is hoped that by reference to these various channels of supply, or 
by advertisement in the educational and nursing Press, the necessary 
staff for the nurseries will generally be obtained. If anh special P 
difficulty is encountered, the Senior Regional Officer should be informed, 
as he may be able to assist through his contacts with Local Authorities 
over a wide area and with the headquarters of Women’s Voluntary 
Services. That organisation have, with the approval of the Ministry 
of Health and the Board of Education, for some time kept a Central 
Panel of teachers and other persons, both trained and untrained, 
desirous of taking up paid or voluntary nursery work. 


In addition, the National Union of Teachers, Toddington Manor, 
Toddington, near Cheltenham, Glos, have on their register the names 
of a number of certificated teachers, including women teachers who 
have retired on marriage, and will be happy to assist Local Authorities 
who may care to approach them by sending them lists of suitable 
teachers desiring employment in nurseries. 


4. Types of Staff required.—In a nursery which admits children 
of all ages up to five, the staff will consist of a Matron, Deputy Matron, 
Warden, and assistants who will comprise nursery-trained nurses, 
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members of the Child Care Reserve, probationers, and helpers, as may 
be required. 


In a nursery which admits children over two only, the staff will 
normally consist of the teacher supervising a group of nurseries, the 
warden, and one or more helpers. In an isolated nursery for children 
over two, the staff will consist of the warden and one or more helpers. 


(1) Matron. The Matron in charge of a nursery providing for children 
of the full 0-5 age range, must be a State Registered nurse, either 
generai or children’s, and should be appointed a reasonable time in 
advance of the opening of the nursery, to assist in the establishment 
and equipment of the nursery, and in the selection of the nursing staff. 


(ii) Superintendents and Wardens. Included under this head will 
be :— 
(a) Superintendent of a group of small nurseries for children over 
two (each of which will be under a warden) ; 


(6) Warden of an isolated nursery for children over two ; 
(c) Warden in a nursery for children of all ages up to five. 


In the first case the Superintendent should normally be a fully- 
trained certificated teacher with experience of young children, and 
preferably with nursery school or nursery class experience. In the 
second and third cases any woman with teaching or other experience 
with young children which qualifies her for this kind of work may be 
engaged as warden. Membership of the Child Care Reserve will be a 
useful qualification for a warden, especially if she has had no teaching 
experience with young children. Generally speaking, the qualifications 
and experiegge of the superintendent or warden should be related to 
the responsibilities of the post and the number of children in her charge. 


The Superintendent or Warden should be in charge of the children 
from two to five years of age during school hours, that is to say, from 


about 9 a.m. to 5 p.m., including the interval for the mid-day meal 
where this is provided at the nursery. 


(111) Nursery-trained Nurses. In a nursery for children of all ages 
up to five, the Matron and her deputy will require the assistance 
of one or more nursery-trained nurses. Certificates are given for this 
work by the National Society of Day Nurseries to candidates who have 
served as probationers at a nursery affiliated to the Society as a training 
nursery, and also by the Association of Nursery Training Colleges to 
students who have completed a course at these Colleges. A list of the 
Nursery Training Colleges is given in Appendix B. The National Society 
of Day Nurseries will on request supply a list of their training Nurseries. 


(iv) Probationers and Nursery Assistants. The trained nursing and/or 
teaching staff will need to be supplemented by voluntary workers, or, 
where necessary, by paid helpers. Immobile auxiliary members of 
the Civil Nursing Reserve may be employed, if willing to undertake this 
work and not required for civil defence duties. Girls who have re ently 
left school may be employed as probationers, and will be eligible for 
the certificate of the National Society of Day Nurseries, if the nursery 
is affiliated to the Society as a training nursery. Particulars of this 
scheme may be obtained on application to the Society, and a Local 
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Authority desiring to apply for affiliation should do so at an early stage. 
Other women and girls will be recruited specially for this purpose, and 
it is important that those who are untrained should take a short course. 
of instruction to enable them to discharge their duties more efficiently. 
Provision for the instruction of women and girls ready to give im- 
mediate help in war-time nurseries is made by the Child Care Reserve 
under the scheme described in Appendix A. 


5. Salaries of Staff. The following rates are suggested for the 
guidance of the Local Authority ; they may be varied according to 
training and experience. The figures mentioned are all inclusive rates 
on the assumption that the staff will live out and that the work is full- 
time. 


(a) Matron.—State Registered general or State Registered children’s 
nurse. Salary £180 to £220. 


(6) Deputy Matron.—Similarly trained or certificated nursery trained 
with some institutional experience. Salary £160 to £180. 


(c) Superintendent.—In accordance with the Burnham scale. 
(d) Certificated Nursery-trained Nurses.—£135 to £150. 


(e) Warden.—Up to £150, according to qualifications, experience, 
and the nature and extent of duties. If the Warden has 
previously been recognized by the Board of Education as a 
teacher, or has completed satisfactorily a course of training 
approved by the Board for this purpose, Burnham rate of 
salary may be paid. 


(f) Members of the Child Care Reserve employed as nursery assistants .— 
£120. An additional £5 may be paid to those who have 
satisfied the examiners in both courses of instruction under the 
Child Care Reserve. 


(g) Probationers.—£40 for the first year, and £52 for the second year. 
If probationers live in, it is suggested that they should receive 
a small pocket money allowance of, say, 5s. a week for the 
first year, and 10s. a week for the second. 


(h) Other paid Assistants.—From £26 according to age and capabilities. 


(t) Voluntary Helpers.—An allowance for reasonable expenses may 
be paid according to circumstances. 


6. Residential Courses of Training .—It has been suggested that 
a certain amount of training might be given to nursery nurses and 
others who have had experience with children in order to enable them 
to take more responsible posts. Arrangements are therefore being 
considered with Children’s Hospitals under which three months’ training 
might be given to suitable experienced candidates, thereby fitting them 
to take a post of Deputy Matron. 


The Board of Education will arrange for short courses of training, 
extending over a fortnight, to enable teachers wishing to undertake 
work in war-time nurseries to gain some knowledge of Nursery School 
methods, or to refresh their knowledge, if they have already had some 
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experience with young children. These courses will be open not only to 
teachers recognized by the Board, but also to those who have had charge 
of young children in private schools. Further particulars of the courses 
will be announced from time to time. 


7. Application for Approval.—With reference to para. 11 of 
Circular 2388 (Board of Education Circular 1553) it is requested that 
when a proposal is ready for formal submission, the application should 
be made on Forms M.C.W. 100 and 100A, supplies of which can be ob- 
tained from the Senior Regional Officer. 


Form M.C.W. 100A is required by the Board of Education in order 
that they may consider any points that arise with regard to salary 
and superannuation, and should be forwarded in duplicate to H.M. 
District Inspector of Schools. In many cases it will be possible to 
send H.M. Inspector the form together with Form M.C.W. 100, but 
if the Authority are not in a position to complete Form M.C.W. 100A 
at this stage, H.M. Inspector’s concurrence in the scheme as a whole 
will be subject to satisfactory proposals for the teaching staff being 
submitted in due course. 


Ministry of Health. 


Board of Education. 


July, 1941. 
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APPENDIX A 


Courses of Instruction for the Child Care Reserve 


1. Arrangements for enrolment in this Reserve have been made by 
the National Council for Maternity and Child Welfare. ‘These arrange- 
ments provide for two courses of instruction, to be he!d at convenient 
centres, each course consisting of twelve lectures over a period of 
two weeks, followed by a written and oral examination at the end 
of the course. Successful candidates must then proceed to 50 hours 
of practical work in a recognized institution, and on receipt of a 
satisfactory report on this work they receive a membership card of 
the Child Care Reserve. Both courses provide elementary instruction 
in the health, management and training of children under five, the 
one (Course A) with special emphasis on the needs of children up to 
two years of age, and the other (Course B) with the emphasis on the 
requirements of children between two and five. Either of these 
courses, together with the necessary practical work, qualifies successful 
candidates for membership of the Child Care Reserve, though it is 
hoped that candidates will take both courses whenever possible. 


2. The courses of instruction should be arranged by the Local 
Education Authority for Higher Education, in consultation with the 
Maternity and Child Welfare Authority. The Local Education 
Authority’s expenditure in conducting the courses will rank for grant 
from the Board of Education. Uniformity in training is secured by 
the operation of the syllabus for each course which has been drawn 
up by the National Council for Maternity and Child Welfare and 
approved by the Ministry of Health and the Board of Education. 
Copies of the syllabuses and further particulars may be obtained on 
application to the National Council. 


3. The choice of the lecturers is a matter which requires careful 
attention, as different localities may offer different opportunities. 
In general, a nurse who is a good lecturer and demonstrator can 
undertake a large part of Course A, together with lectures by a suitable 
nursery school teacher. Conversely, in Course B, where the bias 
is on the needs of the older child, most of the work can be done by 
a nursery school teacher, or perhaps by a training college lecturer 
in nursery school education, with assistance on the health side. 


4. Early notice of proposals to set up courses should be given to 
the National Council, who will be ready to give every assistance to 
the Local Education Authority in the selection of lecturers and in 
details of the arrangements. The examination papers will be set 
by the National Council, who should be informed of the examiners 
chosen. These should be appointed by the Local Education Authority, 
and, if convenient, should be other than the lecturers giving the course. 
On satisfactory completion of Course A or Course B, successful candi- 
dates will be enrolled as members of the Child Care Reserve. 


o. When the Local Education Authority has completed the pre- 
liminary arrangements, a time table of the course or courses proposed 
should be submitted for the information of the Board of Education 
at Bournemouth, in order that arrangements may be made for the 
inspection of the course. This should be done at least 10 days before 
the course begins. It should be stated when and where the course 
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is to be held, the names and qualifications of the lecturers and the 
estimated number of students. It will not be necessary for the 
Board’s approval to be obtained before the course is begun. 


6. It is desirable that as far as possible the plans of the authorities 
should co-ordinate recruitment, instruction and employment. The 
Local Education Authority will be responsible for arranging the courses. 
The Welfare Authority will be responsible primarily for assessing the 
needs of their area and for facilitating the subsequent employment of 
those who have qualified as members of the Child Care Reserve. The 
procedure should generally follow the lines indicated below. 

In considering the need for courses, the Local Education Authority 
will naturally wish to ascertain the probable local demand for them. 
For this purpose they should consult Women’s Voluntary Services and 
the local office of the Ministry of Labour and National Service, and 
should take into account the probable requirements of the war-time 
nurseries to be established by the Welfare Authority. It may also be 
desirable to consult neighbouring Local Education Authorities with a 
view to setting up courses in a central place convenient of access from 
other areas. It should be borne in mind, too, that the grants payable 
under the Board of Education Regulations for Further Education are 
only available to Local Education Authorities for Counties and County 
Boroughs. 

Wherever a sufficient number of candidates seems likely to be forth- 
coming both Course A and Course B should be conducted, either con- 
currently or consecutively ; otherwise the choice between the two 
courses will depend upon local demand and the needs of the area. It 
should be remembered that women who have taken one course will 
find it a distinct advantage in their work to take the other, at a later 
date, if not immediately. A suitable number of students per course 
is generally about 20, but somewhat larger numbers may be admitted 
if local circumstances permit. It should be made clear that member- 
ship of the Child Care Reserve is not a guarantee of employment, though 
reasonably effective correlation between instruction and employment 
should be aimed at. In so far as the Welfare Authority receive particu- 
lars of women who have obtained Child Care Reserve membership 
cards and for whom they cannot find employment within a reasonable 
time, they should ascertain whether these women are ready to serve 
outside the area of the Authority and if so, should forward particulars 
to the Senior Regional Officer of the Ministry of Health. 


7. The courses of instruction described above should be made avail- 
able to women over the age of 18 who are ready to undertake any form 
of war-time work in relation to young children, and to any other inter- 
ested women, such as serving teachers who may wish to become more 
knowledgeable of the needs of young children. The type of work in 
war-time nurseries which may be allocated to members of the Child 
Care Reserve will usually be that of nursery assistant, but those who have 
had previous experience with young children may be suitable for the 
post of warden. It will be understood that the courses do not qualify 
a woman for the responsible post of matron, superintendent or teacher 
in a war-time nursery, or entitle her to hold any child care post after 
the war for which a full training is required. Nevertheless, they should 
be of much value to those who wish to take up work in war-time 
nurseries, where the efficiency of the staff is a matter of the first 
importance. 
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APPENDIX B 


Nursery Training Colleges 
The Colleges open at present are : 
All Saints’ Nursery Training College, Harrogate, Yorkshire (Miss Pirie). 


The Hants & Dorset College, at Hedge End, Turnworth, Dorset (Miss 
Heath). 


The Hoylake Babies’ Hospital and N.T. College, Hoylake, Cheshire (Miss 
Fox). 


The Mothercraft Training Society, at Tyringham Cottage, near Newport 
Pagnell, Bucks., but all correspondence is dealt with at Cromwell 
House, Highgate. 


The Norland Institute, at Belvoir, Bideford, Devon (Miss Whitehead). 


H.R.H. Princess Christian’s Infant Nursery, King’s Road, Windsor. 
(Miss Lones). 


St. Christopher’s Nursery Training College, Pembury Road, Tunbridge 
Wells (Miss Payne). 


St. Gregory’s Nursery Training College, Peverell, Plymouth (Miss 
Barrow). 


St. Thomas’s Babies’ Hostel, at Manor House, Cricklade, Wiltshire 
(Miss Wright). 


St. Vincent’s Nursery College, Yelverton, Devon (Sister Macken). 


St. Winifred’s Nursery Training School, at Widden Hill House, Horton, 
Glos. (Miss Gostling). 


The Wellgarth Nursery Training College, at Bourton House, Shriven- 
ham, near Swindon, Wiltshire (Miss Talbot). 
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MINISTRY OF LABOUR AND NATIONAL SERVICE 


a. 


SCHEME FOR REGISTERED 
DAILY GUARDIANS 


All women are being urged to take up employment in work that is vitally 
necessary to the country’s war effort. Many women with young children are able 


and willing to do this if arrangements can be made for the care of their children 
while they are at work. : 


The care of children is a national service that can be carried out by women who 
are unable to go out to work. Many of them are making arrangements to look after 
the children of their friends, and others will be able to find a place for their service 
through the agency of the Maternity and Child Welfare Authority. The scheme for 
registered Daily Guardians has been devised to help a partnership of this kind when some 
financial assistance from the State is required. Particulars of the scheme are given in 
the following notes which have been drawn up for the gyidance of the two partners. 


PART I—FOR THE DAILY GUARDIAN 


If you are unable yourself to take up war work outside your home, but would 
like to assist others to do so by offering to take care of their young children while 
they are at work and do not know anyone whom you can help, you should make 
known your readiness to help to the Maternity and Child Welfare Authority. If 
you wish for State aid in addition to any arrangement you may make with the mother 
the following notes will tell you how to obtain it:— 


(1) The scheme for this purpose relates mainly to children under five years of age. 


(2) The first thing for you to do is to ask the local Maternity and Child Welfare 
Authority to register'you as a Daily Guardian under the scheme. A form 
of application for the purpose can be obtained at the local office of the 


Ministry of Labour and National Service or the office of the Maternity and 
Child Welfare Authority. 


(3) The Authority will iffform you when you have been placed on the Register 
and will tell you the number of children you may take charge of under 
the scheme. It is not contemplated that anybody should undertake the 
care of more than two or three children, except in special circumstances. 
The Authority will arrange for the Health Visitor to call upon you from 


time to time to see that all is going well and to give any help which may 
be needed. 


(4) If after being registered you want to look after a friend’s children and draw 
State payment under the scheme, you may do so provided the Local 
Office of the Ministry of Labour and National Service has given your 
friend a certificate to show that she is entitled to facilities under the 
scheme (see Part II below). 


(5) The Mother will make a private arrangement with you as to the weekly 
sum she will pay you for each child placed in your care, and about the 
child’s food. The State will pay you an additional 4s. a week for each 
child under five years of age cared for, if the child is cared for on four 


days or more, or 2s. a week per child if the child is cared for on less than 
four days. 


4 


w 

(6) When you are first registered, the Maternity and Child Welfare Authority 
will give you a form on which to apply for payment of the amount due 

from the State in respect of the first week’s service. This form contains 

a certificate to be signed by the Mother (Part |) and one to be signed by 

you (Part If). The form should then be posted as soon as possible to the 

Local Office of the Ministry of Labour and National Service who will 
arrange for payment to be made to you by post of the amount due and 

will send you a new form to be used for claiming payment for the 
subsequent week. 


. 
’ 


PART IIl.—FOR THE MOTHER 


If you are undertaking war: work of some kind and are unable to make other 
arrangements for your children, they can be looked after for you by a Daily Guardian 
registered under this scheme. You should note the following points:— 


(1) The scheme for this purpose relates mainly to children under five years of age. 


(2) The local Employment Exchange or the office of the Maternity and Child 
Welfare Authority, will give you a form which you should fill up giving 
particulars of your employment, and send to the Exchange. 


(3) The Maternity and Child Welfare Authority will have a list of the Daily 
Guardians who have registered under the scheme and you may be able 
to choose from that list the name of someone who lives fairly near to 
you. (If you already know of anyone who is willing to look after your 
child for you and wants to-draw State pay, she must first apply for 
registration under the scheme as explained in Part | of the form above.) 


(4) You should make your own private arrangement with the Daily Guardian 
to pay her a weekly sum for the care of each child. The State will pay 
the Daily Guardian in addition 4s. a week (or 2s. for half a week) for 
each child under five years of age cared for in this way. 


(5) It is not contemplated that anybody should undertake the care of more than 
two or three children except in special circumstances. 


(6) All you have to do at the end of each week is to:— 


(a) pay the Daily Guardian the sum you have already privately 
arranged with her; | 


(b) fill up a simple form, which will be handed to you by the Daily 
Guardian, to say for how many days she has looked after your 
children, the names of the children, and the name of the firm 
in whose employment you are; 


(c) hand the form back to the Daily Guardian. 


Note.—It must be understood that neither the State nor the Local Maternity 
and Child Welfare Authority will be in any way responsible for the actions or defaults 
of the registered Daily Guardian or the mother, nor for anything that may occur as 
a result of an arrangement under this scheme. 


E.D.L. 67 (Revised). 
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A quarter of the people questioned thought that 
they mkxkx knew of people who would go out of they could find 
a day nursery ior their child. Almost three quarters could 
not think of any women who would go out to work if they 
could park their child for the day in a day nursery. 
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2ecretary to the sinistry of Health, asvsaled for 100,090V 
grannies tolook after th: children, 

ary osut erland dais Proved. one nas nothings asainst 
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veople in tne wor dads not a single case nad ever come to her 
notic I cnildren oeing ille-treated by youn;;: or old women. 

sut a child's welfire 15 not ali ays vest secured 0} 
mere kindness. L woman over 60, sne tTAiINkKS, 18 not ony unl likely 
to ve acquainted with modern ideas on chi.d manazse: ent, oug is 
also ge ting past the yesrs ien she c cone with morni unt i 
night vith su ailing tots. 

wnat she termed this Rane teat une-official osaby-farming 
was adversely affectin vroduction, declared ‘iss Sutherlana, 
because 3 as apt to oreak jown. ‘lirs. Brown would cheerfully ofrer 
to take M.s. Jones's little bov, out one day a sick mother or a 

soldier son on leave was sure to prevent ner. -tesult: ‘irs. Jones 
became an aosentee. 

Two courses are recogni.ed by ry sutherland, w.o calims 
to have ny Tory women on her side. The best is tne vrovision orf 
lay nurseries: the Lavour Party is relentlessly jogging tne llinistry 
of Health on this ussus. 

Failins such 2 nurser, e- and there are admittedly diriricuiti 
in some aress accut fixi ¢ one thers snould be a carefully 
planned scheme, covering all chiidren of women in emvlopment or 
registered ‘'minders", 

iliinz women Uld of asked to give tneir nawes in at tne 
local Town ‘Hall; whe Naternity and Child velf=re autnorities ULG 
test their :ualifics-.ions, look their houses over, and decive whsetner 
they were suitzole for takin ORS es in. 

: ee 

They would then be under suvervision ot local weliare 

aut~norities. lkothers using tineitz of EO gp would iy the authnoritiss 
wno would vay tne minders. There would be no guestion of the 
scheme's oreaking down for personal reasons. 

Instezd of this, alleged liar, Sutherland, the Ministry 
o§ health was giving local welfare suthorities the notion that Lney 
wouid only hav? to cope with a paltry residue or coildre! ose motne 
had faiied to park them on ‘riends Oo: relatives. | 

Results: mtausiastic t owns OF LOTOUsuBs Woich nad »scsen 
strusgling hard to & t aporoval for ctneir nursery orojects, irelt 
thoroushly doused with cold water. Lazy ones sat dacx« ix. relief, 
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Extract from Reynolds News Feb. 15th 442 page § 


Day Nurseries: Women Blame Ministry. 
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Forty babies acnitted to &@ new wartime pony rap at knitiela proved 1 
= 7 
ip | - ~ . & 1. an -". « , i. , : . ' ~ & as - 
LUO nave had 10 LS Vill] Lites ete ies" Lil mL A 10h) is . 
™ fi were fiven by a delerate to a conference on "War 
LNnese Pe & -F- WOOL S MLV Ol) My Cu Leg b& uO Cw Visiisb CL GSiivS On iiGai™= 


Time Nurseri aa in London yesterday, epuiedibed by ke the pfStanding 
Joint Committee of Working Women's Orcsaénisations. 

"We had three months" real hard fightins to get our first nurseries 
open", the sveaker said. "Our nurs series were opened in spite of the 
Ministry of Health, not because of it.” 


Many delegatcs complained of "cheese=paring® tactics on the part 
of the Ministry of Health. 


Expenses Cut 

A delegate fron Barking read a letter fron the Ministry of Health J} 
requiring @ number of expense cuts before approving &@ nursery scheme. \ 
These were: 


Tarmac playground, SkéQxkeoxxecxSdkkormoxcaenx £85 cut to £20 \ 
Covered playground, £140 to no allowance. 
Refrigerator, £120 - obtain secondhand or salvarce article 


Two sterilisers for a minimum of 60 children, £12 = one to be \ 
onitted - £6. 
Conference passed @ resolution declaring. that the care and 


sunervision of children of emploved mothers was a national responsi- 
bility and protesting against the Ministry of Health circulér sent to 
local authorities in Decenber sugsesting that ost of the children must 
be cared for by seans of private arrangements made bv the mothers. They 
described& the suggestion as an Sb senpt to evade promises previously 
made by the Governnent that the childre of others volunteering for 
was worx Would be properly looked after. 
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Ghne 14.C.C. at its meeting con 
to consent to ths esstadlisnment of day nur 
war workers in the council's rest centres. 

pout oO nurseries, 2ccommoua 
. asked for. 

fhe lMiinister of alth has as 
this stev in view of the difficulty exveri 
borough councils in securing suitsvle ore 
and of tiie urgent need for such narseries 

scommendins tre council to 
Vivil Jefence and “en2ral Purvnose:s Committ 
rovernment would meet the cost of thse nur 
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Extract from "TH! MANCHESTER GUARDIAN" Thursday, Feb. 


De de 
WOMGN MUNITION VORKERSs CARE OF TH2IR CHILDREN 
Plan for Residential Nurseries 
eccoeoe UOUNCillor T.“. Larrad admitted that the arrange 
day would not meet the ultimate reouirements of the Minister of Labour 
but he maintained that many unmarried women snould be called upon befor 
married women with children. 4t the same time he agreed that they were 
only playing with the situation, but denied that the local authority 
was at fault. they had been hindered by Government regulations from 
the very start. At present thousands of vounds were being spent to 
release a few married women when others were available, and althousn 
this had to ve dons he suggested that the situatio n might be relieved if 
accommodation for the childrg@™m could be tiamccasted in the new 
factories that were being bui_t. 
Councilor Mrs, 4.Hill maintained that the committees 


had moved 
as rapidly as possidel but had been held up at every turn by the Ministry 
itself. . 


ements made toe 


vouncillor irs, i..4,Beavan suggested th=t no decent married 
woman would wish to take her children to 32 nursery school dauring such 
shocking REXXEXSOAER wintry conditions as had been experienced earlier 
in the year and that residential schools were a necessity. 

The Devuty Mayor (Alderman R.G. Edwards) vointed out that early 


in 1940 this varticular poropsoal had been submitted to the Government 
but had been turned down. A good deal, however, had happend since, and 


a= 
wy 


he was giad to inform the council that during the recent 

visit to anchester of the President of the Board of sducation 
and the llinister of Health he had been assured that such a 
yrovosal would now receive favourable consideration. it 

was not until July, 1941, Mr, jiidwards added, that the Govi. 
had naem asked them to make special provision for the children 
of married wumen, Two schools had already been opened, and 
before April five more would be opnenede 


we’ 


bxtract irom Birmingham bvening Despatch. 6 Jan. 194 
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Children's nuotels: Plea to Motiers. / 


wot nearly enougu motiers are tekinzs adventaze of the Children's 
Hotels wiich are availeble in birmin*iam ond Wiich woulc relesse them 
for some vital wer work. 

tails stetement wes made today by Dr, GU. Berrow, secretary o 
the Birmingham Nursery Schools Association, who pointed out thet f 
6S. & weex ali fooa is provided sand on expert stsfif is in charce of 
the Giildren while tiuieir rothers 2o to work. 
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Dre Barrow, Woo Will be siving a orosdcast tslk in the “At Home 
To-Day" programme to-morrow, at 9.45 aeme, stressed the need for 
more or these CUnildren's Hotels, a name coined b: Lady Allen for the 
nurseries wuich fuitil the specisl needs of transport and muniti 
workers. 
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nese nurseries 
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tarven home at weexr-en 


) 
a 
Ty 
2 
} 
a= 
Ou 
”) 
oy 
> 
s 
7 
y* 
| a 
aie 
* 
~~ 
¢ 
-+ 
" 
Sg 
CD 
A 
= 
; 
" 
}- 
roy 
ry 
) 
— 
» 
4 
Cc 
CD 


as or wien tne in tha’ "S are ireee 


Unlike residential nurseries, these can be opened in the safer 
perts of the city and renk f tor 100 per cent Government crant. 


The Birmingham Day ilursery Campaign Committee hes been in 
sr gpa io ior nearly 138 months, and has hed, as its aim, the more 
ision of wer-time ciildren's uotels as an importent 
messure in the drive to incresse war production. 


A conference wes ttiela jointl : 
liursery School Association where an sud Ce 
resolution embodying propossls wnicno, if ado 
assist in the more rspid opening of the 


the Welfare Depsrtment oi the Minister of Labour went to nave 
about 7O nurseries in the Birmingham district in order to esse the 
suortsze oi LTemale labour. 


In Birmingham to-day there sre many thousands cf women who are 
willing to enter the factories, but who are held back by the diiticulty 
oi the care oft young children under school ace. 


' Any motiers wio are interested shoild write or call at their 
locel Labour gxchanze, wnere officisls will make arranzements for the 
ehildren without delay. 


ow sigs nurseries", said Dr. Barrow, must be locked on by the 
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Birmingham citizens ats th ieir respons sibility.’ 
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{ jextract /rom Birmingham ivening Despatch. 6 Jane 1942. 
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chila@ren's uoteis: Plea to iiotuers. 


wot nenorly enougi motiers are takins ndvontage of the CUhildr 
liotels wiich nre available in Jirmin cham ona wiich woul relosse 
for some vital War work. 

This stetement wes made today by Dr, Gel. Berrow, secretar, 
tiic Birmingham Nursery scaools Associntion, wiio pointed out thot 
68e - week al. food is provided nna an pert steli is in Gharse 


the Guildren while tieir :otuers fo worke 
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Mese nurseries rre open ds ni Lah tiie Childron may bo 
taken home ant Wooxkeends ¢ | hi riiers are iTreele 
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resolution embodying proposs 1s wiilciit, ii adopted, will materislly 
assist in the more repid openine of the nurseries. 

The Welfare Depsartment of the minister of Labour want to iis 
about 7O nurserics in the Birminzhom district in order to erse tie 


gsiortege of Lemele labour. 


in Birminshe:n to-day there sre ny tuousands «I women wiio a 
wil in to enter the inctories, but who anre held bsck b; the dai: 
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wuursery Schools versus wWursery Cles 
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The resolution will urve tiist nursery-e-clessesc ehoul be oven 
ehildren irom the sves ox: tinree to five insterd of tv La 

‘bln gM ena tnet the *woeto-turee sroup shoulda be cared itor in day 
nurserie pome tiuree iiundred cuildren uncer ture 
attendin ng “nurser: Classes in liancuester end tii : 

in ‘reocse as scliemes ior sdditionel nurser: clssset come 
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Veakcroit s8tate liousewives’ Group has sent a petition, signed Dy 
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140 women n the Gistric 0 4 olworth, tO ne minister Oi savour 
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nursery school on tiis industriel estste lins inspired the mothers 

to form a aousewives' group to secure tais fecility. A member of the 
PFOUP, LiYSe LATKNUTST, Sees, uns OLfered to orzanise mn centre and 
suzzestions have been mede for suiteble premises. 


in forwarding the petition to the lhinister, i:rse iW. Deniiam 
(isecretsry) states tint the plea has been sent to Surbiton Council 
“Wiuich hes meade no eitiorts. in this sphere, despite constrnt appea. 
made to it during tue past two years." 


Oxtract from Wortuing Herald (:) 23 Jan 1942 
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16 are Going to lake Stert on Nursery Classes". 


- wel uC Ss t 10n wii oirm Ne 
wursery classes may st last be sterted in Worthing. 


At a meetings sat the Theosopiical Hall, Clifton-Roed, on Tuesday, 
et Which the Hon. iirs. Home Peel, president ot the National Council of 
vomMmen, Spoxe on the urgent neec for nursery schools or classes in 
Worthing, the liayor, Dre &G.e Annis, said: 


"I1If the Council of Social Service convince the Educetion Com:ittee 
#nat nursery schools or classes sre necessary, tuen tie Comittee 
wili do everytiins possitle to utave the: started." 


=e - <7 Fr . on i — s ' & re . = ry oe * 
The lieyor went on to say tuat ior a lon* time ne had not consid- 
ered tne classes necessar}, but receatly ue fed heard OF ce 


sohowea iow bsaly they were needed in or’ thing . 


In reply, the Deputy iiayor, Councillor J.A. Mason, (Cnesirman 
of the Education Committee) said: "I am zled thst after such a long 
time we sre 70.nz to make a start with rezard to nursery classes,” 
but ie added that the Mayor nas been cereful to cover iiimself by saying 
that it must be proved to the Educetion Committee that these clssses 
were necessary before tney could be establisned. 


""nhose of you who know more of the wducation Committee xnow what 
s lonz road it is tc Gover before you convince some of them thet any- 
tiing is necessary," he said. 


Councillor lason remarvzed tiist in his opinion nursery schools and 
education renerelly would’ not be developed ss they ouzit to be until 
the jiinister of sducsation was ziven proper sc ; Dlace in the 
Uabinet. 
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So far, he maintei ea, the position had merely been used as @ 
steppinz-stone to uizuer Cabinet renk. 


During ner telk lirs. Peel, who st one time was hon. secretary of 
the Canninz Town Women's Settler ent, which ren a small nursery school, 
said tnhnat one of the main difficulties ot meny locel autnorities was 
that tuey zenerally did not know uow any cuildren would attend the 
schools and what accommodation to supply. 


In ner reply Miss Kate Cosst, president of the Worthing branch 

of the National aeauada of Women, paid a tricute to the work of the 
Council of Social Service when sne said, "The Council oi Social 

Service hes zot out the exact details as to the need of nursery classes 
or nurser; schools in our town. ie do owe a rrest deal to them.” 


Worthing Herald - Cont. (1) 


| Councilior #.R. Willouguby, vice-chairmen of the sducation Committee 
proposed a vote of thanks to lirs, Peel. Otiers present included 

hirs. lie Lawson, member of West Sussex sducation Committee, and 

lirs. Be Methold, hon. secretary of the Council oi Sociel Service. 


5 
oxtrect from the Wortuing Herald, 23 Jan. 1942. (2) 


Case for Setting up Nursery Classes. 


Socinl Service Council's findings. 


The need ior nursery classes in Worthing is oven greater now 
than it was before the wer begnn. 


Thais is the crux of a survey and report presented to the 
uduca tion Committee by Wortuing Council of Social Service and 

Citizens’ Advice Jureau, and which is to be distributed amone intere 
ested orzsnisetions in the town. 


8 Tue Council is satistied, as a result of the survey, that in the 
Dominion-road area tiere sare suiiicient ciiildren between the ages of 
3-5 veers to justify tie openins olf four classes of 30 children in 
eecii Class, two classes in tne LUliitonerond nren snd two in the 
Durrin:ton srene in the Dominion-road aren, tue report states the 
number oi ciildren waiting to attend a nursery class ias risen from 
93 in 1947 to 183 in 194l. 


Despite these iigupes, the Councii resliises tiat the present is 
not & suitable time to ask for the establishment of nursery. schools 
on the grounds that, apart irom tie question of cost, it is not 
possibie to buisc, and buildings cspeclaliy erected ior the purpose 
are prelersble to tie ndaptntion Oi existin: buildinss. 


in ti@ mesntione, Lowever, tie Council o: Social service urges 
the Lducation Comuittoe to” review its policy and attitude to the 
setting up of nursery classes, end pleads that the local 
sducation Authority should be recommended to establish clesses 
in the boroush. 


euoting a booxlet of tue sursery School Association, the Report 
says: 


"We must advrnce, beyond the too common and even official 
conception of the sursery school as some kind of special school for 
debilitated and poverty stricken cnildren end, on the Otiuer hand, 
abandon the equally unsatisfactory idea oi the nursery class as a 
ehenp metiod of providing a few extre amenities for the youngest 
children in the school. we must learn to lo kK upon nursery schools 
and nursery clesses ss Lunctionins in common to »rovide tie proper 
foundation of srowth and education durin: the years followings babyhood." 


The jiid-day lieal 


With regard to meals, the report points out taat es Wortiing 
Education Committee has now an adequate system oi school meals, this 
yetem might be extended to include mid-day meals at nursery clnsses. 
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The report quotes .ir George iiewman's views that "(1) The child 
under five years o: aze stands nt the gnte of our whole educational 
system; 2) tliat mixeek this child is tho seed-plot of everytiing, 
medical, physical, mental, mornl; (3) that wunt happens to this child 
pefore it is five is bound inevitably to nave results for good or 
evils and finally (4) that tiis c:.ild is not yet being effectually 
provided for," 


A further oreumont advenced for nursery classes in Wortuing is 
that “slthough ot the moment Wortuins is not on industrial centre 
tiiere will almost certninly be an incrensins demand for women's 
labour (even partetime), particulsrly in shops." 


"The Glasses would also be of help to the motuer wio Las nore 
thnn one child under five and wio experiences diificulty in 
ma completins ler own tasks when iampered by young children around 
iere Shopping is diitficult at present, and the méther ma, have to 
make journeys to tiany Shops, dregging ier young children around with 
here Parks are now beings cultiveted, es are also most backgardcons, 
so that there are far fewer plinces where the younger child may play 
in safety." 


| f 
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) 
War-e-Time Marseries for Under Fivos. 


The informative letter from Mrs. John Saunders which appeared 
in the "Gazette" on “odnesdnay was obviously intended to remove any 
erroneous impression among tie young motiers of Sestbourne which may 
have been crented by the circular let’‘er sent out by the Hducation 

J filic 6B « 


sixty or more others tinve strtecd their dosire for a war time 
nursery ond have siznec the petition in support oi the scheme. 


Jne motuer, with an on’y cnild, wio is berdly xxxmmmte in need of 
m Wider influence tian ie Gan obtrin in iis own home with iis fetiuer 
awey on service, sns gone so frr as to say that she will not be able 
+O remain in Lastbourne unless: there is n wer time nursery or a 
nursery schoole 


Brignton uns its Wwelleostrblisied nursery school, and in some 
towns tiere are ©8S many 28 nine or *en oi tiiese invalucble centrese 


The question tunt bothered the mothers in tae circulst letter 
just referred to was: "“Whoetier the mother is coins war work or is 
aimin: at aoing it?" Tuey immediately thought tunt by petitioning for 
n war time nursery, wor Worx Kamit would be compulsory,end that 
munition making woala contront thom. 


Ags there sre no munition factories in sostbourne, the obvious 
deduction was that they Would iunave to leave the town. 


Nothins of the kind should iianve been inferred from the circular 
letter wiuich was sent out under the auspices ol the sub-committee 
set up to eain & census Oi Opinion irom fhe ‘otiuers as fo the need 
for tie ost: bDiisiment Gi Sucu A LuUPrBeT Y e« 


Tue result so far as cen be gntuered is all in iavour oi tie 
pro jecte 


A young mother wits the right outlook thinks iirst of the 
penefit uer cuild wovld grein by the comradesiip of other culidron. 


An only child is almost cer*tsin to contrect habits of 
selfishness ani self-will, end the mother, with the best intentions 
in the world, lies not tue seme influence as tie fnatier would iave. 


She threatens to punish the “neushty child", but rerely ecnrries 
out wer tuirent ond Xmmumx the child becomes more disobedient and 
wayword every day. din «a war time nursery or nursery school a ciuild 
quickly enters into the community spirite it ftiinks of the wants 

of other cuildren and soon loses tiie sense of its own importance. 


Bastbourne iiorald (1) = Conte 


Arcumoent ieluted 


ttl 


The arsvument les been used in some yuarters thet ii the mothers 
ere relieved of the cere of tueclr Gliildren tney would spend fiieir 
spere time in plersure e et drnce unils, Cinemns and other resorts. 
Mirse Snunders end Others well intformod on this subject sre convinced 
tant only the most responsible moetner: are solicitous lor tie wolfare 
oi their ciildren wiiich this sclieme offers. 


And as ior war work, the point hns been stressed that ii once 
the mothers were watistied that ‘uoir cildren wero beins proporly 
cared tor, tueir trinds wo 1d metas automaticnliy turn to the needs 
oi the country, and tiie iden Oi Service in some Lorm or anotier would 
Hust *e st it seli . 


A letter from Councillor JeV¥. Young on tiis subd_ect 
is On pave eishte 


(Seo extrect (Q)) 
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War-Time Nurseries. 
Councillor Young's Views. 
(to the Editor) 


Sir - May 1 ask the courtesy of your columns in reply to a letter 
published in the "Gazette" on this subject of local war-time 
nurseries? 


Therein the opinion is expressed tist tie term "war-time" is 
elastic and does not reier solely to munitions reguires some 
momkixkemeteien guslification. (This sentence SiC) 


In my opinion, the grent ofitered for war-time BmE nurseries 
must definitely come within the ambit of work sctuslly desling with 
tne execution Of war preparetions, snd this, surely, is the intention 
ot the Government circulsr. 


lI am definitely in favour of nursery scho 
the future of the educationsl equipment of tie 
oresent time Of nationsl strain first flings must come first, an 
requirements of our war effort must be vcaramount; end in order to 
receive the Government erent we must make & proper case. 


vWoen one fiears that in some of the main munitions-makine esareas 


of the country there is only one nursery to desl with 6,00Q mothers, 
wio0 wisi to do deiinite war work, it is uardly ricut that we in 


Bastbourne ("wnere there is little call" to use the words of your 
correspondent) suould demand nursery schools from a surely 
educational point of view, nowever admirable. 


i repeat that I eam in favour of nursery schools, out only in tue 
right lace and at the right time, and I would add that it’s one of 
the subjects tnat will uasve the clos sest attention of the local 
education sutniorities in post-war planning, or earlier, ii the vovern- 
ment so deem it necessery. 


Mia, I add thet there is et the present time a detailed inguiry 
peing underteken under the auspices of the spceial joint committee 
of the Child Welfere and sducsetion Committees in order to estsebliish 
wuetner the Zducation Committee's opinion that war-time nurseries 
in various perts oft the town is, in fact, a correct rendering of the 
situation? (this sentence also SIC). J.V.« YOURG. 


Knole. friday Street. 


‘ 
\ 
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Extrect from Eastbourne iiereald, Jan. <4 194<c. 
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Sastbourne and the War Time wursery scheme. 


Those who follow the course of educational policy in Bastbourne 
will recall that in discussions which too plece some time before the 
wer, the Town Council decided thst nursery schools were not required 
heree Quite spert from the considereble additionel expense to the =z 
rates in the building, equipping and stsifing of estabilishments of 
tiils type, it was held thet until the normsl school age oi five years, 
e child'. bést mentor end guide was its mother. We subscribed to 
this view et the time, after careful study of all the arguments 
eczeinst it, and as far ss nursery schools are concerned we see no 
reason to alter our opinion. But the subject sas been revived 
recently, as a result of the Government's decision to set up special 
nurseries to care for children of tender years whose mothers area 
engazed on wer work. It seems tiet there is es certein amount of 
confusion in the minds of those who are agitating for a war-time 
nursery in Bastbourne./ All their emphsesis is lsid on the educational 
espect of the subdject, wheress, if we interpret the Government's 
instructions correctly, the proposed nursery centres sre simply 
desiecned to release mothers for essential wer work. 


Manifestly, there is no woope for women to embark upon srmament 
cpedartioa in Bastbourne. But tie question is wnether it is intended 
tnat war-time nursery fecilities siould be limited in this way. *#or 
instance, the Operetion of the compulsory system of recruiting for 
war service is denuding nops, oitfices and iiousenolds oz precticelly 
ell single women up to the age of 38O years. Hence there is & srowing 
demand for married women to fill domestic, clerical end other 
situations. It mey well be argued that by enabling the younger women 
to be released for essential work in other towns, the older women 
ere makings an important contribution to the netion' s wear effort. And 
since it is vitally important that the life and business of tne 
community re be suctnir ied, there is obviously ea case for careful 
investigation oi the need for a wor-time nursery centre in Hastbourne.. 
The danger is thst those wiio have chsmpioned the cause of nursery 
schools may prejudice the case for a nursery by an illtimed sttempt 
to foist their pet project upon an unwilling local authority. 


As things stand at present, the Education Committee sppears to 
Max have an open mind on the subject. ‘The whole position is being 
carefully studied, end by means of a circular letter fo motiiers,facts 
ere being coliectea wiich will enable the committee to decide for or 
azeainst the venture. Its members would be failing in their duty if 
they committed themselves to substantial expenditure before tHey had 
obtained sufficient evidence to show that, apart from any private 
arrangements which could be made, mothers with young children 
were unable to undertake war work or work which releasesyouncer women 
for war service. If these conditions are fulfilled then it is 
obviously the duty of the education autiority to set up the required 
nursery centre in compliance with the Government's fegulstions. But 
if the investigation shows thst there is no genuine demand for these 
facilities, expenditure on them would not only be wasted, but would 
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be depriving some busy centre of armament production elsewhere in the 
country of nursery steit and equipment. With these considerations in 
mind, our advice to those who sre now pressing the metter is to wait 
for the result of the committee's investigations. As soon eas facts 
ere saveilable, suitsble action will follow. 
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Reprinted from ‘‘ The Local Governmen! Chronicle ’’, December 27, 1941. 


DAY NURSERIES AND THE LOCAL AUTHORITY 


Contribution by Mr. R. N. Armfelt, Director of Education for Devonshire, to the discussion at the recent Conference 
organised by the Nursery School Association and the National Society of Day Nurseries. 


Te Conference, I understand, is concerned with machinery 


rather than principle. Lord Horder has said, “ the 

principle has been accepted—why does not the machinery 

work more quickly?’’ Part of the machinery is the 
Local Authority, and there is a world of difference between a 
principle being accepted by a Central Government Department 
and being accepted and operated by a local government body. 
Let me say at once, this is not a prelude to one long objection 
to a policy and a principle. I serve an Authority which on 
the whole, I think, believes in the importance of War Nurseries, 
and has established quite a considerable number. We have 
got nearly 30, I think, and will shortly have 40, so that these 
objections and suggestions come without any prejudice. 

Before the war in most rural areas, I suppose, ‘‘ under fives ”’ 
were not taken into the schools where the accommodation 
was generally unsuitable, the equipment was lacking, and the 
teachers, too, were generally lacking, and one felt that if you 
could not provide suitable teachers, equipment and accom- 
modation, it would be preferable for the children to stay at 
home. 

With the coming of war conditions, my council, which has a 
normal school population of about 38,000, received about 43,000 
evacuated children from about 66 evacuation authorities. It 
had to establish full-time education, which I think it did within 
about a fortnight, with the chartering of over 300 halls. At the 
same time, we were asked to expand the canteen system, which 
we have done, to push youth services and, in fact, every Govern- 
ment Department which one met had its own particular item of 
policy to develop as the most urgent thing to be done, and the 
staff left to do it was generally, I should say, at least 25 per cent. 
less effective. It was more numerous but all the experienced 
people had gone, and I should think the duties we were asked 
to undertake were at least 50 per cent. more. 

Then, on the question of money, it is thought perhaps by 
Central Government Departments—to say that they will bear 
the entire costs removes the difficulty. It does not, because 
the local authority administers, and the local authority adminis- 


tering feels it is under an honourable obligation to administer 
in what it thinks conscientiously to be the best way, and there 
are many committees and many members of committee who 
say why should we go for this because it comes out of the tax- 
payers’ pockets and not out of the local rates. 

I should like to say that we began establishing our War 
Nurseries when we were acting as the co-ordinating authority for 
the welfare of evacuees, and we found very soon that we had 
almost 20 war nurseries, and quite candidly I cannot point to 
any insuperable difficulty. We came up against difficulties, 
of course, but they were soluble. Perhaps we were fortunate 
in that we had a very large proportion of children from London. 
They were very generous in helping us out with staff; they 
sent down a great deal of good furniture, and from various sources 
we acquired toys and some equipment, and we are at present 
making up deficiencies. One source is disused and broken- 
down furniture, which can be manufactured even by mental 
deficients into quite useful large toys. I do not think there is 
any particular difficulty which I can point to at present which 
shows any signs of persisting and being insuperable. 

There is just one point I should like to throw out. It has 
been suggested that it is a grand thing to have one Central 
Joint Committee looking after the ‘“‘ under fives ’’—with the 
maternity and child welfare having the responsibility locally— 
and then after the age of five the Board of Education and 
education authorities take over. I just wonder why it is that 
at the age of five it should be thought that the emphasis must 
pass completely from health to education. I wonder whether 
it is quite impossible to imagine a Ministry responsible for 
child service, including health and education, to cover the 
period from birth to, say, adolescence—breaking down the 
barrier at five. And just as a practical point—war nurseries 
are provided because mothers are busy on war work or are 
otherwise occupied. If mothers or billeted householders are 
available, I do hope that they will be encouraged to visit the 
war nurseries, with the possible happy result that not only will 
the child benefit, but the parent will benefit also. 


DAY NURSERIES AND THE MINISTRY OF HEALTH 


The following is a report of a contribution to the discussion at the recent conference on Day-Iime Nurseries arranged by the 


Nursery School Association and the National Society of Day Nurseries. 
of Health. 


Minisiry 


HE thing that occurs to me most is how far can we 

prevent the women with quite young children from 

| going to work and if we cannot, then must not we do 
something about it ? 

We shall need our accommodation in the nurseries more 
for children from 2-5. If we were thinking of an ideal 
country, we should like all the babies to stay at home with 
their mothers and all the toddlers should have available places 
in nursery schools. But, alas, our conditions are not ideal and 
I am told by my friends at the Ministry of Labour, it is these 
younger married women who are most valuable. Moreover, 
we know that in certain districts it has been the habit for genera- 
tions for girls to marry and go back to work, and I believe what 
they have done is to send the children to someone near, probably 
relations, to be looked after while they are at work. I know 
that the name “ child minder’’ has got a bad meaning and I 
wonder if it would sound better if we called it “ child 
carer ’’. 

We shall have to have some provision for the babies whose 
mothers do go back to work. I would suggest that these are 
the very children who are the most difficult to leave to their 
own devices, and therefore I should suggest for your con- 
sideration that we must make proper provision for the babies 
as long as young mothers go back to work. 

I do not want to be too optimistic but I hope that with 


The coniributor was Miss Puzley, Assistant Secretary, 


good staff and with such premises as we are able still to 
find, best prepared food, plenty of fresh air and rest, we 
ought to be able to do some really constructive work. There 
are some things that are disquieting. It has been said that 
premises and staff are not an obstacle, but believe me they 
are. Ideal premises, for instance, are simply not available— 
I mean premises in the places where we want them. The 
mothers must be able to leave the babies without a long journey, 
and often to find the right premises is really a Chinese puzzle. 
Then you will be thinking how much must we drop our standards, 
and that applies also to staffing. Miss Hawtrey has given you 
a full description of the kinds of staff that are—or should be— 
available. I just want to mention one thing about the nursery 
college people. An interesting experiment, though limited, is 
being made by Gt. Ormond Street Hospital, in co-operation 
with the Mothercraft Training Society in the form of a short 
intensive course for these workers, and we hope that this will 
provide a good stepping stone for people with experience to 
take over more responsible posts. We want children’s hospital 
trained nurses for the babies, the nursery class and the nursery 
school teacher, the warden (who is partly trained) and the child 
care reserve member. If we can get on with the courses we 
are organising, I do not think that staffing is going to stop us 
from opening more nurseries, I think more likely it will be 
premises. 


Reprinted from ‘‘ The Local Government Chronicle”, January 3, 
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QUESTIONS AND ANSWERS 


Being a report of the questions put to officials of the Ministry of Health and the Board of Education at the recent Conference organised 
by the Nursery Schools Association and the National Society of Day Nurseries. 


VISITOR: What is the Ministry of Health’s attitude 
to the opening of day nurseries in East-End London 
boroughs, where there is little war work? Does the 
Ministry want day-time nurseries established or not ? 


MINISTRY OF HEALTH REPRESENTATIVE: We are 
concentrating at present on those districts where the need is 
greatest for war-time employment. Each place has to make up 
its mind whether there is a sufficient measure of employment for 
women to call for the establishment of a nursery. The difference 
is that in certain areas we shall be encouraging the local authori- 
ties to make provision, and in others, as in the case mentioned, 
where there is no great demand for war-time production, we shall 
leave the initiative to the local authority. 

A VISITOR: If nursery classes are extended to meet the 
war-time need, will the 100 per cent. grant be given and, if so, 
will the nursery classes remain under the control of the local 
education authority ? 

BOARD OF EDUCATION REPRESENTATIVE: Before I 
answer this, I should like to know in what way the word “ ex- 
tended ’*’ is used? Do you mean extended with regard to the 
length of the day or extended in numbers ? 

A VISITOR: Extended in numbers. 

BOARD OF EDUCATION REPRESENTATIVE: In that 
case | am afraid it is not possible to give 100 per cent. grant, 
because a nursery class is part of the elementary system, subject 
to rules of Board of Education, which is responsible for expendi- 
ture on it. Of course, I would like to add that, if classes are set 
up specially to meet the needs of the present time, then those 
classes should be brought under the joint circular on war-time 
nurseries, and that would satisfy the craving for 100 per cent. 
grant. 

LADY ASTOR: Suppose a local authority closes up its 
nursery classes and will not reopen them although there is still 
a need for them. 

BOARD OF EDUCATION REPRESENTATIVE : 
nurseries could be opened. 

LADY ASTOR: Then what happens if there is a demand and 
the local authority will not reopen the nursery classes nor 
establish war-time nurseries ? 

BOARD OF EDUCATION REPRESENTATIVE: Then the 
Ministry of Health gets very busy. 

A VISITOR: Can the Ministry of Health explain why the 
pre-fabricated huts now being delivered are not suitable for 
nurseries—windows too small and too high, and the whole thing 
more like an Army hut than a nursery ? 

MINISTRY OF HEALTH REPRESENTATIVE: The 
difficulty on the subject of the hut is this. The reason for that 
particular hut is the lessened cost and economy in material and 
production, and mass production. 

As to the equipment, again it is being put forward, but the 
places where the need is greatest must have it first. 

It is a case of the difficulty of production in the country, and 
that is the reason for that particular type of hut. 

A VISITOR: Is Miss Horsbrugh aware that some of the huts 
have concrete floors ? 

MINISTRY OF HEALTH REPRESENTATIVE: I think 
you can get linoleum for the concrete, and we have got a substance 
that can be put on the floors. 

A VISITOR: But concrete sweats and linoleum costs a good 
deal of money and would probably have to be renewed at the 
end of the year. 

MINISTRY OF HEALTH REPRESENTATIVE: Ask your 
Senior Regional Officer about the substance for covering the 
concrete. 

A VISITOR: It is of vital importance that we should know 
to whom we should actually submit the request for lavatory 
basins, cupboards and fitted furniture. 

MINISTRY OF HEALTH REPRESENTATIVE: 
Senior Regional Officer for all this. 

A VISITOR: Has a local authority power to acquire premises 
and must nurseries include A.R.P. shelters ? 

MINISTRY OF HEALTH REPRESENTATIVE: Yes, the 
local authorities have powers delegated to them by the Senior 
Medical Officers to acquire premises. 

A VISITOR: Would the Board of Education consider re- 


War-time 


The 


scinding their decision not to open nursery schools, and, if so, 
will they give the same grant as the Ministry of Health gives for 
war-time nurseries ? 


BOARD OF EDUCATION REPRESENTATIVE: On that 
I should like to say that the answer given by the President in 
the House of Commons a few months ago has created a wrong 
impression. The Board have nothing against nursery schools, 
but the point is that in war-time we have the war-time nurseries, 
which are specially to meet the needs of working women. Now 
the part-time nursery under this war-time nursery scheme is, 
in fact, very much like a nursery school. It is in charge of a 
teacher, and nursery school methods are followed. 

We do not see how you can have two separate schemes—a 
scheme for nursery schools proper and another scheme for war- 
time nurseries, which is much the same thing. Therefore we 
have rather closed down on nursery schools as such for the 
period of the war, so there should not be any misunderstanding 
or confusion. It is not true to say that we have stopped nursery 
schools, but, generally speaking, you cannot have nursery 
schools unless you have new buildings, and at the present time 
new buildings are not possible. 


LADY ASTOR: All we ask is just for what Margaret McMillan 
asked. 

A VISITOR : Would the Ministry of Health give the following 
information as a guide to local authorities, and so save them- 
selves unnecessary work :— 

(1) An agreed allowable cost per head for essential equipment. 

(2) A detailed allowable list of all equipment for units of 10, 

30 and 50 children ? 


MINISTRY OF HEALTH REPIESENTATIVE: I am 
allowed to answer this because at the beginning of this nursery 
movement we got out a list which we have published at the back 
of one of the circulars. This is now ready in the central stores 
in moderate numbers and can be obtained through the Regional 
Officers. We have taken all the quantities that we think are 
reasonable for a fixed number of children, and there should be 
no difficulty in getting it through the Regional Officers. 


A VISITOR: I should be interested to hear what part the 
W.V.S. play in setting up the nursery, and why it is necessary 
to have the complication of obtaining equipment through two 
sources—the W.V.S. and Central Supply. 


W.V.S. REPRESENTATIVE (Mrs. Rupert Scott): The 
W.V.S. sets up the nurseries in the way it undertakes its other 
work—at the request of the local authority. It helps in any way 
the local authority asks. 

With regard to the question on equipment, I think you will 
find in your circular that, owing to the very generous gift of the 
American Red Cross at the time when the Nursery Centre Circular 
was still in operation, the Ministry of Health had said that, first 
of all, all voluntary sources of obtaining equipment should be 
used before calls were made on the taxpayer by means of the 
Central Supply Stores. 

LADY ASTOR: I just want to ask a question now that we 
have got the Board of Education and Ministry of Health here ; 
it seems to me we as a conference could just ask them, seeing 
they have lagged so far behind, would they be willing to con- 
sider to-day appointing a committee of voluntary women to 
help them in establishing these war-time nurseries, which they 
say are so slow to establish. 


THE CHAIRMAN: I know how subtle aad attractive that 
would be to you, Lady Astor. May I put it to the meeting, as 
that could only be by a form of resolution. But may I first 
remind you that this meeting is not representative of the country, 
but a conference of London and the Home Counties. I do not 
therefore think we are representative enough, but as chairman 
my duty is to ask the meeting whether it is in favour. I person- 
ally am against any resolution for the reason I have given. 

LADY ASTOR: I withdraw my request and apologise for 
making it. 

A VISITOR : I wonder if the great generosity of the American 
Red Cross to these part-time nurseries is fully known. In my 
own county, 10 applications for grants have gone forward and 
have been approved in full, and altogether a sum of about 
£2,500 has been received, and we have five more schemes going 
forward. In every case these grants have come through within a 
week of the approval. (Appilause.) 


Reprinted from ‘‘The Local Government Chronicle ’’, December 13 and 2), 1941. 


THE STAFFING OF WAR-TIME NURSERIES 


Being a report of a paper vead by Miss Freda Hawirey (Nursery School Association) at the recent Conference organised by the 
Nursery School Association and the National Society of Day Nurseries in London. 


TAFFING the Fundamental Consideration.—The demand 
for the provision of War-time Nurseries becomes more and 
more insistent. Not only are day-time nurseries needed, 
but resident nurseries for large and small groups of children, 

short-stay nurseries are all being clamoured for. The question 
of staffing can hardly be restricted to one type of nursery, though 
to-day we are especially considering the day-time nursery. 
You have already heard how urgent is the need for this nursery 
eare. But unless adequate staff is assured, there must be a lag 
in the development of nurseries. What are the resources 
available ? 

The Hospital Nurse and Nursery School Teacher.—Iwo types 
of women with recognised status are called in to fill the posts of 
responsibility, i.e., the Hospital Nurse and the Nursery School 
Teacher (S.R.N. and T.C.T.). They differ in training and 
outlook. The Hospital Nurse is used to residence and long hours ; 
she has learnt routine ; she knows how to prevent infection and 
how to detect the onset of illness, as well as how to nurse it, but 
she only deals with sick children, confined to bed and under 
the abnormal conditions of illness: she may even be a S.R.N. 
whose main experience has been in nursing sick adults. The 
Nursery School Teacher is a T.C.T. with the added qualification 
that she has studied the upbringing of children aged 2-5. She 
can handle large groups of tiny children whether at rest-time or 
meal-time or in their occupations. Her aim is educational and 
this governs her methods. It is true that she knows her children 
only at school and for five days a week, but she is in close touch 
with their homes. She may have taken them to the country for 
holidays and will then have had their whole-time care. The 
Hospital Nurse believes in routine, the Nursery School Teacher 
in free activity ; the Hospital Nurse guards against sickness, the 
Nursery School Teacher fosters health ; the Hospital nurse can 
take charge of babies, the Nursery School Teacher takes no 
responsibility for any child under two. 

How they are employed.—The Hospital Nurse is chosen to be 
in charge of the War-time Nurseries which admit babies as well as 
children up to five (there is an assumption that only these 
nurseries will be open “ whole-time ’’ and for long hours, but 
there is, I fancy, a tacit agreement to drop the confusing 
distinction ‘‘ part-time’’ and ‘“ whole-time’’). The Nursery 
School Teacher is chosen to be in charge of nurseries admitting 
children aged 2-5; one large nursery or a group of small 
nurseries may be under her direction. 

In all nurseries where there are more than 20 children aged 2-5 
a Nursery School Teacher can be added to the staff. These 
arrangements will obviously work more smoothly and economic- 
ally if there is good co-operation between Nurse and Teacher. 
But, as might be expected, co-operation is not always easy. 

Supplementary Courses needed.—The best way to secure this is 
by Supplementary Courses; Courses in Child Management 
should be available for Matrons and Sisters ; Courses in house- 
hold management, further instruction in care of health; some 
instruction about the care of babies should be available for 
Nursery School Teachers. 

It is good news that the Royal College of Nursing have already 
started a Course for Nurses and the Board of Education have 
organised one at Reading for Nursery School Teachers. 

Is there a shortage of qualified staff ?>—How many 5S.R.N. and 
how many qualified Nursery School Teachers are available for 
War-time Nurseries ? 

Opinions differ, but if the needs of the country as a whole are 
considered the supply must be totally inadequate for any 
extension of nursery care on a big scale, without auxiliary help. 

What is the supply of State Registered Nurses.—State Registered 
Nurses are urgently required for hospital work, both for civilian 
sick and for war casualties, and for Public Health work. With 
any intensification of fighting we may expect that every available 
S.R.N. will be swept into the service for which she is primarily 
trained. 

Nursery Nurses can help.—lt is, therefore, essential to build up 
a supply ready to take the place of the State Registered Nurses. 
‘‘ Nursery ’’ Nurses are already giving valuable help. Their 
training in Nursery Training Colleges is short—only one year— 
but it is practical and comprehensive: they study the care of 
the baby, the toddler and the child up to five: they have simple 
instruction in cooking and laundry and in managing a nursery. 
They have, however, little experience in handling large groups of 
children or of dealing with children from poor homes ; their 
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training prepares them for work in private families. They hold 
a College Certificate in addition to the Certificate of the Royal 
Sanitary Institute. The ‘‘ Nursery’’ Nurse who has been a 
probationer in a Children’s Nursery or Children’s Home may 
enter on her training at a very early age, generally fifteen ; her 
course usually is for two years; she is accustomed to numbers 
and to the difficult conditions of poverty, but she has little time 
for carrying on her own education and little opportunity to study 
the principles which underlie her practice. She holds the 
National Society of Day Nurseries Diploma. 

Exiva Courses for Nursery Nurses.—lf selected Nursery Nurses 
were given a further course they would be able to shoulder 
responsibility. They are required now as Nursery Staff Sisters. 
With any extension of Babies Nurseries and any withdrawal of 
State Registered Nurses they will be required to fill Matrons’ 
posts. 

It is an excellent beginning that the Great Ormond Street 
Hospital for Children, in conjunction with the Norland Institute, 
is Organising a Three Months’ Course for twelve selected Nursery 
Nurses. It is to be hoped that other Children’s Hospitals and 
Nursery Colleges will quickly follow suit. 

What ts the supply of Nursery School Teachers ?—The supply 
of Nursery School Teachers is regulated to meet the peace-time 
demand. There is no reserve to meet the extra needs of war-time. 

It is true that some Nursery Schools and many classes for 
children under five have been closed, but some are re-opening, 
as in Manchester and Leeds. 

Many men teachers are serving and women teachers must 
take their place ; even the employment of women on the retired 
list will not suffice to fill all the gaps. In the general readjust- 
ment Nursery School Teachers are absorbed into Infant and 
even Junior Schools; there can be few of these who are really 
free to accept posts in new Nurseries: they are released at a 
sacrifice. 

Nursery School Teachers in key posts.—It is therefore important 
to use the available Nursery School Teachers to the fullest 
advantage and to reserve them for superintendents’ posts. 

The superintendent may be in charge of a large Nursery 
(in a hut) of 40 or 50 children, or she may be in charge of a group 
of small Nurseries: in the one case she must have at least one 
Nursery Assistant with voluntary helpers or probationers ; 
in the other she will have more responsible assistants who are 
known as Wardens, each of whom will also need voluntary help. 
If there is to be any considerable number of residential and 
day-time nurseries, we must ask ourselves: can we afford a 
trained qualified Nursery School Teacher— 

(1) to take charge of 20 or more children 2-5 in residential 

nurseries under a Matron ; 

(2) to take charge of 20 or more children 2—5 in babies day- 

time nurseries under a Matron ; 

(3) to act as assistant in a day-time nursery for children 2-5 

under a Nursery School Superintendent ; 

(4) to act as Warden of a nursery for up to 20 children. 

Not enough Teachers for minor posits.—Everyone would like 
a fully-trained Nursery School Teacher for these posts. There 
will be very few nurseries if their establishment is to be limited 
by the number of Nursery School Teachers available. Can the 
posts be filled by Nursery College Nursery Nurses? It is said 
that some 400 Nursery Nurses of all types will be available this 
year, but these are soon absorbed and they need further instruc- 
tion in the education of children. Probationers can only be used 
in fair proportion and under suitable conditions, and should 
never be the mainstay of a staff. 

This, then, is the situation :— 

The qualified staff must be registered and used in key positions. 
War-time volunieers must be recruited and trained and used within 
the framework of the professional personnel. 

Auxiliary Nursery Assistants needed.—By far the greater 
number of children is between the ages of 2—5, and it is for them 
that the great number of Auxiliary Nursery Assistants will be 
needed. 

There are many women who might be recruited for this work, 
well-educated young mothers whose husbands are serving, 
nannies, non-British women—often highly trained with much to 
contribute but needing an introduction to English ways, aunties, 
experienced in the care of young children, the teacher from a 
Private School or Kindergarten, and young and elderly women 
who are not tough enough for factory work or motor dyiving or _. 
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one of the Services but who can manage children with sympathy 
and wisdom. 

So far there has been no widespread appeal for recruits for 
a Child Care Service. Those who wish to offer their services 
register with W.V.S. and the only training they can secure is 
that offered by the Child Care Reserve. 

The Child Care Reserve.—The Child Care Reserve has arranged 
a course of 12 lectures and 50 hours’ practical work for those who 
wish to become members. The Course of Lectures can be covered 
in a fortnight and is so short that any comprehensive character 
has to be sacrificed. There are two syllabuses, one mainly about 
the care of the baby, the other mainly about the care of the child 
from 2 to 5; they are alternative, though members are en- 
couraged to take both courses. It is a big step to have built up 
the framework for a Child Care Service, but as the nursery 
movement takes shape, new needs become apparent. The 
present lectures and practical work are an excellent introduction 
for the voluntary helper, but something more is needed for the 
war-time nursery assistant—the auxiliary nurse-teacher as I 
should like to call her. However good the lecturers, they have 
little opportunity for teaching or for connecting their teaching 
with the practical work. The auxiliary hospital nurse has 
lectures and practical work provided in the hospital where 
probably she will continue to be employed, the member of the 
Child Care Reserve may have to work in comparative isolation, 
with heavy responsibility and very little supervision (if any). 

War-time Emergency Training Centres.—War-time Emergency 
Training Centres should be established. This is an easier matter 
now that a number of day-time and residential nurseries have 
been opened. 

The following outline is suggested :— 

1. The Training Centre should be in a central town, within 

reach of Nurseries. 


. The Nurseries of various types should be used for practice. 

. Two lecturers should be in charge. Twenty-four students 
would be a workable unit. 

. The course should last for at least six weeks. 

. The course should be free and travelling expenses and 
board paid, though no pocket money allowed. 

. There should be an examination and those who qualify 
might be accepted as senior members of the Child Care 
Reserve. 

. They should promise their services for 1 year and 1 year's 
employment should be guaranteed. Those training would 
be carefully selected. 

Students would be billeted in residential nurseries, private 
billets or a hostel. Classes held in room lent by Local Authority. 
Billeting allowance would be paid by the Ministry of Health ; 
Lecturers’ salaries by the Board of Education. The full cost, 
including billeting, for six weeks per student would be £11 10s. Od. 
If 24 students attended each course for 6 weeks, one centre 
would provide nearly 200 Nursery Assistants at the end of a year. 
If a centre were opened in each 9 to 12 regions, 2,400 Nursery 
Assistants could be secured. 

Recruiiment and Training essential.—If there is any serious 
intention to establish Day-time Nurseries as well as to provide an 
adequate number of Residential Nurseries, both for large and 
small groups of children, the problem of staffing must be dealt 
with as a whole, and a large scale plan for recruitment and 
training is essential. 

Concessions to War-time Workers.—lIt is important that the 
way should be smoothed for them to qualify. A Course that is 
already too short cannot be shortened, nor can entrance quali- 
fications be waived, but there are courses where allowance can 
be made for practical experience and subsidies might be made 
available to help towards cost. 


DAY NURSERIES AND THE BOARD OF EDUCATION 


Contribution to the discussion by Miss Hammonds, Chief Woman Inspector, Board of Education, at the recent conference 
organised by the Nursery School Association and National Society of Day Nurseries. 


HAVE been asked to say a little about the work of the 
Board’s Inspectors in relation to the care of children under 
five. 

I represent the Inspectorate on this occasion and I should 
like, in speaking for them, to strike a note of co-operation and 
service which will, | am sure, be welcome in the discussion of 
all these new schemes. 

The Board’s Inspectors have always had responsibility for 
part of this work. They have, up to now, watched and inspected 
all nursery schools and those classes for children under com- 
pulsory school age in elementary schools, called nursery classes. 
They have inspected the training colleges which give special 
courses of training for nursery school teachers, but they have 
always been aware that there are many types of nurseries in 
existence which were outside their province. Now the situation 
has changed for reasons not entirely educational or social. 
A war-time expedient has brought thousands of children under 
five into war-time nurseries. The work of inspectors has 
therefore widened, but they do not stand alone. The first 
duty laid upon them in the circular is to maintain close association 
with the Regional Officers of the Ministry of Health. At the 
outset, proposals for the nurseries must be submitted to both 
of these officials, while the service of the Board’s District 
Inspectors are offered to local authorities to help them in the 
appointment of suitably trained teachers, in finding suitable 
premises and in securing equipment. 

One might perhaps ask why H.M. Inspector is brought in 
at this early stage. It is because he or she stands for that 
which, for want of a better name, we call the educational side 
of the care of young children. The Board’s Inspectors are 
therefore called in to co-operate at a very early stage, in order 
to see that in the setting up of the new nurseries, there shall be, 
if possible, in the initial plans room, space, equipment and 
material for this kind of education, and staffing of the right 
sort. It seems to us to be a misreading of the needs of young 
children that health and cleanliness and nutrition should be 
regarded as a separate objective in their care—separate, that is, 
from the benefits that come from normal happy play. The 
closer co-operation between the Departments of Health and 
Education has created a situation which is, as yet, rather 
unformed and complex, but everyone agrees that as it draws 
more Closely together the different elements in the care of young 
children, varieties of nursery, and varieties of administration, 
it really is the greatest opportunity in nursery education that 
we have-ever known. Two of the Board’s Inspectors— 
Dr. Llewellin.(from the Medical Branch) and H.M.I. Miss 


Greaves, whose knowledge and experience make them well 
fitted for this work, are now visiting day and residential nurseries 
all over the country and, at the invitation of our chief medical 
officer, they are also meeting the local officers of the Ministry 
of Health. This is one of the ways in which the objectives of 
the two departments are being drawn together in a single 
purpose. 

This gives some idea of the preliminary part of the work of 
the Board’s Inspectors. The other parts appear when the 
nurseries are established. Inspectors are available to visit and 
advise, to help the teachers in charge, and generally to see that, 
as far as possible, the nursery is being conducted on the best 
lines. Inspectors are fully aware that there are many types 
of nursery and wardens, superintendents and nurses, but they 
are determined to keep an open mind about these differences 
and allow for new developments which we all feel will be of 
great value in the general scheme. There are many people 
coming into these war-time services who are not recruited from 
the normal and conventional sources. We all feel that many 
of them have a contribution to make that will be of permanent 
use and of great value in the general move forward of nursery 
education after the time when we have to regard it as an emer- 
gency measure. We should like, and I know I am speaking 
for my colleagues, to lay rather less stress on the differences 
between a nurse and teacher and more stress on the choice of 
the right person, whether a nurse or a teacher. All the Board’s 
District Inspectors, and these are the Inspectors who have 
direct contact with all education authorities, are carrying out 
the directions of the circular by helping to set up the new 
nurseries. In addition to Miss Greaves, there is a group of 
women Inspectors distributed over the country, who can be 
relied on to give expert help where needed. We shall do more 
to bring larger numbers of Inspectors into touch with the 
immediate problems of war-time nurseries. 

We have organised a refresher course for teachers and we 
fully intend to arrange a good many more of the same kind 
when we can find suitable premises—and this is a very difficult 
matter—and when we have ascertained where the most suitable 
centres are. We had an interesting suggestion at our first 
course—that it would be valuable to bring together in one 
refresher course both teachers and nurses; and that suggestion 
we accept gladly. 

I hope I have said enough to give you the impression that 
the Board’s Inspectors are doing all they can to see that the 
educational side of the great movement in which we are now 
involved is safeguarded. 


Farii ary Debates, January 20, 1942: | 


WATIVUNAL WAR EFFORT. | 


War-Time Nurseries. 


Mr. Rostron Duckworth asked the Minister of nealth how many nur— 
series have been installed in Manchester and in Lancashire, repsec- 
tively, for the young children of women war workers? 


Miss Horsbrugh: In Manchester, one war-time nursery is open 
and six others are proposed. In the rest oz the count fy of Lan- 


caster (including the ounty boroughs), 18 nurseries are open, a 
furtner 24 have been approved, and 16 more are under consideration 
by the authorities. Both in Manchester and in the rest of the 
county a large number of children under five attend nursery elasses 
in public elementary sdhools. 


Miss Cazalet asked the Minister of Health how many war nurseries 
sre in existence in the London area? 


Miss Horsbrugh: There are 20 war-time day nurseries open in 
the London Region, 44 more nurseries have been approved but are not 
yet in operation, and a further 92 are in preparation. 
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2 a Month 
Should be 
Waat’s Mess Bull 


- A» W.A.A.F. officer whose 


monthly mess - bill 
averages more than £3 must 
overspending on extras 
such as drinks and cigarettes.” 
This is the opinion of a W.A.A.F. 
official at the Air Ministry who 
talked to me to-day of a case at 
Ipswich when aé recently com- 
missioned W.A.A.F. assistant sec- 
tion-leader stated that out of earn- 
ings amounting to £11 a month at 
least £6 went on her “ compulsory 
mess bill.” 


“The only compulsory items on 
a W.A.A.F. officer’s mess bill are 
meals, which, if she is living in, 
cost her ls. 6d. a day,” said the 
official. “This brings her monthly 
bill to £2 2s., and laundry expenses 
average about 10s. a month. 

“The amount of money she 
spends on extras is entirely her 
own affair. We have had no pre- 
vious complaints: that newly-com- 
missioned officers cannot manage 
on their pay.” 


Ribbentrop May Visit 
Turkey 


Ribbentrop, the Nazi Foreign 
Minister, may pay ah official visit 
to Turkey soon, it is understood in 
Ankara. 

It is - presumed, says British 
United Press, that the object of his 
visit will be to counteract. the 
damage done to German prestige 
by .the reverses suffered in Russia 
and Libya, and by Germany’s 
inability, so far, to deliver the 
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More Nurseries Soon 


For War Babies 


SPEED-UP 


Evening Standard Reporter 
further speed-up of the war-nursery scheme and 
the.establishment of play-centres and “special 
activities” in elementary and secondary schools are 


Ministries of Health and 


Labour and the Board of Education intend to cope 
women war-workers for an 
answer to the problem of what to do with their 


children. 


. “The three Ministries are very 
much alive to the urgency of 
need voiced by war-worker 
women delegates at the confer-' 
ence at Conway Hall,” I was told 
to-day by a Ministry of Health 
official. 

“In those areas where the 
néed is greatest, nurseries are 
being opened as quickly as they 
can be put up, staffed and 
equipped. 

“The three Ministries have 
sent out a circular to all mayors 
in those areas advocating certain 
methods by which their opening 


may be still further speeded-up.” 
Those methods are: 


1.—Where suitable buildings 
with the necessary facilities are 
not available lose no time in 
requisitioning rest-centres, 
houses. which have been set 
aside as hostels, and even first- 
aid posts. 


2—If .a suitable building 
should be inconveniently far 
from the place where the women 
are at work arrange that the 
children should be 
convenient Health Centre, and 
— from there to the nursery 
aMd back by members of the 
nursing staff, 

3.—If the building of pre- 
fabricated huts is considered 
necessary lose no time in apply- 
ing for the materials and labour. 


These plans will naturally 
only affect mothers of children 
under. five. For those with 
children of school age, the Board 
of Education are to provide 
extra care and occupation in the 
schools. 


AMUSEMENTS STAFF 


“Wherever the need is 
-and there isa suf- 

ficient number of mothers em- 
ployed on war-work to justify 
the expense, local education 
authorities are arranging that 
the children shall get all their 
meals in school and that extra 
staff be engaged to amuse and 


occupy them when they are not 
actually at. their lessons,” said 
an official at the Board of 
Education. | 
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WAR-TIME NURSERIES 


TO THE EDITOR OF THE TIMES 


' Sir, —The National Society of Day Nurseries 
welcomes Dr. A. B. Howitt’s letter published 
by you on November 21. It believes that the 
policy he urges and with which this society 
is in full agreement represents the policy of the 
Government for the provision of war-time 
nurseries for young children of women who are 
needed to help forward the war effort, women 
who are anxious to give of their best now in 
order to be able to have home life ‘and liberty 
in the future. 

Concern is widely felt as to the slowness in 
establishing these nurseries. It is hoped that 
the many causes of delay will now be over- 
come by energetic action, and that every step 
will be taken to help those who are entrusted 
with the work. Dr. Howitt speaks of the 
necessity for establishing whole-time nurseries 
and he emphasizes the difficulties with longer 
hours and larger staff. It is in this connexion 
that the National Society of Day Nurseries 
has been privileged to play its part in the 
national effort by its knowledge gained through 
years of experience. It is obvious that when 
provision must be made for thousands of 
small children everybody willing and capable 
of undertaking such care must be drawn in. 
The trained and experienced, who are very 
limited in number whether nurses or teactiers, 
must be employed so wisely that skilled super- 
vision of our children is given over as wide a 
field as possible. The necessity for training 
others to help the qualified women is a matter 
vitally concerning this society, which since the 
war began has trained several hundred nursery 
nurses, and has also arranged post-graduate 
courses held at the Royal College of Nursing 
for women eligible to take up posts as matrons. 
While satisfying the desire of many women to 
‘‘ do their bit,”” a practical knowledge in the 
care of children will be passed on to many 
girls who in the future will be wiser mothers, 
nurses, and home makers. 

It is to be hoped, and there is no reason to 
believe otherwise, that the war-time nurseries 
under the direction of health authorities will 
reach the educational and health standard 
desired by all, a desire shown so clearly in the 
correspondence published by you. 

Yours faithfully, 
F. V. ENTHOVEN, Hon. Secretary. 

The National Society of Day Nurseries, 117. 

Piccadilly, W.1. 
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PROVISION 


In the House of Commons on Thursday, 
January 22, Mr. Douglas (North Battersea) 
asked the Minister of Health how many war- 
time day nurseries had been provided in 
London ; how many children they would accom- 
modate; and what was the average daily 
attendance. 

Mr. Ernest Brown replied that 20 whole-time 
nurseries, with accommodation for 828 children, 
were in operation in the London region, 44 more, 
with accommodation for 1,911 children, were 


approved and would shortly open, and a further 92 
were in preparation. Figures of attendances were 
available at present for only 11 nurseries, which 
had been open some months. In these there were 
406 places and the average attendance at the end of 
December was 308. In reply to further questions 
by Sir Percy Harris (Bethnal Green) and Miss 
Cazalet (East Islington), Mr. Brown said that those 
nursery schools which had removed to the country 
existed as whole-time residential nurseries. He 
could not say when the 44 approved nurseries would 
actually open and did not agree with Dr. Summer- 
skill (West Fulham) that these small numbers made 
no contribition to the problem at all. Evyeryhody 
was working on conjecture in the Since 
women with children who entered industry volkin- 
teéred, they were not ditected-or-conscribed. In 
reply to Mr. Kenneth Lindsay (Kilmarnock), Mr. 
Brown stated that at the end of December, 1941, 
223 day nurseries were in operation in England and 
Wales ; 313 more were approved and 267 in prepara- 
ion. : 

Viscountess Astor (Plymouth) asked how many 
children under 14 years of age slept in tube shelters. 
Mr. Brown answered that on the night of January 
19, 1942, 398 were sleeping in tube shelters used for 
’ traffic and 183 in other tube shelters. 


Lieutenant Butcher (Holland with Boston) asked 
the Minister of Labour whether, in the case of part- 
time voluntary workers in the recognized youth 
organizations who were reserved at the age of 25 or 
over by reason of their occupation, he would take 
steps to secure théir retention in civil life condition- 
ally on their remaining in their occupation and 
continuing their part-time service. Mr. Bevin stated 
that the importance of this form of part-time work 
was recognized, but the circumstances of different 
cases varied so much that he could not lay down 
any general rule. Part-time service for a sub- 
stantial part of each week by voluntary workers in 
recognized youth organizations would be taken into 
account if the facts were made known to the district 
man-power boards when applications for deferment 
of the calling-up of such persons were under 
consideration. He would consider the possibility 
of applying to the heads of recognized youth 
organizations the right to make representations in 
the same way as the industrial employer under the 
National Service Act. 7 

Lieutenant Butcher also asked what steps were 
taken to see that young Foogls. on first entering 
employment, took posts of usefulness to the country 
at the present time, and offering prospects of per- 


ones 


PARLIAMENTARY QUESTIONS 


OE WAR-TIME 


NURSERIES 


manent employment to them. Mr. Bevin replied that 
advice to young people leaving school as to choice 
of employment continued to be given by local educa- 
tion authorities and juvenile advisory committees. 
The policy followed was that, subject to the over- 
riding consideration of the suitability of the work 
for the young person concerned, ep in the 
filling of vacancies was given to work of immediate 
national importance. The prospects offered by 
the available openings were given full considera- 
tion. 

Mr. Lipson (Cheltenham) asked the President of 
the Board of Education what steps he had taken to 
alleviate excessive. overcrowding in secondary 
schools, due to the reception of children from 
evacuated areas. Mr. Butler replied that a certain 
amount of overcrowding was inevitable when an 
evacuated secondary“school shared accommoda- 
tion with a school in a reception area, but steps 
had been taken wherever necessary to provide 
relief by hiring halls or supplying huts. He was not 
aware of any case in which the overcrowding was 
such as to endanger either the efficient education 
or the health of the children concerned, but would 
investigate the circumstances of any particular 
case brought to his notice. Mr. Lipson then drew 
attention to the case of Cheltenham Grammar 
School, in which he stated that there was excessive 
overcrowding and danger to public health, but 
within a mile of this school there were two public 
schools which, between them, had vacancies for 
400 pupils. Mr. Butler said that he had investi- 
eated. this matter, and while there was a certain 
amount of overcrowding because of the addition 
of 30 pupils from Bristol, to relieve this pressure 
two junior forms had removed to a house nearby. 
Mr. Lipson asked if Mr. Butler was aware that these 
30 pupils were a great addition to the previous 
pupils and that the school now had 500 boys with 
sanitary accommodation for only some 300. Mr. 
Butler said that he was aware of this and repeated 
that he would certainly consider further suggestions 
to relieve accommodation. : 


Mr. De la Bére (Evesham, Worcester) asked Mr. 
Butler whether the percentage of children passing 
the school certificate examination in 1940 and 1941 
respectively had increased over the percentage 
passing in 1939; whether he was aware of the 
numerous cases of children who obtained a 
number of credits in the year 1940 in various 
subjects and yet were failed in their examinations ; 
and whether he could give some explanation 
regarding these matters. Mr. Butler stated that 
the percentage of passes in the school certificate 


examinations in the years 1940 and 1941 showed 


an increase of 2 and 3 respectively over the 
comparable figure for 1939. The increase had been 
due to a variety of causes, among which could be 
mentioned. the new regulations «for the school 
ceftificate adopted in 1939 and the special con- 
cessions made in some cases to schools suffering 
from the results of evacuation and war conditions 
generally. He had no figures showing the number 
of pupils in 1940 who obtained credits in individual 
subjects without pores the examination as a 
whole, but he had no reason to suppose that the 
number was any greater than in previous years. 
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HIGH WAGES FOR JUVENILES 


MEMORANDUM TO BOYS’ CLUBS ASSOCIATION 


A memorandum on the subject of alleged 
excessive earnings of juvenile workers and 
their effect on juvenile delinquency has been 
prepared for the council of the National 
Association of Boys’ Clubs by the chairman, 
Sir Hubert Llewellyn Smith. 


It is stated that a number of boys are un- 
doubtedly in receipt of earnings very much greater 
than they could have obtained in peace-time and 
disproportionate to any general increase in adult 
rates, but from the figures published by the Ministry 
of Labour recently it appears that a — ropor- 
tion of *‘ excessive ’’ earnings occur in the building 
tradé, whereas in other groups of staple trades 
they are very rare. The general opinion of those in 
close contact with boys is that the number whose 
earnings can reasonably be described as excessive 
is only a very small proportion of the total number 
employed. A noticeable feature is the dissatisfac- 
tion caused by the wide disparity between these 
exceptional earnings and the general level of wages 
of the majority of juveniles. 

The most frequent causes of high earnings are 
emplo nt of boys on men’s work at adult rates, 
excessive overtime paid at increased rates, employ- 
ment under especially bad conditions compensated 
by high pay, and competition among employers 
for the services of boys. , 

These high rates are believed by experienced 
magistrates to be a direct cause of delinquency, 
and this opinion must have weight, as also must 
that of boys’ club leaders who have watched the 
deterioration of individual boys. But causation is a 
notoriously difficult thing to establish, and what is 
taken for a cause may often be a symptom of some 
underlying malaise. Also, though the proportion of 
juvenile delinquents forms an extremely small per- 
centage of the total juvenile working population, 
some of the remedial measures suggested are likely 
to have widespread repercussions. Further, apart 
from the fact that excessive earnings are the excep- 
tion, surplus proceeds are not infrequently used in 
a praiseworthy way to support dependent parents. 


The memorandum goes on to outline the remedies 
already instituted—for instance, the restrictions 
on employment under the Essential Work Order 
and the recent agreement in the building trade. 
Sir Hubert holds that in these circumstances any 
attempt to impose an upper limit on boys’ wages 
in general would be likely to create graver diffi- 
culties than it would remove, and finds it difficult 
to envisage application of the principle of com- 
pulsory saving to boys without extending it to 
adults; the latter measure would be contrary 
to deelared Government policy. A more promising 
way of dealing with the problem, it is suggested, 
woul be to attack the causes leading to excessive 


wages? in particular employment for excessive 


hours, or under bad. conditions, or in injurious 
occupations. 

Such an attack would be difficult to press home 
nder present emergency conditions, and there- 
ore an association such as the N.A.B.C. *should 
impress on all concerned the extreme importance 
of avoiding overstrain and allowing healthy relaxa- 
tion for adolescent working boys. The present 
authorities do not appear fully to apppees 


to investigate the relation of overstrain to pro- 
ductivity ; they should be pressed to do so. Cer- 
tain abuses in particular occupations need careful 
watching and can be remedied without raising 
big controversial questions—for instance, the em- 
ployment of boys under the age limit in voluntary 
fire-watching schemes can be controlled. 


The memorandum concludes that the most 
serious aspect of the problem of juvenile wages 
is the gieat discrepancy between the higher yield of 
piece-rates for repetition work, which requires no 
training of value in later life, and the low time- 
rates received by apprentices and learners. A 
study of this question is of outstanding importance 
for the future of the nation. 
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COURSES FOR LEADERS 


The south-west Essex regional youth com- 
mittee has arranged a series of specialized 
courses for youth leaders as a continuation of 
a general course held recently. 


Six lectures on psychology will be given by Dr. 
H. Lowery, principal of South-West Essex Technical 
College, on successive Mondays commencing on 
February 2. Seven lecture demonstrations on 
drama and music will be given by various lecturers 
on Saturday afternoons, the first taking place to-day. 
Three lecture discussions on youth centre and 
club organization, taken by Mr. B. S. Maconick, 
county youth organizer, will commence on Saturday, 
March 21, and there will be courses in recreative 
physical training for men and women, consisting 
of six lectures and practical work under the direc- 
tion of the county organizers of physical training, 
beginning on February 4. 

An exhibition of arts and crafts will be arranged 
in the art department of the college at week-ends 
for the benefit of students. The fee for one or more 
courses is 5s. and application should be made to 
Mr. *. P. Wood, Clerk to the Governors, South- 
West Essex Technical College, E.17. 


The Central Council of Recreative Physical Train- 
ing has arranged a number of training courses to 
be held during the first three months of the year. 
For women leaders of physical recreation there are 
two courses at Leeds, a 10-session course at Epsom, 
a nine-session course at York, and a six-session 
course at Bangor. For men there is a 10-session 
course at Leicester and a week-end course at 
Beverley on February 7 and 8. In addition a ball- 
room dancing course (eight sessions) has been 
arranged at Altrincham, Cheshire, for leaders and 
helpers of youth groups. The fees in all cases are 
small, the most expensive (8s.) being the last. 
All courses have been organized in cooperation 
with local education authorities. 


The chairman of the London Youth Committee, 
Mr. A. W. Oyler, invites members of London 
central and borough youth committees, leaders | 
of youth organizations, and other interested 
persons ta the annual conference at the Confer- 
ence hg ae OL Hall, aie wt 3 p.m. On 

. age, Chief Education 
ork in London.”’ 
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Friedrich, by degrees, has consider 
janged his opinion . . . 
tussian Soldiery: a Soldiery of most 
various kinds; from predatory Cossacks 

fand Calmucks to those noble Grenadiers. 
A perfectly steady obedience is 
in these men; at any and all times 
t| obedient, to the death if needful, and with 


a silence, with a steadfastness as of rocks | ..4 


and gravitation. Which is a superlative 
quality in soldiers CARLYLE: “ Frederick 
the Great.” 


AMERICAN AID FOR DISTRICT 


NURSES 


Sir William Hale-White presided over the 
December council meeting of the Queen’s 
Institute of District Nursing, when it was 
announced that the British War Relief Society 
of the U.S.A. had made a grant of £2,000 to 
help nursing associations in coastal areas 
| which had suffered from air raids. A gift of 
£1,200 has also been received threnih this 
‘| society from Miss Moule, an American nurse, 
and a group of her friends, who had asked 
that the money might be sent to the Queen’s 
Institute to help the nurses. The sum of 
£2,981 has been received from the National 
Gardens Scheme during 1941. 


IN HONOUR OF VAN DYCK 


A demonstration organized by the Belgian 
Government to mark the 300th anniversary of 
the death of Van Dyck will be held from 1 to 
2 o'clock this afternoon at 78, Eaton Square. 
A talk in French and Dutch will be given by 
M. van Puyvelde. M. Huysmans, President 
of the Belgian Parliamentary Office in London, 
will place flowers on the Van Dyck memorial 
in St. Paul’s Cathedral at 11 a.m. to-morrow, 
and at noon an exhibition arranged by a 
British committee, under the presidency of the 
Belgian Ambassador, will be opened at the 
Victoria and Albert Museum. 


RED CROSS FUND 


The Duke of Gloucester’s Red Cross and| & 
St. John Fund now stands at £8,150,421.. This n 
figure includes Mrs. Churchill's ‘“* Aid to 


Russia ”’ 
£822,989, and is made up of direct subscrip- 
— together with grants from the main 
und. 


Lady Michaelis has sent diamond earrings, a 
pearl ring, and a gold chain to the Red Cross 


about | m 


Fund, which has now reached | 


Among the laf) 


ATKINSON, Mrs. Nac 
widow, without a 
the estate (net f 

. Mrs. 
, wife of G 
(net personalty £53 

Hutt, Mr. Harold A} 
and of Cannon Sf 
£12,911) ey 

LAYARD, Mr. “Ray 
C.M.G., of npa 
sonality £30,464) — 

Rosinson, Mrs. Ann 
Yorks (net persona 


ACRG 
1 Surprising st 
person shou! 
mixed up in 
5 Sez you! (ol 
9 Achilles gave 
10 Brave Parisi. 
11 Displayed b: 
the Blue 1. 
Atlantic ? (8 
12 In the case « 
seems the su’ 
14 Descriptive | 
jealousy in 
18 Cross-count 
(10). -° 
22 “ Soprano, — 
contra-alto, \ 
fathom unde 
(Byron) (6). 


SOLUTION OF PuZz 


| Sales, and the Hon. Mrs. C. Coventry has sent | | 


a collection of jewelry. Any gift of old gold, 
silver, or jewels may be sent to the treasurer, 
Red Cross Sales, 17, Old Bond Street, W.1. 
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GEOGRAPHY MODELS 


Il—A SEA COAST 
FROM A CORRESPONDENT 


The necessary apparatus is a little more 
complex than for the river model. The tank 
required is 6ft. long by 4ft. wide and 10in. 
deep. At one end is a paddle worked by a small 
electric motor. There are two outlet holes at 
2in. and 4in. above the bottom respectively. 
At the opposite end from the paddle is a fine 
spray (as used for a garden watering can) 
through which water from a tap is run. - 


Various types of soil are arranged vertically as 
shown in the diagram* and the lwe of the coast 
made oblique, except for the clay band on_the 
extreme left as shown in the diagram. The artificial 
rain is forced through the spray and erodes the land 
surface, accumulating in the other end of the tan 
up to the 2in. level. The principal points of interest 
noted in the last experiment were as follows :— 


1. The sand was the first to produce a valley and 
the latter wore back. at its head very quickly, but 
with increasing slowness as the gradient diminished. 
A delta also formed at the mouth. As the clay soon 
stood higher than the sand at the seaward end 
some of it drained into the sand valley and red 
particles were deposited on the delta. This drain- 
age to the right practically stopped however as it 
was limited to a small area which soon collapsed. 
bat om body of the clay had a slight slope to 
t eit. 


2. A valley began to form in the shingle where it 
lay in contact with the clay, probably because of 
water draining off the clay. Moreover, some of the 
clay surface was washed over on to the shingle 
surface and made it much less porous thus causing 
the drainage towards the valley to be greater on 
the side nearer the clay. 

A delta began to develop at the foot of the 
shingle valley and the slope of its outer edge was 
steep in contrast to the gentle slope of the sand 
delta. Tributary valleys from the clay on to the 
shingle valley began to develop.  - 

The shingle maintained its flat top showing that 
a porous rock (like greensand in nature) being 
without surface drainage is not eroded, while an 
impermeable rock like sages (represented by the 
clay), tho much harder, loses its original shape 
owing to the erosive action of the water which 
flows over its surface. : 

3. A valley began to wear out in the loam, — 

4. The paddle was started and produced artificial 
waves. This caused a current along the diagonally 
aligned coast and a drift of the sand composing 
the delta, across the clay and up to the shingle 
beds. The shingle was likewise drifted across the 
loam, the grading of particles of different sizes 
being clearly seen. 

5. The sand shoreline was worn back not purely 


on. accoun: of :its softness, since the projecting ’ 


clay at the other end of the coast was likewise 
eroded, but also because of its nearness to the 


6. A general flattening of the deposited matter 
just below sea level occurred. 

7. Ripple marks were very clearly shown. | 

8. The level of the water was raised to, the higher 
outlet pipe and the coast was subm rt 
two clay bands formed. 
entered the river: 
a mine 


ART EDUCATION DURING AND AFTER THE WAR 


A VITAL NECESSITY TO LIFE 


By KENNETH HOLMES, Principal, Leicester College of Art 


A great deal has been written on technical 
education—what it is doing for the war effort, 
and what it is going to do after the war; but 
so far there has been hardly a reference to art 
education, either to what it is doing now, or 
to what will be its position in a post-war world. 

In various parts of the country art colleges and 
schools are aiding the war effort effectively, though 
perhaps not spectacularly, in many ways. In one 
college alone, side by side with normal work, there 
has been the training of H.M. Forces ; making of 
equipment in wood and steel for Civil Defence ; 
of furniture, equipment, and apparatus for hos- 
pitals, including crutches and complex splints for 
unusual fractures; plaster bandage preparation 
for air raid casualties ; mural decoration of public 
air raid shelters, and of British Restaurant services ; 
coordination of publicity and notices, signs, 
certificates, bulletins and paraphernalia of Civil 
Defence, that they shall be good in design and 
printing ; camouflage schemes for public buildings ; 
preparation of training maps for the Royal Air 
Force ; and designs for light folding furniture for 
blitzed houses. Yet not a single member of the staff 
liable for service with H.M. Forces has been 
retained for this work. This and many other 
schools are also concerned with plans and training 
for the post-war period. 

Too often art education is thought of simply 
aS a sub-section and poor relation of technical 
education, and yet over a century ago, and long 
before the emergence of technical education, the 
need for education in art was felt and appreciated 
in this country. This was later established and 
unified, and came directly under the central body. 
Art schools have never functioned to produce cheap 
skilled labour, but there is no doubt that at times 
they have been exploited. 


TOO LONG A CINDERELLA 


_ Art education is essentially a small, specialized, 
individual, and close-linked unit with a great 
diversity of approach—so ape omg misunder- 
stood by the stereotyped, and often by the official 
mind—but unlike technical education, which 
suffers so much from decapitation by universitiés, 
it is in touch with its students in a progressive 
training throughout their full course. From its 
inception stress has been laid on its link not only 
with vocational and cultural pursuits, but with 
specific and proper training for leisure. No other 
form of education can offer and give such a complete 
education for living, or richer returns. 


Art Education has been for too long a Cinderella, 
far too often forced on the defensive against gibes 
by the least informed who have not troubled to 
find out present day facts, tog often damned with 
faint praise as a necessary evil, given lip service 
and patronized by the “I don’t know anything 
yo art, ~~ pe is what a Seay = we 
of thought. -equipped, art is unpractica 
and often smothered almost to death in scores 

Jonal institutions in this country. There 


design will be the essential factor in selling com- 
modities, and the lethargic attitude of many manu- 
facturers, salesmen, and technical advisers will 
automatically disappear with the rising demand for 
articles of good design, and as a result of propa- 
ganda among the coming generations in schools by 
properly trained and equipped art specialists. 


ATTRACTIVENESS SELLS 


It is no use continuing to admire Germany, 
Sweden, Czechoslovakia and Denmark for hitching 
the artist to industry years ago—in fact making him 
the key man in it, and what is more important, 
paying him accordingly—unless we do something 
about it here. The early industrial age had the one 
idea of quality, and demanded that superb technical 
skill which is always implied in art and craft work. 
This is now giving place to the view that attractive- 
ness sells, and design has become the keynote par- 
ticularly in factories which manufacture women’s 


. dress, and in a lesser degree, in those producing 


china, glass, furniture, metalwork, textiles and 
shoes. It is not suggested for one moment that 
there are no firms producing outstanding work in 
these trades, but manufacturers and business houses 
have expected the art schools to produce artists and 
designers on demand, for anything. Industry is 
now prepared to give the probationary training 
period in the business, which has always been 
accorded to technical experts from the university 
and technical colleges. 


It is often overlooked that in certain industries 
collaboration with art education has always been 
very close, if not closer than with any other form 
of education. The majority of progressive manu- 
facturers are willing and eager io get new ideas 
and pay for them; several even use the designer’s 
name to sell, with great effect; but some still see 
no point in paying if they can “ steal” and adapt, 
and a few have no use forany newidea. These last 
can be forgotten. 


Collaboration can mean little or so much—as 
in the political world. Art demands only an equal 
mip eo in all education. It is a specialist job 

y gift, by training and experience, by living and 
working at 5 peer job. To suggest that it is 
ever theoretical and nebulous is idiotic. It demands 
greater representation in the higher Civil Service, 
and deserves more than just a passing interest by 
a Minister of the Crown, or a paragraph in a 
Government publication. Give Art the equipment 
and the opportunity free from the perpetual 
encroachment of those who do not know and 
understand, and it can deliver the goods. 


Even in this nation, noted for its craftsmanship, 
there are not so anany gifted with artistic ability 
to create that we can afford to continue smothering 
them. Art is a gift which needs training and 
conserving. No intelligent person has ever doubted 
the essential value to community of the.artists 
of the past, and a living community treasures their 
work. Works of art are put away as the more 
valuable commodities of state, they are among 
the first things taken by an aggressor state as loot, 
4s war debts, or as payment by the vanquished. 
It would be interesting to know the full significance 


sntation_£ WIMNUUTL 


RECREATIONAL CRAFTS 


COURSE FOR ARMY UNITS 


An interesting experiment in providing an 
appropriate course for the development of 
recreational crafts in Army units, especially 
those stationed in outlying or isolated areas, 
has been held recently, with the cooperation 
of the Army Education Corps, at the School 
of Art, Winchester, where the Portsmouth 
and Southampton Centres of the Southern 
College of Art and the Winchester School of 
Art are working under a joint arrangement. 


The aims of the course were to provide an inten- 
sive course for selected men to prepare them as 
leaders in appropriate recreational activities in their 
units; to afford opportunity for practical experi- 
ence and experimentation in the possible scope of 
useful crafts which can be carried on with the 
minimum of equipment and under limitations of 
accommodation; to stimulate appreciation of a 
sound and progressive approach to such activities 
by collective projects or by the development of 
individual abilities ; and to give a right background 
to these activities by talks and discussions on 
related but not necessarily practised subjects. 


The men were selected from units stationed in 
vapious parts of Hampshire, and the Arm authori- 
ties made arrangements for them to live in 
Winchester during the period of the course. The 
demand for entry far exceeded the number who 
could be accommodated. Preference, so far as 
possible, was given to men who had had some 
form of craft training or whose civilian occupation 
was in a practical trade. The course was of 10 
days’ duration, and the hours of work were from 
9 a.m. to 8 p.m., with intervals for meals. The 
practical work included woodwork, model making, 
toy making, simple bookbinding, and the con- 
struction of a puppet theatre with sets of puppets 
and appropriate sets and properties. 


The keen interest shown by the men was most 
marked, and from conversation with them during 
the course and the quality and quantity of work 
carried out, there is no doubt that they went back 
to their units greatly stimulated by the experience 
and equipped to take a lead in the’development of 
these activities. While the limitations of time 
restricted the completion of extensive projects, 
each man, in addition to compiling a set of notes 
from lectures, completed a small-scale model, such 
as an aerodrome, harbour works, a village, &c., 
a model aeroplane or ship, a set of movable toys, 
a stool, a bound book with decorative papers, such 
as paste combing, stick printing, marbling, stencil- 
ling. or lino cutting and a folio for the notes. 

The puppetry project was a marked success and 
was carried out collectively, some men making the 
various puppets of glove and string type, others 
constructing the stage and properties and painting 
the sets. The operation and manipulation was 
explained and practised and on the last afternoon 
the men gave a short demonstration to visitors 
viewing the work. [Illustrated lectures on colour, 
principles of composition, observation, criticism 
and appreciation, town and country planning, and 
interior design were included in the course and a 
demonstration.was given on the making of woven 


igs Onan improuMe 


Extract from Labour Monthly, January 1942 


Motes of the Month. By R.P.D. 


The key to the question of man-power, for the simultaneous devel- 
ment of Maks the armed forces &nd the 1aximum extenBion of ina stry, 

in the role of women in production. In his speech of Dec. 

Churchill referred to the eleven million “married women or women 
loing necessary household wor" as "our largest reserves for industry 
end home defence in the future." Yet here &lso there was no sign yet 
of any prectical olan to make this potential reserve actual strength 
in the year of the crisis of manpower, that is, in 1942 ("the crisis 
of maén=-Dower and Women-power is at hend and Will dominate the year 
19429). Unless social provision is made for those household responsi- 
bilities Whose present barparically primitive handicraft scale or 
organisation under modern large-scale capitalism makes eleven million 
gsrow persons Spen: their lives doing the work ot two millions, this 
ootential reservVe remains an imaginary figure of Speech ana a merely 
rhetorical total. Yet the total nunber of day nurseries now in operatio 
in the entire country (November 1941) is 194, with 209 more approved, 
but not yet working, or sufficient for 15,000 children; And the total 
addition at present planned is 264 “in active preparation" (Government 
answer in the House of Lords, December 9). 


Extreet from HANSARD Vol 377, No. 23, Thursday 22nd Jan, 1942, 2} 
Ay. WaR«TIM: NURSZLIGS, LONDON, 


MR, DOUGLAS asked the Minister of Tealth ho many wartime day nurseries 
have been provided in London; how many children they will accommodate 
and what is the everage daily attendance? 

MRe ke BROWNs Twenty wholetime nurse ies with accommods ‘Sion for 828 
children are now in operation in the London Regions 44 more with ace~- 
ommodation for 1,911 children eve approved and will shortly ve opened. 
A further 92 nurseries are in oreparation, Figures of atisniances are 
only available at present for 11 nurepries, which have been opened for 
gome months, In these nurseries there are 406 viaces and tas 
attendance at the end of December was 505. 

SIR ParRCY HARRISs Can my right hon, ¥riend say hov many of 

have vecn started since the var? 

MR, BRO Ws These aB& Bil vartims nurgoriss. WW ricnt none "rience will 
realise th:t one of tho first things to be done was to remove the 
nurseryscohvels iito ths country, 2nd thess, as units, 2lvhouch not with 
the same children, ars in existence in the country 2s wholetanme re- 
sidenitial nurseries. 

MISS CAZAL{Ts Can my right hon. Friend say on what date it is hoped 
the 44 nurseries 2poroved will be actually opened? 

MR, BRON: i cannot say, but T gst A return on the last day Ox -aCh 

month, and, of course, I «ct on the advics, as to pressure, from the 

Ministry of Labour as to "ners the indussrial need really oc cur 3 in each 
ATCA, including LONGO. 

SIR ¥. SRSMANTLEs 111 my right hon. Friend provide women in order to 

nelp? 

Me. Bre as 3 ‘6 havo nos been held wp for nurses yete 

DR. SDITH SUDA EITLI: Is the right hon. Gentleman avars that tais 
smal 1 number of nursery wchocols makes practically no contribution to 
the probhem at ail? 

WR. BRON: I do not agree. Tha hon, Lady will understand tu:t in tais 
matter everybody is working on c njeoture, oecauss theses woren Voluntecr 

They ars not dirscted or conserivted. the vovernment policg is to Cd 

tain single women first, thon m.rriscd women without cuildren, and tnen 

married women with children. The women come for one of two reasons, 

either with s keen desire tohelp the war effort or for economic reasons, 

iy duty is to mest the needgand that I intend to do» 


| WAR-TIME DA 


NURSERIES 
A Gol ia} lus 
Manchester’s Needs 


Manchester is to. lose no time in 
ascertaining its needs in the provision 
of war-time day nurseries.for children 
under - five. . The .Medical Officer of 


Health ‘and the Pirector of Education 
inguiring into tne- actiial needs of 
the various areas, and meanwhile a 
close survey is: being made of the city, 
including the areas: of Newton. Heath, 
Ardwick, and Gorton, for premises 
which - would lend- themselves for 
adaptation. St. Aidan’s Church rectory, 
shaw, is already in hand, and the 
Health Committee is negotiating for a 
school in. the same district. Another 
place under consideration is at the 
junction of High Street and Upper 
Brook ‘Street, but exhaustive inquiries 
in Newton Heath have revealed nothing 
Suitable. A day nursery is needed at 
Gorton. 
‘In:some .cases there is already clear 


vidence of need in Manchester, as. at | 


one works where three hundred married 
women‘ workers have 374 children under 
ive... At another works are- employed 
‘four hundred married women, who have 
a great number of young children 
dependent ‘on . them. Where many 
women live near their work there would 
‘s¢ém to be a case for application to the 
Ministry of Health for prefabricated 
“‘huts,: if there are -sites -for their 
‘erection .and existing . buildings are 
tobtainable. Councillor TF. Larrad, a 
ember of the Marchester Public 
Se Committee, has ‘made the sugges- 
‘that ‘employmient exchanges, when 
“lacing” wornen, should ask them for 
information about their young children 
nich Hidd*it been collected in the past 
would have been extremely useful now. 


‘The Scheme 


The scheme provides for two types of 
mursery.: (1) -part time for children 


‘betweén two and five, where the hours 
iof opening « will approximate school 
hours, and under the direction of a 
r; and (2) whole time, . for 
‘childten .of ‘all ages up ‘to five, open 
twelve or-even fifteen hours.a day, em- 
poring a trained nursing staff, under 
direction of a fully trained nurse as 
Matron, with the activities and social 
ning’ of children between two and 
oe. supervised by a’ suitably trained 
acher. © — 


As the Manchester Public Health and 


Education Committees ° will ‘work 
unity, ‘it has been virtually ‘agreed that 
ie Sivcation Committee will. make 


isible for Late2 era wal 


the Pu 


zai through th Ate Child. 


voluntary work carried out by such 
institutions as the ‘Rosamond Day 
Nursery. the two remedial day nurseriés 
maintained by the Manchester School 
for’ Mothers, and -the Hulme y 
Nursery (now evacuated to Altrincham). 
But it is on the educational side parti- 
ularly that Manchester has a long 
tradition “of nursery provision. and 
there are no fewer than 5.390 children 
under five in its. schools. 


Nursery Schools and Classes 


Of.these 214 are in nursery schools, 
1,617. in nursery Classes, 2,659 in babies’ 
classes. and 900 in infants’ schools. As 
‘the distinction between these different 
categories is not generally understood, 
it may be wel) to define them more 
closely. Nursery schools are self-con- 
tairied schools specially set apart and 
equipped for their purpose, attended 
by children of between two and five, 
making use of a fairly elaborate equip- 
ment,. and providing midday meals. 
Nursery classes, of which there are fifty- 
five in Manchester schools, take children 
of between three and five, and their 
routine and equipment are related to 
the infants’ scfiool rather than to the 
more specialised nursery school. They 
répresent,.in fact, a provision and a 
training for “ younger infants.” No mid- 
day meals are sérved, though children 
can get meals at the nearest provisional 
meals centre—free in cases where family 
circumstances warrant. 
_. The.babies’ classes, of which there are 
77° in Manchester «schools, ‘have beén 
1} defined as pre-entry classes of the 
infants’ school, and to the-infants’ school 

eir organisation is in. all particulars 

rélated.. To infants’ schools proper a 
Mumber of children under five are, in 

ractice, admitted rather than defer the 

ginning of such education for the 
greater part of a year. 

_ The. committee has at present sixty 
children. under five evacuated to a 
residential nursery school at Styal. 
During .the past few months the com- 
mittee has been increasing provision for 
““under fives’ and' has recently opened 
ten more nursery classes and six more 
babies’ classes—a war-time develop- 
ment. which -has, to that extent, 
anticipated the scheme now announced.’ 

“We have schools with waiting-lists 
for these youngsters,” said an_ official 
yesterday, “and these we are tackling as 
ravidly as we can, but we sre up against 
difficulties of accommodation. staff, and 


dir-raid shelter.” we 

It-is roughly estimated that under the 
Government’s -war-time day -mursery 
scheme the Manchester Education Com- 
mittee may have .to make provision in 
part-time nurseries fora further 2,000 


‘or JON» ol, 1942.6 


PARLIAMENTARY QUESTIONS . 
PROVISION OF WAReTIME NURSERIES 


In the House of Commons on Thursday, Jans 22, Mr. Douglas 
(North Battersea) asked the Minister of Health how many war-time day 
narceries had been provided in London; how many children they would 
aceomodate; end what was the average daily attendances 

Mr. Ernest Brown replied that 20 whole-time nurseries, 
with accomodation for 828 children, were in operation in the London 
region, 44 more, with accomodetion for 1,911 children, were approved 
and would shortiy open, and a further 92 were in.preparations Figures 
of attendance were available et present for only 11 nurseries, which 
hed been open some moths. in these there were 406 places and the 
average attendance at the end of December was 308. In reply to fure 
tier questions by Sir Perey Harris (Bethnal Green) and Mise Cazalet 
(East Islington), Mr. Brown said that tiiose nursery schools which had 
removed to tis country existed as whole-time residential nursery 
schools. ie could not say when the 44 approved nurseries would actu- 
ally open and did not agree with Dre Summerskill (West Fulham) that 
thes@ small numbers madé no contribution to the problem at alis 
Everybody was working on conjecture in the matter, since women with 
children who entered industry volangteered, they were not directed 
or conscripted. In reply to Mr. Kenneth Lindsay (Kilmernock) Mre 
Brown stated that at the end of December, 1941, 223 day nurscries were 
in operation in England and Wales; 313 more were approved and 267 
in preparatione 
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OUT « Stupbornly tne Le ix: 2 y's Chief Woman Officer, 
Mary Sutherland. ma his assertion last week. 


26 Bee ae Fs eens bre ae ge 
ted 58 har Sa None oan cca. 
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 |“We Are Gelar To Mabe Start 
On Nursery Classes” 


—Kducation Chairman 


| Nursery classes may at last be: position had merely been used as 
‘started in Worthing. a stepping-stone to higher Cab- 
| At a meeting at the Theo-|inet rank. : 
»\sophical Hall, Clifton-road, on| During her talk Mrs Peel, who 
a neny at which the Hon. Mrs|at one time was hon. secretary 
Peel, president of the, of the Canning Town Women’s 

j] ational Council of Women,/ Settlement which ran a small 
fepoke on the urgent need for nursery school, said that one of 
hursery schools or classes in)the main difficulties of many 
Worthing, the Mayor, Dr E. G.' local authorities was that they 
is, said: | generall a — ae = Py 
at the Council of Social) Many en would atten e 
sarvice convince the Education| Schools and what accommoda- 


ommittee that nursery schools! tign to suppl 
br classes are necessary, then, In her reply Miss Kate Coamies 
e Committee will do everything ident of the Wo 
possible to have them started.” ranch of the National Counci 
The Mayor went on to say that of Women, paid a tribute to the 
or a long time he had not con-| Work of the Council of Social 
idered e classes necessary Service when she said “ The 
put recently he had heard of| Council of Social Service has 
> which showed how badly got out the exact details as to 
they were needed in Worthing. the need of nursery Gatien or 
In reply, the Deputy Mayor, nursery schools in our town. We 
ouncillor J. A. Mason, (Chair-|2° Owe & great deal to them.” 
man of the Education Commit- Councillor E. R. Willoughby, 
se) said: “I am glad that after vice-chairman of the Education 
: a long time we are going Committee, proposed a vote of 
> make a start with regard to ond mF a oe oe 
nurse classes * presen clu rs wson, 
but he added member of West Sussex Educa- 
ition Committee, and Mrs B. 
Methold, hon. secretary of the 


hat it must be a 
Education Committee that these| Council ‘of Bocial RBervice. 


lasses were necessary before 
hey could be established. 
“Those of you who know more 
of the Education Committe know 
what a long road it is to cover 
before you convince some of 
them that anything is neces- 
sary,” he said. 
Councillor Mason remarked 
that in his opinion nursery 
schools and education generally 
would not be a a as they 
ought to be until the Minister 
of Education was given proper 
scope and a place in the Cabinet. 
So, far, he maintained, the 


NURSERIES FOR THE 
UNDER FIVES 


A Letter to the Editor 


Dear Miss Kydd, 

Recent discussions at branch meetings and other 
industrial gatherings have made it quite clear that 
members of the Institute individually are spending 
much time and energy in trying to solve the problem 
of the ‘‘under fives’ in their particular districts. 

In our own case we have had constant communica- 
tions with the local medical officer of health, with the 
Ministry of Labour Welfare Officer, and with the 
W.V.S., and so far the result has been nil. Months ago 
we were promised a full-time nursery in Greenford, 
but there are still no signs of its materialising, and 
women are leaving our employment in increasing num- 
bers as the friends who look after their children go 
into industry themselves. 

In another district in the same borough the women 
on a particular Council estate went to the trouble of 
collecting over seventy names of people who would 
make use of a nursery. These women have now been 
told that two nurseries will be opened shortly, but that 
they will both be part-time. This means that they will 
only be open between 9 a.m. and 4 p.m., which is not 
even of any use for the part-time workers in our 
factory, let alone the full-time workers. 

As no solution is offered by nurseries we have applied 
to the W.V.S. for the evacuation of some of the chil 
dren, but their reply to us has been “The evacuatic 
scheme is not to provide a solution for the childreg 
of women in industry. War-time nurseries are the sol 
tion provided by the Government for womén who wis 
to work.” In effect the W.V.S. scheme is really on 
for waifs and strays, or at any rate not for the childref 
of women who earn a fair wage by working eleve 
hours a day in the factory. 

If there are other members of the Institute who are 
equally concerned about this problem, could they all 
write to the editor, and if the concern is sufficiently 
widespread could the Institute itself through its official 
contacts take action? We often spend much time dis- 
cussing our common problems, but should we not be 
prepared to go further than this and put our decisions 
into force as the body which is in a position to lead 
in the personnel problems of war-time? 

Yours faithfully, 
JOAN THOROGOOD, 
Assistant Personnel Manager, Hoover Limited. 


APPOINTMENT VACANT 


@ There is a vacancy for a Woman Employment and We 
Officer in a large aircraft factory in the Birmingham district. Sf 
will be responsible to the Personnel Manager for all the women 
the factory. The Company are seeking a candidate with traini 
first class experience and organising ability. Salary will probably i 
between £300 and £450 per annum, though a higher figure migh 
be offered to a particularly suitable candidate. 


Applications should be addressed to Box 15, Institute of Labe 
Management, Aldwych House, Aldwych, London, W.C.2. 


' ' 


dy 
Parliamentary Debates, web, 12, 1942, 


ir. penn asked the wdinister of Health how many & regional 
nursery aivisers have been eyposetes what are their functions; and 


what are their relations to local education authorities? 


wee I will circulate in the OFFICIAL REPORT a list of 
the regional aivisers on child care whom I have appointed in con- 


sultation with the President of the Boari of Education, They will be 


concerned with the development ofmeasures to be taken by Maternity 
ani Child velfare &esmx Authorities ani local education for the cars 


of the chibdren of women in employment ani will work in collaboration 
vith my regional staffs ani his Majesty's inspectors of schools, 


~ Lindsay: If this is done in collaboration, with the Presi- 
tent o e Board of sducation, will my right hon, friend see that 


Jirectors of education sre notified of this? 


Mr, Brown: That will be arranged. 


Sir Se Can ay right hon, rriend give sumed some iniication 
of the aualifications of these advisers? 


wr. Brown: I will consider making a public statement about that. 
i wing is ist:: 
widlani Region: the Warchioness of Reading, 
North Western Region: Lady Orpenshaw, 
Southern Region: wrs, iva wl. Hubback, MxPx mg U.A., J.P. 
Northern Region: Mrs, ¥. Todd, 


In the Lonion Pagion Mr, H.U. Willink, K.C., M.P,, Regional 


Commissioner for the Cadre of the Homeless, Mas§ has, XE at the 


reauest of the Minister of Health, undertaken general supervision 
of this work, 
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CITY OF COVENTRY 
PUBLIC HEALTH DEPARTMENT 


DAY NURSERIES 


| These Nurseries are intended for children aged six months 
to five years. Infants under six months can also be admitted at the 
discretion of the Medical Officer. Only children of women re- 
cruited for work in munitions and other factories essential to the 
war effort will be accepted. Mothers must not bring to the nursery 
children who may be suffering from any infectious disease or who 
have been in contact with another child suffering from such a 
disease. Should any child develop an infectious disease during 
the day, mothers are asked to give their consent to the child’s 
removal to the City Isolation Hospital, Whitley, Coventry. 


DAY NURSERY 1/6d. a day for first child. 


FEES 1/- a day for any other child of the 


same family. 
Meals will be provided. 


HOURS OF OPENING. 


7-30 a.m.—8 p.m. (Saturday included, but Sunday 
excluded). 


Mothers should provide the following : — 


R—Hair Brush: Change of 

to b » brought daily in which the 

fa “child may r home. “Articles should be\marked 
/ With name: 


CHILDREN AGED 1—5 YEARS—Brush, comb, tooth brush 
change of shoes. A change of knickers will be required 
and a clean handkerchief. Articles should be marked 


with the name. 


~ 
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Royal Herbert Hospital, 
Woolwich. 


Jan. 20th, 1942. 
Dear Ton, 


Here is diary and further contributions to the War 
Library. 


At the moment I am experiencing considerable difficulties 
attempting to arrange for Priscilla'’s arrival in early Feb. 
The flat will be ready, and now the main trouble is the nursery, 
as the Medical Officer of Health, Willesden cannot give us evan 
an approximate date. Therefore I don't know when to put in for 
leave, as I mustk have notice, or what date give the Removal 
people. I will let you know as soon as the nursery materialises 
we are trying to find a temporary substitute. Gould you send 
Priscilla some sort of certificate as to the 'War Work’ 
classification of her job? The M.O.H. wants it. 


My health is #&ill not too good, and conditions are pretty 


fowl. oe ee ee eet fr 4% — 


15 The Crescent, 


Shotley Bridge. 


16.21.42 


Dear Ton, 


I head arranged to move the first week in February, but now I'm 
having a whole series of maddening hold-ups, mainly with arrangements for 
Michael. The M.O.H at Willesden still declines to give any idea when the 
nursery will be open, the workmen are "now adapting the premises". As lI 
have to bring Michael down with me (I can't after all leave him here for 
more then: 9 week, which wouldn't help) it's impossible to go until the 
place opens, as I couldn't move with him on my hands all day. Also, I've 
waited nearly 3 weeks for the doctor to get the lymph to vaccinate him. 
-1ée¢ Now I hear that I can't have the flat so soon, unless I take a differant 

one; Henry will try and straighten that out this weekend, but as you. see 
it's the nursery that's the main problem. All residential nurseries are 
evacuated. If you know of anything or can suggest a way out, I'm only too 
. anxious to come down and start work soon, otherwise I my have to postpone 
everything for a week or two. 


“6 I've had an estimate for £9 for furniture removal from Twyford, 
and don't expeé much trouble about the date. In addition I'll have of 
course expenses in moving from here. How much muld you manage to 
contribute? Also, could you give some sort of certificate that I'm doing 
work of national importance etc. in case the nursery demands one? 


I'm hoping that Henry will manage to cet these problems settled 
next week, though he's handicapped by lack of time and opvortunity and the 
inevitable czovernmental red tape. I'11 let you know as soon as possible. 


Yours, 


ow m 
—— 
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Medical Women’s Federation 


ooo 
Officers : 


President—Professor Mary F.Lucas Keene, D.Sc., M.B., B.S. Lond. Past-President—Dame Janet M. Campbell, D.B.E.. J.P., M-D.., M.S. Lond. 


iss M 
Miss Gertrude Herzfeld, M.B., Ch.B., F.R.C.S. Edin. 
Miss C. Lamorna Hingston, M.B.E., M.R.C.S., L.R.C.P., D.P-M. 
Miss Albertine Winner, O.B.E., M.D., M.R.C.P. Lond. 


Hon. Treasurer—Miss Alison M. Hunter, M.B., Ch.B. Glas., F.R.C.0.G. Hon. Secretary—Miss Annis C. Gillie, M.B., B.S., M-R.C.P. Lond. 
Secretary—Miss Mabel Rew 73 BOURNE WAY, 
HAYES, BROMLEY, KENT 
Telephone : Hurstway 1904 


October 2ist, 1946. 


Dear Sir, 


I am asked to thank you for your letter of the 16th October, 
addressed to the Secretary of our bay Nurseries Gommittee. 


We have two Goanmittees concerned with Day Nurseries, namely 
the Day Nurseries Committee and the Standing Canmittee on Social 
Medicine. iam semiing a copy of your letter to Dr Katherine M. Hirst, 
Ghairman of our Day Nurseries Committee (and also a2 member of the 
Standing Committee on Social Medicine), and to Dr Albertine Winner, 
Ghairman of the Social Medicine Committee. Sither Dr Hirst or pr 
Winner will get in touch with you. 


Yours very truly, 


P —Secrevary . 


fon Harrisson, Esqe, 
(Mass Ohaervation! 
82, Ladbroke Road, &#.11, 


4th December ,1 9466 


Miss Mabel Rew, 

Medical Vomen's Yedervation, 
736 Barn: Ry 9 

Hayes, Broaley, Kente 


Dear Mise Rew, 


i have rot heard anything futher reference 
the study on Day Nurserics adeout vhich I wrote you om 
October 16th. ‘’e are mest anxious to have your advice 
mcd the benefit of your Views before we complete this 
study, and i sheuld be most grateful if you could do 
anything to exvedite any pogsible cooperation, 


Yours sincerely, 


- Medical VWvyomen’s Federation 


——__ —eo—_—_—_-- 


Officers : 
President—Professor Mary F.Lucas Keene, D.Sc., M.B., B.S. Lond. Past-President—Dame Janet M. Campbell, D.B.E.. J.P., M-D., M.S. Lond. 


Vice-Presidents— Miss Georgiana M. Bonsor, M.D. Manch., M.R.C.P. Lond. 
Miss Mary Esslemont, M.A.-, B.Sc., M.B., Ch.B. Aber., D.P.H. 
Miss Gertrude Herzfeld, M.B., Ch.B., F.R.C.S. Edin. 
Miss C. Lamorna Hingston, M.B.E., M.R.C.S., L.R.C.P., D.P-M. 
Miss Albertine Winner, O.B-E., M.D., M.R.C.P. Lond. 


Hon. Treasurer—Miss Alison M. Hunter, M.B., Ch.B. Glas., F.R.C.O.G. Hon. Secretary—Miss Annis C. Gillie, M.B., B.S., M-R.C.P. Lond. 


Secretary—Miss Mabel Rew 73 BOURNE WAY, 
HAYES, BROMLEY, KENT 
Telephone: Hurstway 1904 


becember 9th, 1946. 
Dear Mr. Harrisson, 
thank you for your letter of the 4th inst., received 
on oaturday. i have spoken to br Albertine Winner on the telephone 
and she asks me to say that she and Dr Katherine M. Hirst, in their 
private capacity, will be getting into touch with you almost 
immediately. 


Yours sincerely, 
Wate 2 oe 


Secretary. ‘ 


Zam darrisson, ksq. 
Director, 
Mass-Observation. 
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HANSARD No. 28. Oct.11<-17,1946, p. 1056 

Oct.173 
DAY NURSERIES 

MR. PIRATIN asked the Minister of Health the number 
of day nurseries which are functioning, and the 
total attendances, at the nearest recent date, and 
also at a comparable date in 1944, 
MR. BEVANs There are 928 day nurseries in England 
at present. I# October,1944, there were 1,497. I 
am afraid that up-toedate figures of attendances 
are not yet available, but I will send the hon. 
Member this information as goon as possible. 
MR. PIRATINs Does not the Minister agree that this 
reducti-n is due to the fact that local authorities 
are in many cases charging exorbitant fees for the 
maintenance of children? 


Mr. BEVAN: This is alw 
authorities concerned, " Se kan Tek eee 


realise th-=t I am not a dictator xm of the policy of 
local authorities. 


MR. KENNETH LINDSAY: Does not the Minister agree that 
the right policy is to convert these institutions into 
proper nursery schools for childrens of two years and 
over, and that those under that age are vetter left 
with their mothers? Will the Minister urge the 
Government to encourage part-time employment of women 
in industry? 

Mr. BEVANs I am afraid that that is entirely outside 
the Question, but I am sure that what the hon. Member 
has said will be given attention. 

Mr. WYATT: What positive steps are being taken to 
encourage local authorities not to close down nurseries, 
in view of the sh:rtage of women workers in industry? 
liy, BEVAN: We have provided a grant of 50 per cent. of 
the cost of day nurseriscs. It is not for me continually 
to press local authorities. It is for hon. Members 

and other citizens to exercise their local 

franchise in these matters, 


LOth October, 1946. CO Ho. 1686/1045-46 
Day Nuraeyies 

"18. Mis Wyatt,— (Lite Aston) 

To ask the-Minister of Health, whether he wild 
sake 2 statement on the present policy of the core 
in regard to day nurseries. | 

Mr. Bevan 

It is the Government's désire that day hurserices 
‘stablished during the war showld be maintained wherevery t&ere 
is a recognised need for them and a special Exchequer grant © 
is pow available to enable local avithorities to cogtinue 
and, if necessary, ‘to extend their war-time alana 
where | there 8 a continued demand. for women in essential. 


—-Endustries in their area. 


5 


e+". E gm sending my hone and gallant Friend a . eopy of 
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MINISTRY OF HEALTH, 


ol a oak ans ee tet 
. WHITEHALL, LONDON, S.W.!. 


I MG on sy Acide sn as ekcecinpecncantseps 


21st October, 1946. 


Dear Mr. Harrison P 


Thank you for your letter of the 
18th October. I am sorry you found the third 
paragraph somewhat confused. 


As regards your first query, it is 
true that the difference between the number 
of Day Nurseries in December 194). and August 
1946 (England only) is 507: Of this figure, 
111 are accounted for as Day Nurseries closed 
since March 3lst and a further 265 are 

counted for as Day Nurseries transferred to 
al Education Authorities since March 3lst. 
The remainder of the 50/7 are Day Nurseries “ 
that ceased to function between December 
191 and March 31st 1946 - some of them nevingl 
been closed and the rest taken over by local 
Education Authorities. 


a 500 
your second query - you will note 
that you are mistaken in including the 111 
closed Day Nurseries and the 265 transferred 
to local Education Authorities in the total of 


Ton Harrison, Esq. /907 
Mass Obsérvation, 
82 , Ladbrooke kd .W.1l. 


y 


907. The point is that 907 is the number 
of Day Nurseries in existence in Ingland 
on 22nd August this year. The 111 closed 
between March and August and the 265 
handed over to local Education Authorities 
are of course not included in this figure. 
To put it another way, there were 1283 
Day Nurseries in England in March 1946. 
Of these, lll have since been closed, 

265 have been handed over to local 
Biucation Authorities and the remaining 


907 were, on 22nd August, still Day 


Nurseries. 


I hope this clarifies the position. 


Yours sincerely, 
PE Gb. 


MISS F.E. GpRLTN 
Public Relati Division 


| \ * , ;? MINISTRY OF HEALTH, 
a. rr A 0 WHITEHALL, LONDON, S.W.|I. 
Your Ref. | a ial ) 
ht llth October, 196. 
Dear Sir, Qf Arr 


Thank you for your letter of the 2nd October, 
addressed to Alderman Key. I have been asked to 
reply. 


. I enelose a brief on Welfare Services, on 
page 5 of which you will find a general account of 
the position as regards Day Nurseries. I enclose too, 
a copy of Circular 221/45, setting out the 
Government's views on the future of this and related 


services. 
You may be interested to know that the number of 
Day Nurseries in England only, on the 22nd August 


date when the 100% Treasury grant expired) the number 
that had been transferred to Local Education 
/) Authorities (mostly for use as nursery schools and 
nursery este was 265, and the number that had been 
LL 


; this year, was 907. Since the 3lst March (i.e. the 


closed was . The total number of Day Nurseries in 
England-only at\the end of December, 1944, was 14,1. 


“pay Warsertex abo discussed at some length 
in pages 98 to 100 of the Chief Medical Officer's 
Report "On the state of the Nation's Health during 

Xx six years of War" (Stationery Office, price 5/-d). 
You may also be i rested in two articles that have 
appeared recently n the British Medical Journal of 

) @ the 17th August, 4946, and the other by 


| Be . Hilda Menzies in The Lancet of the 
h October, 1946 (page 499). 


\ 


/I 


isgen, Esq. ; 
ésg Observation, 
82, nem Road, 


Tom Ha 


I hope this information will be useful to you. 


Yours faithfully, 


Miss F.E. Gurling. 
Public Relations or vteten. 


3/October, 1946. 


In reply to your letter of the 
Z2ist October about the Answer to 
Guestions 36 and 40 of the 
17th cCetober regarding day wurseries, 
the Minister asks me to say that 
there were 1,304 day nurseries on 
March 3lst, i e One hundred and 
fourteen were closed down and 262 
were converted to nursery schools, 
leaving 928 day nurseries proper. 


Major W.L.Wyatt, MP.» 
House of Commons, 
3. We i . 


IStu Ocroser, 1946. 


es F. Ee Guanine 
sim ions Diyserom, 


Leno Wels 


a9, 


Dear Miss GueLine, Pg ee 
THawk you for ‘your Letter of Ocroser itm, wnt cn 
| au ONLY NOW ACKNOWLEDGING BECAUSE | MAVE GEEN AWAY> 


| aw SORRY TO soTher you AGAIN, SUT COULD YOU PLEASE 
CLARIFY THE THIRD PARAGRAPH TH THIS LETTER. THE FOLLOWING 
ARE THE QUERIES i SHOULD LIKE TO ASK: 


0)” Tae Scere thee BETWEEN THE nUmBER oF Day NURSERIES 18 
A ano Augusy 1946 is 507. Bur re | UnoER- 
ain your LeTver Commecriy, onty |!) Day Nurseries 
HAVE PORE. myenes since Marcw Sist. 


~ 


(2) You" te. ¥warr SINCE Maren Ist, 265 Day moutive nave 
Sten ag Abeer THe pucation Autwomitres, fit ° 
cLose@. “sires 630 oF THe : 
OFORAT ING. ‘te nuove | 


1am so Tenn ay sove soRRY TO bp véu aBouT = THIS AGAIN, 
BUT. | DO WANT TO GET 17 QUITE CLEAR, SO THAT | pon'y MAKE 
an MISTAKES oS 


ay : 


ee XX, - Yours siwcerecy, 


pee , 
s ° 
Whitehead. 
S * We 1 as 


Dear Sir, 


2nd October, 1946. 


° o eet 
, EES 


Extract from Hansard 10th October 1946, 


COPY. 


Mre Wyatt: 


Is it not a fact that the Government grant to wartime 
nurseries has recently been reduced by 50 per cent? 


Mr. Bevan: 


It is a fact, as has been explained on many occasions, 
that the Government do not take the view that the 
national economy can be properly safeguarded with 100 


per cent grants to local authorities for contiming 
services. 


Mre John Lewis: 


Can my right hon.Friend say what percentage of the day 
nurseries have closed down owing to this lower grant? 


Mr. Devan: 


+f the hon.Member will put a Question down, I will give 
him a reply. 


oS 
“a ay 
“<a 


56. 


40, 


’ 
ww Extracts from Hansard Oct. 17th. 
YA ; 
Mr. J. Lewis asked the Minister of Health what percentage 
of the day nurseries established during the war were 
closed down by local authorities when the grant was 
reduced by 50 per cent. 


Mr. Bevan: Of the 1,304 day nurseries in operation in 


England on 3lst March last, when the 5U per cent.grant 
was introduced, 114 (or less than nine per cent) have 
been closed. 


Mr. Ptratin asked the Minister of Health the number of 
day nurseries which are functioning, and the total 
attendances, at the nearest recent date, and also at a 
comparable date in 1944. 


Mr. Bevan: There are 928 day nurseries in England 

at present. In October, 1944, there were 1,497. I am 
afraid that up-to-date figures of attendances are not 
yet available, but 1 will send the hon.Member this 
information as soon as possible. 


28th September, 1946. 


Dr. Béith Summerskill, MeP., 
1; Fitz 
London, 


— 


back after having been abroad for several years. 
out what is going on herer 


cular I am interested in the subject of Day Nurseries. 
I know ry thn oc agmedhs gtagh gy = Bae 
me * te the possible persons on the subject 
run 


furceries 
very 


the Gevernmment oar Local Authorities. I should 
f you eould do this. 


were returned again so successfully in 
Hoping to gee you again one day. 


Yours sincerely, 
pop» Tom Harrisson. 


A . ou, 


COPY. 


3lst Vctober 1446. HOUSE CF COMMONS No.1807/1945-46. 


Day Nurseries. 


10. Mr. “yatt. 


+o ask the Minister of Health, how many day nurseries 
there were in existence in July 1945 and how many of these 
were closed before 3lst Narch 1946. 


Mr e Bevan. 


The number of day nurseries in existence in England 
and Wales in July 1945 was 1,437. Of these 103 were closed 
before 3lst March 1946. 


Non-oral Answer. 


Olst Vetober 1946. 


Z3ist Uctober 1946. HOUSE OF COMMONS” No.1808/1945-46. 


Day Nurseries. 


ll. Mr. Wyatt - (La.Aston). 


+o ask the Minister of Health, how many applicants 
there are for each day nursery in Manchester, Birmingham, 
Liverpool and Leeds, who cannot at present be admitted 
owing to shortage of staff, or for any other reason; and 
how many applications for attendance at day nurseries have 
been refused in each of these towns since 3lst March 1946. 


ily ° Bevan * 


I have asked for these figures and will communicate 
them to my hon.Friend as socn as they are awailable. 


3lst October 1946. HOUSE OF COMMONS. No.1808/1945-46. 


Day Nurseries. 


12 Mr. Wyatt. 


To ask the Minister of Health, how many day 
nurseries were directly administered by lccal authorities 
prior to Slst ijarch 1946. 


Mr. bevan.e 


On the 3lst March 1946 the number of day nurseries 
directly administered by local authorities in England and 
Wales was 1,317. 


COPY. 


3lst October 1946. HOUSE OF COMMONS No. 1810/1945-46. 


Children in Day Nurseries. 


13. Mr. Wyatt. (La. Aston) 


To ask the Minister of Health what diatetic, psychological 
or intelligence test investigations have been made in 
order to ascertain the general difference in health and 
mental outlook between children brought up in day nurseries 
and those of a similar environment and economic background 
wno have not been to day nurseries. 


Mr. Devan. 


I am not aware that any investigation of this scope 
has been carried out bu the Medical \omen's Federation has 


conducted sn inquiry into the health of Vay Nursery children 
and children attending Welfare Uentres in 22 Local Government 


sreas, and their report is published in the British Medical 
Journal for August 17th 1946. 


Non-oral Answer. 


ob t October 1946. 


1810/1945-46. 


XN November, 1946. 


Dear Woodrow, 


You asked me a Question some time ago about 
day nurseries and how many applicants there are for those 
in Manchester, Birmingham, Liverpool and Leeds. All 
these authorities have been approached and I have received 
information from Manchester, Birmingham and Leeds as 
follows: 


Manchester. There are no applicants who 
cannot be admitted to day nurseries owing to 
shortage of staff. 1,698 names have been 
placed on the waiting list owing to the existing 
accommodation being fully occupied. No 
applicants are refused as all names are placed 
on waiting list. There are 50 day nurseries in 
the City giving accommodation for 1,508 children. 


; Birmingham. There are 1,930 children on 
the waiting list. 104 non-admissions are due 


: to shortage of staff, 33 to infection in the 
\ nursery and 1,793 to accommodation not being 
\. available. 4,396 applicants have been refused 


) admission since 3lst March, 1946. 


Leeds. 797 children are on the waiting 
list. The size of the waiting list is due partly 
to shortage of staff and partly to restriction of 
admissions due to the outbreak of whooping cough. 
Figures relating to applications refused are not 
available. 


I will let you have the information about 
Liverpool as soon as I get it. 


Yours sincerely, 


Mate t 
W.L.Wyatt, Esq., M.P.; ( 


House of Commons, 
S.W. le 


) 
§ December, 1946. 


Dear Woodrow, 


I am writing with further reference to the 
Question you asked me on October 3lst about day nurseries 
and to my letter to you of November 26th, when I said 
I would send you the information about Liverpool when 
it came to hand. 


The Council have stated that there are 
396 children awaiting admission to the day nurseries 
administered by the Welfare Authority. Lack of 
accommodation and not shortage of staff accounts for the 
waiting list. No application for admission is refused 
as all names are placed on the waiting list. Liverpool 
say that every effort is being made to provide additional 
nursery accommodation but that the lack of suitable 
premises and the existing building stringency prevents 
them from making any immediate improvement as regards 
nursery provision in the City. 


Yours sincerely, 


f eevee es 2 


W.LeWyatt, Esqe, M.P.; 
House of Commons, 


S.Wele 


Tom Harrisson, ESQ-e, 
82, Ladbroke Koad, 
Welle 


Dear \~- 


Here is a letter I 
have just had from Nye Bevan 
with figures of applicants who 
have been turned down from day 
nurseries at Manchester, Birmingham 
and Leeds. 


Yours Qxkr, 


Le 


“Atay 


ig 


“NATIONAL SOCIETY OF CHILDREN’S NURSERIES 
117 PICCADILLY, W.1 


TeLerPHOonNg GROSVENOR 1556-7 


PRESIDENT: 
H.H. PRINCESS MARIE LOUISE 
FOUNDRESS 


TECHNICAL ADVISER 
MRS. A. PERCIVAL 


Rs. G. M. Mi “ . . 
YOUR REF. M LLER, S.R.N 
CHAIRMAN OF COUNCIL 


AND HON. TREASURER our eer «dca 
MAJOR CYRIL H. NATHAN, F.C.A. MRS. F. V. HOVEN, M.B.E. 


50th October, 1946, 
Tom Harrisson, HEsqe, 
Mass-Observation, 
82, Ladbroke Road, 
London, W. ll. 


Dear Mr, Harrisson, 


Thank you very much for your letter of the 
28th. I am much interested to he@w that Mass-Observation 
is going to make a study of Day Nurseries. Naturally 
we are willing to give any help of which we are capable 
to you. 


If your assistant W111 ring up to make an 
appointment I shall be glad. 


Yours sincerely, 


Honorary Secretarye 


25th October ,1946, 


Myse Enthoven, 
sta, eae Society of Children's Nurseries, 
Piccadilly, 
ead Ray Wele 


Dear Madam, 


You may possibly have heard of MasseObservation, 
the pmegearch organisation of whish I am Director, 


At the moment, I em making a study of Day 
Nurseries, and am writing to ask you if you would be kind 
enough to give me gome information or tiis subject. 


I should be grateful if you could spare the time to see 
me ad have a short telk. 


Yours sincerely, 


a 


, 
4 


2Rth Octobe ,194G6, 


jira, Snthovon, 

National Seciety of Children's Nurseries, 
Lily Piccedilly, 

London, We le 


Dear Madarin,s 


You may rosuibly have heard of MasseObserv2tiony 
the rvoscareh creantcation of which I am Director, 


At the moment, ive are waking « study of Day 
Nurseries, and I am writing to ask you if you would be kind 
anough to give me some information on this subdfect. I should 
ve grateful if you scoulc scars the time to have a short talk 
on this natter with ry assistant. 


Yours gincsraly, 


‘ ,.% ee ae 


13th November ,1946, 


VY. FeVe inthoven, MeBekes 
Honorary Seorstary 


National Society of Chiidren's Nurseries, 
117» Piccadilly 9 ele 


Dear Lirsée. unthoven, 
This is to ssy that reference your kind 
letter of the 30th October, Major Harrisson has been umvwolle 


ile is now better and hopes to be in touch with you in 4 
few day Se 


Yours sincerely, 


Secrotary to Tom Harrissone 
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Ath Decanmber, 1946. 


a DGe Bevé ntnovan,s ele Le ? 


National Society of “hildren's Nurseries, 
117 6 hd ly , : *° Le 


Dear Mrs. “Unthoven, 


— — a Be a wr 
I am sorry you nave not neare rr L oP 
— . - _ = . - 7 “< . > | *-* ~ % ° : 
eome time vut I have been lili WLtn malariae 


aoe "oe | 
I av instructing one of our ropresentatives, 


—— . - " . B -m La @ 33 a4 ra wo xe 
Mrte ‘46 Crossman, to ring you up if he miaale Oo. ex 

‘ $ a7 natin: nantal matar | ae 
WOGKe niQ his wee Ba [oe ae ere ts 6 MOU .\L mater.zaal zor Us 


on tho Day Mursery etudy, ard I should be nost grateful 
if vou could halp her. 


Yours gincorcly, 


Miss Rowe will be delighted to have Mrs. Crossman to 
the Day Nursery Xmas Celebrations, and is expecting 
Mrs. Crossman to ring in the middle of next week. 

She mentioned Dec. 17th and Dec.20th as both 
particularly good celebrations, one with a Punch & Judy 


and another with plays and music, 
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NURSERY SCHOOLS 


iBelfast mothers to meet 


linen ‘firms 


Before approaching the Ulster Gov- 
ernment with a request for financial 
aid in the provision of nursery schools 
in industrial districts of oe the 
iMothers’ Clubs (Belfast urseries) 
Association is to send a deputation te 
i the Irish Power Loom Manufacturers 

oclation and Flax Spinners’ Asso- | 
ciation, Ltd., asking for their surrort. 

This decision was arrived at last 
night at a meeting of Mothers’ Club 
representatives, heid in the Orpheus, 

nd at ewhich Mrs. Irene Calvert, 

.P., presided. Several linen manu- | 
facturing firms who had already been 
circularised regarding. the provision of 
nurseries, it was reported, had replied 
with offers of stipport. 

From a limited survey undertaken 
by the clubs it was shown that 1,182 

others, in addition to those on the 
present nursery schools’ waiting list, 

vere in favour of further nursery 
hool provision. Many of them were 
ready engaged in the linen industry, 
and others were willing to return to 
mills and factories if provision were | 
made for the care of their children. 

The deputation to the employers in 
the linen industry will comprise Mrs. 
Calvert, Mrs. C. Prendergast (secre- 
tary), and six other members of the |} 
,Mothers” Club movement. ; 


, (a+ He haf | 
BELFAST NEWS-LETTER, 


Tk eer fr eee ees oe - 


! 


. _—— 


To Kal. “x 


—— 


EIGHTEEN MOUNTCHARLES, BELFAST 28323 


es Promden,, A Setut. 
Ps Ja, Aceves 27a, 


m lho Lealr sake. [ha urovec, lo then om 4 


A 9 ot athe MI G Beryl. rrr 
Dike 


29th October ,1946. 


Jotn Howitt, Eades 
lp Shaniieve Park, 
GEiLYAst, 


Dear John Hewitt, 


Mrs, Hewitt made some interesting memarks about 
Dey Nurseries in Selfast when we nad tne pleasure the meeting 
the other day. Tt wonder if you could ask hor to send me 
some more particulurass, aa I an actively interested in this 
problem, and I am proposing to write about it and have it 
raised in the House oF Cormons in the near Futures I should 
welcome tho maximum informition, documentation, statistics, 


eto. xd0ut the vanols position of vwmen with ehilcren in indcustey 
in Belfast, and inieeé in Ulster generally, Sot now and oy 
Comparison witr oroevious YoArue 


I sneuld ba Very evibefas if you cule UOip in 
this wave 


Yours sincerely, 


The Town Clerk, 
Town Hali, 


Kensington High Street, 
Londen, WS. 


Dear Sir, | 
As a resident of this Boreugh I am very interested in the 


subject ef Day Nurseries run by the Local Authority or Central 


Government. I should much appreciate it if you could arrange 
for me to see one or more of these Day Nurseries in the 
Borough. | 
Yours faithfully, 
Pp. a7 T. Nass 8K 
iii, 


The Roval Borough of Kensington. 


Town HALL, 


KENSINGTON, W.38. 


5 de, Yet iene ons 


The Town Clerk acknowledges the receipt of your 
26th September, 1946 


communication of the 


on the above subject and desires to state that... YOUR. RPequest 
is receiving consideration. 


TS/L OBT 2622 4/42 2,000 


POST CARD, 


BRITAI 


Major T. Harrisson, 
82, Ladbroke Road, 
ste 


THE ROYAL BOROUGH OF KENSINGTON 


TOWN HALL, 
KENSINGTON, W.8. 


F. WEBSTER, 
B.A.. L.L.8., 
TOWN CLERK & SOLICITOR 


3rd October, 1946. 


TELEPWONE : WESTERN 7211 


SRD. 
Dear Sir, 


In reply to your letter of 28th 
chad September, 1946, if you will get in 
. touch with Mr. Page or Mr. Roberts, 
of the Medical Officer of Health's 
department, arrangements can be 

made for you to see over one or 

more of the. Council's Day Nurseries. 


Yours faithfully, 


Major T. Harrisson, - 
82, Ladbroke Road, 
W.11. 


4rn Octroeer,t 946. 


Me. PAGE | 
Mepicat. Orricer or Heat's DEPARTMENT» 
TON HALL, KenstnGTon. 


DEAR SIR, 


Me. Weester, THE Town CLERK, ADVISED ME TO 
GET IN TOUCH WITH YOU, AS | AM INTERESTED TO SEE ONE OR 
MORE OF THE CouNCIL'S DAY NURSERIES. WOULD YOU PERHAPS 
GIVE ME A PING AT THE ASOVE NUMBER, TO ARPANGE A TIME 
FOR OUR MUTUAL CONVENIENCEs | AM ALWAYS HERE FeOM Y 
UNTIL !1 IN THE MORNINGe 


YoueS FAITHFULLY, 


Tow HarmriSson 


2 
1o0October, 196. 


Dear Tom Harrisson, 

Many thanks for your letter of the 

28th September. I am afraid that, just at the moment, 

I am rather snowed under, but I should like to Nave a 
word with you a little lster on and will be getting in 
touch with you, I hope, in a week or two. 

As regards your investigation into day nurseries, 
I should like to suggest that you come and see 


Mr. Hede Ryan, an Assistant Secretary in my Department. 


ah 


; MEPS ~~ a i 
His telephone number is Whitehall 4300, ixtension 333, sf 


and perhaps you would care to get in touch with him 


~. direct. 


Yours sincerely, 


Tom Harrisson, Esq. , 
82, Ladbroke Road, 
Wele 


The Rt. Hem. Ae Bévans 


. S.We2 * 


Dear Anéguran Bevan, 


‘I have been abroad for several years and I am ust trying 
to eateh up with what is going on at present. ’ 


‘£2 you yourself had time te spare for 
p in general I should very much appreciate 


Yours sincerely, 
Pepe Tom Harrisson. 
A. Kock . 
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SSISTAUT SECRETARY 


MINISTRY OF IDJALTH, OCTOBER 21st. 1946, 


Ryan aged about 36, says he has only been back on the 
joo two months, and indeed clearly knows little about ite Helvful 
but reserved, I am rorced to do most of the talking. 

Following points emerges: 
le hiinistry or Health does everything vossible to »vrevent veovle 

closing down Day Nurserics, and local authority should suvvly 
the statistics including local need, waiting list, ctc.e But 
there 1s no compulsion on the local authority to consult MOH 
berore closing dow. 
Qe No attendance statistics are available yet, owing to delay 
in local authorities in sending them in. 
Oe Ryan says he has received number of disturoding revorts on 
Way Day Wirseri 6a are run, and seems surprised to hear Il Rave 
ormed a good imyvression -=— possible deliberate MOH bias here. 
Ae MOH wish scrav Day Nurser eh to become Nursery Scnoolse 
Liaison with Board of Education here. But considerable bottle- 


Oe 


7° 


| 


rs to arguments on the wae cringe or 


; sending very 
young children to Day Nurseries, 


hil and apparantly hasn't realise 
waere is considerable difference votre en the value of environ- 
sant in his owm type of home and that of an unmarricd, working- 


2 
mowner in Aston. 


class 
C CA — 


stressed considerable 
ect 


ryan also 
there is no 


antagonism among mothers, thou 


dix evidence of this. 
hnere ha 
of Day Nur 


been no psychojogical investigation of the effect 
eries, as far as Ryan knows. 
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ITEHALL, LONDON, S.W.1. 
i a ear ea oe 


25th October, 1946, 


Dear Mr. Harrisson, 


As I promised when you saw me the 
other day, I am sending you a short list of 
local authorities who are running children's 
nurseries. You may, of course, have a oD 
list if you like, but I thought that half a 
dozen of the larger authorities selected from 
all parts of the country would be sufficient 
for a beginning. The following are those I 
have selected. 


Leicester County Borough 


Cambridge Borough A? 
Oxford County Borough «7% 
Bristol do. how 
Birmingham do ° 

Manchester do. 


We could arrange for the visits 
through our Regional Medical Officer if you 


liked, and if we w the dates on which you 
Proposed to visit.bufyou would probably prefer 
to make your own arrangements direct with the 
local authority. If so, the Medical Officer of 
Health is the right man to get in touch with, 


Yours very truly, 


Tom Harrisson, Esq., P | J 
82, Ladbroke Road, 


W.11. 


2Eth Cotobers1946. 


Hed, Ryatig BSGe» 
Assistant Secretary, 
MINISTRY OF HEALTH, 
Weitehall, 

Se WVele 


Dear Mrs ityatl,s 


Taank you very muck for your iaformation 
about Day Nurserics. 


Yours sinceroly, 


DeleioSle 


Major C.i.Creighton, 
liessrse Accles & Pollock itd., 
OLDBURY, Birmingham. 


Dear Miajor Creighton, 


Thank you very much indéed 
for tae most interesting rsovort on the 
meeting, which is going te vce helpful to 
INS « i expect you will ict mc have the 
Absenteeism revort wisn available. 

ly unit in Oldbury seem to 
be getting some pretty interesting phn tf, 
the head of the wnit has just come down 
to see me and is going back this evenings 


Yours sincerely, 


ACCLES & POLLOCK LTD. 
veceniis. O L D B U RY TELEPHONE : 


ACCLES, OLDBURY BROaowexr. 1500 


BIRMINGHAM 
WRe/Wi. $rd December, 1941. 


Mr. Tom Harrisson, 
82, Ladbroke Road, 
LONDON. VWi.ll. 


Dear Mr. Harrisson, 


I am glad that the information I 
sent to you has proved useful. 


The Absenteeism Record iS not yet 
ready. 


I am enclosing some minutes of a 
Meeting dealing with the question of 
Vomen's Vielfare in our group. I think it 
night be of interest to you in your 
investigations. 


Yours sincerely 


- 
LM, tesla 


Enclosure: 
Minutes of Meeting. 


WW} 


NOTES Of MEETING held on MONDAY, 
24th November, 1941, 
at Paddock Works, 
Oldbury. 


on WOMEN WELFARE. 


Chairman ~ Major W.F. F. Scott. 


Assisted by Mrs. Murray, adviser 
On women welfare for TeI. Cose, 


Accles & Polluck Ltd. Miss Fantom, 
; Major Creighton. 


Bromfcrad Tube Co, Ltd. Miss Smith. 
Britannia Tube Cc, Nurse Morgan. 
Chesterfield Tube Co. Miss Kelly. 
Howei.l & Co, Ltd. bi Mri Richardson. 
Mersey Cabie Works. . Miss Taylor. 
Phillips, J.A. & CO» | Mrs. Mackenzie. 
Reynolds Tuve C4. : Miss Shaw. 
Talbot~Stead Tube Co. Mrss Sharman. 
Tubes Limited. Miss Grant and Miss Scruton. 
Tubes Equipment Mrs, Crows 
Tube Products Miss Stevens. 
Tube Rolling Mills | Miss Burbidge 
Weldless Steel Tube Co, Ltd, Miss Caddick. 


APOLOGIES. 


Simplex Electric Co, Ltdi 
Walton & Brown Ltd. 


The Chairman opened the meeting and said he had called 
it for two reasons (1) that the women welfare supervisers 
should all have an opportunity of meeting Mrs. Murray who 
had come as general adviser on women welfare matters to all 
Tei. Companies and (2) that they should meet together to 
exchange experiences and opinions on the many problems of 
women welfare facing them today ~- problems that would grow 
more instead of less as the war went one He said that a year 
henee our factories would present a very different appearance 
to what they did today in the number of women employed. We 
should have gradually te get in all sorts and conditions of 
women, many cf whom had never been in factories before, and 
there wovld be a great many problems to be solved. 


Major Scott. then handed the chair to Mrs. Murray. 


Hours Jf Employment from the point of view of Absenteeism, 


Mrs.» Murray pointed out that this was one of the 
biggest protlems at the present time, and it was a problem 
on which she hoped all welfare supervisers would ccaillect data. 
She believed domestic responsibilities and the shopping 
questicn caused many women to take time off, and that 
wherever practicable single women should work full days and 
married women on shifts, 


? 


w Zn 


Mrs Shaw cof Reynolds Tube Co, said they worked alternate 


Saturdays & Sundays and when working Saturdays the women were 
allowed to finish earlier on the Friday or one other day in 
the week. 


Mrs Kelly of Chesterfield Tube and Mr. Richardson of 
Howell's whose Companies worked three 68-hour shifts found 
very little absenteeism. 


Mrs Mackenzierand Miss Taylor said their Companies had 
no special arrangements for shopping but time cff was given to 
women when they asked permission, — 


Miss Fantom said it was a growing problem 7+ Accles & 
Pollock and ons that ‘would need t> be solved in the near future, 
The shopping card issued by employers had been tried in this 
and then T.I. Companies but without success. 


Reynolds Tube Co, Weldless Tube Co, & Accles & Pollock 
were all enmp.iic’ng part time women which in most cases worked 
well. 


Miss Taylor of Liverpool felt the question of absenteeism 
was not due wholly to shopping, in many cases time off was 
taken to go to the pictures and for other frivolous causes, 
This view was taken by other welfare supervisers. Mrs 
Mackenzie thought the Bhigh Income Tax caused some women to take 
time off to keep’ their wages down, 

Mrs. Murray said she felt that if welfare supervisers 
obtained lists of absentees regularly each week any woman 
persistently absent for short periods would be known and could 
be visited. Regular visiting usually reduced absentecsism 
considerably. 


Mrs Mackenzie had found thet visiting the worker's homes 
helped to reduce absenteeism. She had found in the case of 
the younger girls that a talk with the mother was most 
helpful. 


At Mersey Cables the foremen kept a register of absentees 
which was inspected each week by the welfare supervisor. 


Women_ Supervisers in the Works, . 


Mrs. Murray considered women’ shop supervisers in the 
works could serve a very useful purpose without in any way 
clashing with the foremen's authority as they were direotly 
answerable to him. These ‘were often matters which the women 
preferred to take to a woman shop supervisor. 


Howell & Co, Mersey Cable, Acclés & Pollock, Cnesterfield 
and the Broadwell works of Acoles & Pollock were all 
employing women rt dared phot g ‘in most cases with great. success, 
In Several cases it had cutout a lot of time previously 
wasted smoking in Javatories In one works ths girls who 
were Old hands had resented their introduction. but had 
bebome accustomed to the idea. ~~ 


The question of smoking was. (amides. It was felt that 
even with rest pauses | bine was still being wasted smoking 
in lavatories. | 


ats Boss 


Mr 26 Murray said thet in many works special). hours 
morning and afternoon were allowed for’ smoking for both men 
and women. and that this had got over the diffiouity. 


It was felt that if a foreman had cause tt. revrimand 
a woman worker it was a good plan to have the woman superviser 
present. Most foremen appeared to find their weman ‘Labour 
satisfactory from a production point of view. In some cases 
they were getting as much as 40% more productiun since women 
took cover the machines. 


Cloakrooms, Lavatories etc., 


A lengthy discussion took place on the question of towels, 
‘but it was not easy to find a satisfactory solution to this 
problem on account of the restriction in the supp).y cf towels. 


Mrs. Murray recommended that wherever possible a central 
cloakroom and Lavatory was the best plan with a fulJ. time 
attendant in charge. This reduced pilfering cf ‘oth clothing 
and towels. With the increasing difficulties in wbtaining 
and-laundering towels, the installation of electric hand 
dryers should be investigated with the addition -f e few rollers 
for drying the face. 


Miss: Caddick stated that the cost of hand dryers was 
between £250 and £40 each. They had also been installed at 
Chesterfield Tube Co, and Tube Rolling Mills. The correct 
number appeared to be about 1 machine to 15 persons. 


Mrs. Murray reoOmmended the provision of Rvsalex or 
a similar preraration to reduce the probability of dermatitis 
and other skin troubles. 


Rest Rooms, 


Rest rcoms Were provided at A. & P Broadweli.., Phillips 
Reynolds, Weld.ess and Tube Rolling Mills.. Mrs Crow said 
‘that at Broadwell the rest room was in charge of an attendante 
She did not consider the 5 or 10 minute rest perigd was 
abused at all. 


| Miss Shaw said the girls at Reynolds couid get a cup of 
tea in the rest room during the rest pauses, 


Mrs. Crow desoribed the tea service at Broadwell. There 
was @ small staff of people engaged purely on the making and 
serving of tea. They worked from 7,30 aem to 4 pom The 
tea was taken round “the works on trolleys and paid for by P 
tickets, and was served. and consumed at the bench while working, 
The permits for the tea, sugar and milk had ts be run through 
a Catering Licence. . 


Protective Clcthing,. 


Mrs. Murray.thought that where women were “n mechines 
and in duty processes boiler-suits or bib & brace suits were 
the most practical. She mentioned the neat and efficient 
appearance of the women at Chesterfield where caps and 
boiler-suits were worn by everyone and suprlic*, ~~ *"6 Company 
the laundering only being paid by the worker. 


Miss Taylor said that at the Mersey Cable Co, -cileresyite 


-4~ 


and bib and brace suits were worn by the majority of workers 
and were supplied free. Coat. everalls were worn by a few 
women, but were not supplied by the Company, 


. Miss Shaw, who had mostly older women found they 
preferred coat overalls. The younger girls would probably 
be required to wear boiler suits as they took over other work. 


A discussion took place on gloves. Leather gauntlets 
appeared to be generally used, with rubber gloves for special 
processes. The use of cotton gloves was deprecated on account 
of the danger-when they became worn and frayed. 


fhe Clason cap appeared to be the most popular type 
as it was cool, onl adjustable and attractive in appearance, 


Shoes were discussed. The clog produced by 
Chesterfield Tube Co; was considered 4 satisfactory type though 
not toe protected, 2 St of the ‘women‘at Chesterfield wore them. 
The Lancashire clog: was agreed to be far too heavy. Mrs 
Murrey advised that she was trying to get sampl*s of toe- 
protected shoes and promised -to circulate particulars when 
successful. 


Miss Stevens said that some ef the work at Tube Products 
was very Oily and that she had difficulty in getting rubber 
aprons sufficiently durable to prevent oil penetration. Mrs 
Murray promised, to investigate this. 


Miss Kelly had a number of women crane drivers who 
complained of the cold. Mrs. Crow said the crane drivers 
at Broadwell wore slacks, bib & brace overalls and donkey 
jackets, a sample of which was produced. 


Mrs. Murray suggested that the question of a tubular 
heater in the crane might be investigated as it seemed to be 
the feet and legs of the women that got cold. — 


Provisions which will help the women to comie into the factories. 


Day Nurseries. Mrs Murray said that this matter was to receive 
greater attention in the near future. If there wes a need in 
any district the welfare Dept. of the Ministry of Labour should 
be approached, with if possible a list of names & gddresses of 
women with young children who would avail themselves of Day 
Nurseries if provided. 


It was considered that the most satisfactory place for 
Nurseries was near the homes of the mothers. The charge is 
- about 1/- a day and this includes three meals. Most women were 
paying about 10/- a week for each child to minders. 


School Feeding did not present any problem as it was io 
in most districts. 


British Restaurants and Canteens. Most Companies had already 
provided Canteens. It was not felt that British Restaurants 
would provide competition provided the standard of food in the 
canteen was good. 


Leave of absence. 


Major Scott here returned to the meeting. 


=Su 


e felt.that in, this qkestion of Léave a eommon: policy shoula 

« trp out, and that there should be special. guidance from 
‘ie ister. of. Labour. He had written to the Industrial 
Welfare — asking them to take — matter up with the 
Ministry. ‘a 


“Most. Companies were findin that their women took one, 
two, or even 4 weeks off when sing 2h husbands came home without 
any notification to their foreman and that this had a bad 
effect.on production. 


Major Scott waid that while he considered a woman whose 
husband came home on leave from abrcad should have the whole 
Of the time off, it would be difficult to give it to wives of 
men stationed in this country because there was a good deal 
of leave this winter. It would help very much if the women 
would let the works management know in advance so that they 
could do their best to arrange reasonable leave vf absence. He 
felt however, that no sglution could be found until there 
was official guidance in this matter, which he hvuped would 
limit wives' mothers leave to a total of 14 days in the year 
including the statutory week, 


Importee Labour. 


Most Companies were either meeting girls at the station 
or at the Labour Exchanges. They were then taken to the 
Canteen for a meal and on to their lodgings, which in all 
cases were previously inspected by the Welfere Superviser. 

The girls appeared generally to be charged 25/- to 27/6 
@ week for lodgings and most Gompanies appeared to have no 
difficulty in finding good billets for the girls. 


Mrs. Murray considered sreat cars shoulc always be 
taken in the provision of happy and comfortable billets for 
these girls. She also hoped all Welfare Supervisers would 
try to visit them after even one day's absence as the girls 
would be specially lonely & homesick if they were ill. 


The question of club facilities was discussed. Mrs 
Mackenzie had a list of all club facilities in her district 
and encouraged the girls to get in touch with the Church they 
had attended at home. 


Mrs. Murray described the club that was being 
prepared for importes wirls ciployea at A. & P. Here thero 


would be a Club Roouw, Dining room and kitchen, where the girls 
could cook for themselves, a waiting room, laundry and 
doruwitories for sirls who urrivea lates at niaat. The girls 
would be taken to the Club for a meal before going to their 
Lodgings. 


Major Scott said the most important thiug was to get 
the girls to realize they were not just a unit coming into 
a factory but human beings, and if a ened Welecne were given 
them, and evidence of trouble and care on their behalf, it 
gave them a good start and put heart into them. 


Annual Holiday. 


Major Scott said that where girls same a iong 
distance he thought they should he given some licip. He 
understood there could de no help from the Ministry of 


=6 « 


Labour and therefore the Company should help... He thought ~ 
that anyone travelling, say over 100 miles should be helped 
with their fare to the extent of the fare less 21 


Regarding the coming Christmas holidey, Maer Scott 
said that as only Christmas Day would be a statutery holidey, 
he hoped welfare supervisers would do their best to deter the 
imported women from going home at that time. It should be 
pointed out that only one weeks holiday in the year could be 
given and that the winter was not a good time to take it. 


. 
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ATTENDANCE 


FIGURES 


FOR 


———— 


MINISTRY OF 


MONDAYS TO FRIDAYS MOTHE! 
NON-IT NDOUSTRIAL rhe DAaLY _ UR BR OF fos 
ATTEND ATTEND~| % Y SERY DOCTOR | MURSE | TIME 
CENTRES ROLL ANCE ANCES | DAYS = 
° 
“afagh 32 25.6 589 80 % 23 5 _ pi 
Bal lymena 2 20 15.4 354 773 23 - 2 : 5 . 
Balnamore - 18 13.6 314 76% : 23 - i re 
Bangor 26 25 575. | 96% | 23 Pl ™ “"§ 
‘i ‘ | “. 
Downpatrick Z5 18.4 | .423 } 739 23 4 2 - 
Kircubbin 24 “5 AUS 81% 23 4 - 4 
Lisburn : 22 17 390 77% | 23 7 20 10 
Strabane 25 2 " 574 ) 100% 23 2 ~ 1 


FOR 


MONTH 


OF OCTOBER, 1946 


OF 


EDUCATION 


MOTHERS EMPLOYED 
NO. OF NO. ON 
P ART FULL CHILD- THE 
N ie 
TIME TIME a oy REMARK S 
Two LIST 
2 - ~ 33 10 cases of mumps 
3 4 - aa a 
—_ RB _— ous = 
16 3 _ 102 - 
_ 8 i 2 i.case of :chicken pox Admissions 5 Removals i 
4 3 2 - _ 
10 6 -- he aie 3 cases of Impetigo Admissions 2 Removals 2 
1 u - 1 18 om ‘, 


ATTENDANCE FIGURES FOR 


MINISTRY OF 


| i MONDAYS TO FRIDAYS SATURDAYS ie 
AV. TOTAL kid NO.OF AY ' TOTAL 
1NDUSTRIAL ro DAILY | OF P NUR— pe ‘ 
CENTRES eee ATTEND—| ATTENO— SERY : aay ATTENO~ 
ANCE ANCES DAYS ANCES 
Belfast: 
St. Clements 40 33.6 773 84% 23 ay 29 18% 
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Band Hall 24 21.7 500 91% 23 5,5 22 23% 
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Northumberland st. 50 40.7 | 937 sig | 23 13.3 53 264 
| : 
Upper Crescent 25 23.6 543 94g 23 10 40 i 40% 
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FOR MONTH OF OCTOBER, 1946 


QF EDUCATION 


Ls | MOTHERS EMPLOYED | HO.OF : 4O.ON 
— VISITS j|VvISITS 1 | cuioe | THE 
OF OF : ae 
pays | ooctor Inumse | PART | Fue eas ready REMARK S 
TIME TIME TWO LIST 
) 2 cases of Whooping Cough 
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ss 6 5 2 23 _ 40 | ee 
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Z3elfast: St. Clements 40 32.8 688 82% 21 9.5 38 : 2u% . 
Baby unit 12 10.6 '223 88% 24 5.5 22 46% : 
Band Hal) | 26 22.4% j4uT7dt 90% 24 6.7 27 27% : 
The Shops | ge 19.2 40 3 91% 21 1.8 7 8% | 
dorthumberland Street 52 37.1 $778 71% 21 9.3 37 18% 
Upper Crescent 25 20.9 430 82% 21 7 28 i 28% 
Oakmount Drive 26 22.9 5482 88% 21 4.7 19 18% 
Sydenham 25 22.7 478 91% 21 2 8 8% : 
Roosevelt Street 36 28.8 +604 80% 21 _ - am 
Ligoniel 50 40 839 (80% 21 12,5 50 25% 
Forth River Mill 29 13.8 289 UBS 24 16.3 49 56% 
Country: 
Lurgan, Queen Street 22 16.2 341 74% 21 ~ - - 
Union Street 25 21.9 439 88% 20 ~ — ~ 
Victoria St. 54 42.3 889 78% 21 9.2 37 17% 
Wellington Street 23 20.6 392 81% 21 ~ ~ - 
yewtownards 25 i353. 8 324 i622 21 7.2 29 29% 
Portadown 30 19.4 408 65% 24 - - - 
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N 3 RF 4.2.42 
} Interview with Miss Marriott, Organising 
{ secretary, Nursery School Assn. of G.B. 
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Nursery School Statistics, Dec. 1941. 


England & Wales London 

in operation 3; 
Full-time schools 93 20 

with places for 3,996 “Fae 
Part-time schools 130 - 

with places for 4,060 
Opening shortly 3 
Full-time schools 245 44 

with plac es for 10,905 1,911 
Part-time schools 68 - 

with placesf for 2,259 
In preparation 3 
Full-time schools 188 76 
Part-time schools 719 16 


N.B. Full-time schools are for all children up to the 
age of five; part-time schools are for children aged 2-5, and 
are only open during elementary school hours, 


Main Resistances to Nursery Schools 


_— Where before the war local authorities were prejudiced 
f against nursery schools, they take a lot of convincing of the 
/ need of them even now. There is often friction between the 
' Education and Maternity & Child Welfare Committees, both either 
passing the buck to each other ortrying to grab it for themselves. 
Medical Officers of Health are often remarkably ignorant and 
prejudiced about nursery schools, and fear that they mean the 
| gpread of infectious diseases. (Cf. remarks of Wansdworth MOH 
| ain MT interview) 


_- 
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Another difficulty is shortage of equipment and the in- 
efficiency of the machinery for requisitioning houses at the 
regional stage (Min. of Health Regional Welfare Officers), also 
shortg@@e of trained staff. 

Tee “Ubjections are also raised on principle by doctors, 
especially private practitioners. One G.P. admitted openly 

to Miss M. that he opposed nursery schools because they meant 
fmuwex less illness among children, and so a fall in his own 
income, and “he had children of his own to bring up". The os- 
tensible reason for the opposition of most doctors, however, 
is , @s already mentioned, the danger of epidemics, though 
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in fact epitemics usually start in the infants{ sections of 
the elementary schools, and the nursery school shildren in a 
family are usually the last to succumb. 


Badly worded circulers are another stumbling-block. Many 
women seem to think that if they send their children to a day 
nursery they will be at once consrripted into a factory. fhe 
great thing with getting mothers to send their children to a 
day nursery is the need for the ri@ht kind of sympathetic ap- 
proach. Mothers will use day nurseries as soon as they find out 
how good they are, so the best plan is to let the nursery speek 
for itself. 


Miss M. thinks the Minding system is a scandalous one, 
as the Government sponsors it, but takes no responsibili$’y for 
any harm to the children while in the charge of the foster- 
mothers. Mothers on the whole ddslike the minding system, 
and the Min. of Health and the Bd. of Education have been 
Surprised at the small number of claims for minding money. 


TO sum up, the main obstacles to the spread of nursery 
schools are (15 prejudice, (2) lack of premises, (3) lack of 
staff, and (4) lack of equipment. The unwillingness of 

mothers to send their children is not an apprecaadle factor. 


staffing a Nursery School 


With children aged 2-5 one adult is needed for every 
4-5 children; with childrenof two vears or under, there snould 
be one adult for every 3 children. In a full-time nursery 
school a shift system has to be worked, but in a part-time 
one the ordinary schoolg hours are observed. The teachhss' 
unions are getting anxious about the additional work imposed 
on teachass, night and day, by wartime conditions. 


During the blitz nursery centres were set up in the 
country for very small groups of children (10), with untrained 
help and one. teachargX¥ dividing her time between several nur- 
series. Children up to two years must have a state registered 
nurse. Teachers and nurses hoth essential. Full-time war 
nursery has matron in charge. 


Most practicable, though not necessarily the mmsx optimum, 
size for a nursery school at present is 50-60, with 18 O-2's 
and 32 3-5's. The younger the children, the smaller the group 
has to be. 


Many nurses very iggorant of child psychology. 
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SS L:TS IN BASY FARMGRS 
__.by Rhona Churchill 


Thousands of healthy, work-keen mothers were idles yesterday 

ecause they cannot start war work until someone wiil look after 
their babies. Lack of nurseries is losing Britain more production- 
hours than any other single cause, 

And it is opening the do -r to the evil of Victorian days - baby 
arming by women with no love for children, wao took them in to make 
money, nd underfed and neglected hemi, 

These are the facts, as given to me yesterday by Government 
departments, and by the "omen’s Parliament, which met on Sundxy to 
memind adeguete nurseries Br working mam mother's children, 

There are 2,500,000 babies under five in the country. There is 
nursery esccommodation fer only 20,000 «= th:t is, one child in overy 
L256 


~ 


BKxisting plans cater only fcr 16,000 move. 
There ave no residential nurseriss 2t all-in the evacuation 


NON AT A 

Wo provision whatsver .s either in existence or contem»slation 
for tae moth yr on night shift. “he is tolie "Yoy m-.t evacuate your 
babies". 

Yst there is a long waiting list for every residential nursery 
in the country. Yomen who a ly to have their baviscs taken into 
them have to go before a “VS panel, 

"There", say the mothers, "an inquisit.on into our femily 
affairs is held, which is mst unpleasant and “e are discouraged 
from proceeding with our rs juest." 

shey are discouraged beozuse the panel of women <nows fullwell 
that the accommod tion does not exist. 

No provision has been mide, nor is any contemplated, for the 
care of children between five and 1: after school hours hile 
their mothers are still in the factories. 

Two hundred mothers 2re on the waiting list of a large urms 
factoryjust outside London. They have "si ned on" but cannot start 
work until arrangements are made for their babies, 


from “Ti DAILY MAIL" Jan, 20,1942, 
MUDDLE OV NURSERIGS LETS IN BABY FARIIERS 
By Rhona Churchill. 


The welfre officer :t another arms factory told me: “Every 
day ve turn away excellent women, idel for the job, because they 
C2. t lenve their babies at home and we cannot look after them, 
"Frequently e- have ju t got a oman throush her training 
and made her really useful 3 a production unit when she tells us that 
she must leave becauseher children wre not being properly looked after. 
"One woman in every five gives this as her reason for 
geeking release from her job." 
Social workers ail over the c untry are expressing grave 
concern at the growing ha it of "baby-farming"™ - the only alternative 
to the mt her who wants to do war work. 
Cases 2°@ already coming to liight. The NSPCcC and the Winistry 
of Health are now investigating one of a boy, aged9, and a girl of 
8, ‘minded’ by 2 neighbour while their mother did war work. 


THE NURSERY SCHOOL ASSOCIATION 
OF GREAT BRITAIN 


A GUIDE TO WAR-TIME NURSERIES 


WHAT IS THEIR PURPOSE ? 

To relieve overcrowded billets and to help the Government 
evacuation policy. 

To free mothers for essential war-work. 


To provide happy and safe conditions for the upbringing of little 
children in war-time. 


WHO PROVIDES THE NURSERIES ? 


The Ministry of Health meets the total cost for establishment 
and maintenance (apart from the mothers’ payments) as war 
provision. 

The Maternity and Child Welfare Authority is responsible for 
the arrangements. 


WHAT TYPES OF NURSERIES ARE THERE ? 


Nurseries may be provided in evacuation, neutral or reception 
areas. 

Nurseries may admit any evacuated children under school age 
together with local children under school age whose mothers are in 
employment. 

Nurseries are divided into Whole-time and Part-time, according 
to whether they are open for long hours or for periods corresponding 
to school hours. 

Nurseries which admit babies must have more extensive accommo- 
dation and will usually be in charge of a matron who should be a 
state-registered nurse. Nurseries for children aged 2 to § will usually 
be under the direction of a Nursery School teacher. 


HOW CAN YOU GET STAFF ? 
(a) Advertise all senior posts in Nursing or Educational papers. 


(6) The help of the Nursery School Association, 8 Endsleigh 
Gardens, London, W.C.1, can be sought in finding Nursery School 
teachers or wardens. 


(c) The Association of Nursery Training Colleges, 8 Chester Road, 
Northwood, Middlesex, can help in the supply of trained children’s 
nurses. 


(d) The National Society of Day Nurseries, Carnegie House, 
117 Piccadilly, London, W.1, can help in the supply of probationers. 


(e) The Child Care Reserve, Carnegie House, 117 Piccadilly, 
London, W.1, have a list of those who have taken the Child Care 
Reserve Courses of Instruction. 


The Local Centres of the Women’s Voluntary Services will 
help in finding local nurses, teachers and voluntary helpers. The 
“Under Fives” Department, at W.V.S. Headquarters, 41 Tothill 
Street, London, S.W.1, keeps a central panel of trained and untrained 
nursery staff. 


HOW CAN YOU GET EQUIPMENT ? 
Equipment is provided free by— 
The Ministry of Health, Central Supply. 
(Forms from local Maternity and Child Welfare Committee.) 
Women’s Voluntary Services for nurseries for children aged 
2 to § in reception areas. 
(Forms from W.V.S. County Organisers.) 


The Nursery School Association for all types of nurseries, 
chiefly large push toys and educational toys made by the London 
Fire Service. 


(Forms from the Secretary, the Nursery School Association, 
8 Endsleigh Gardens, London, W.C.1.) 


The National Society of Day Nurseries have a limited number 
of educational toys for distribution to local authorities. 
(Write to Supply Depot, National Society of Day Nurseries, 
Carnegie House, 117 Piccadilly, London, W.1.) 


The National Society of Day Nurseries supply parcels of clothing 
to act as nursery stocks to its affiliated Nurseries. 


(Forms from the Secretary, the National Society of Day 
Nurseries, Carnegie House, 117 Piccadilly, London, W.1.) 


HOW DOES THE MACHINERY WORK ? 


A Welfare Officer of the Ministry of Labour or the Ministry of 
Health finds out local conditions and reports that a nursery is needed 
to the Medical Officer of Health of the County or County Borough. 


The M.O.H. submits the proposa: to the Maternity and Child 
Welfare Committee. If the Committee approve the proposal, 
recognition is asked of the Senior Regional Officer of the Ministry 
of Health with the concurrence of H.M. Inspector of the Board of 
Education of the district. 


WHAT COMMITTEES ARE USEFUL ? 


(a) The Maternity and Child Welfare Committee may give effect 
to their responsibilities through a special War-time Nurseries 
Committee so as to facilitate co-operation. Such a Committee 
might consist of representatives from :— 

Maternity and Child Welfare, 

Education Authority, 

County Welfare Officers, 

Billeting Authority, 

W.VS., 

Welfare Section of the Ministry of Labour. 


(6) Each Local Authority, where a Nursery is set up, is recommended 
to appoint a “ small and informal Committee ” consisting of representa- 
tives of the Local Education Authority, the Welfare Authority, the 
Reception Authority, the W.V.S. and local members of the Nursery 
School Association, and the National Society of Day Nurseries. 
The amount of authority delegated to these local committees depends 
on the policy of the Welfare Committee of the County or County 


Borough. 


WHOSE CO-OPERATION SHOULD BE SOUGHT ? 
(a) Education Authorities. 

The Board of Education is represented on the staff which deals 
with War-time Nurseries at the Ministry of Health. His Majesty’s 
Inspector should be consulted with regard to proposals about the 
training and occupation of the children and his concurrence 


is to be sought in approving and establishing nurseries. The H.M.I. 
will share in the inspection of the nurseries. 


The Local Education Authority should advise on the equipment 
and lay-out of nurseries and should help to secure suitably trained 
teachers. 


(b) The Ministry of Labour and National Service. 


The local officer of the Ministry of Labour will know the industrial 
needs of his area and he may take the initiative in asking for the 
provision of nurseries. 


In connection with the registration of women he will be able to 
pass on to the Welfare Authority names and addresses of women willing 
to take up nursery work. 


(c) The Reception Authorities. 


Will be able to advise through their billeting officers as regards the 
numbers, ages and distribution of evacuated children for whom 
provision will be required. 


(d) Voluntary Organisations. 

The W.V.S. administer the American Red Cross gift for conditioning 
and equipping premises other than huts and for the equipment of 
huts for nurseries for evacuated children aged 2 to 5. They also 
keep a central panel of teachers and other persons, both trained and 
untrained, desirous of taking up paid and voluntary nursery work. 


The Nursery School Association and the National Society of Day 
Nurseries help in providing organisers, staff and equipment and 
are prepared to give expert advice. 


ADVICE TO HELPERS. 


Those who wish to help in War-time Nurseries should apply to the 
Medical Officer of Health or register at the local Women’s Voluntary 
Services centre or at the W.V.S. Headquarters, 41 Tothill Street, 
London, S.W.1. They should also enquire about courses of instruction 
from the Child Care Reserve, Carnegie House, 117 Piccadilly, 
London, W.1. 


RELEVANT MINISTRY OF HEALTH CIRCULARS. 
(i) Appendix to Circular No. 1936. 


(ii) War-time Nurseries for the Care of Children Under Five Years 
of Age. Circular No. 2388. 


(iii) Enclosure to the above Circular—Memo. 247/ITTA. 
(iv) War-time Nurseries—Memo. 249/ITIA. 


USEFUL ADDRESSES. 


The Nursery School Association of Great Britain, 
8 Endsleigh Gardens, London, W.C.1. 


The National Society of Day Nurseries, 
Carnegie House, 117 Piccadilly, London, W.1. 


Women’s Voluntary Services, Headquarters, 
41 Tothill Street, London, S.W.1. 


The Child Care Reserve, 
Carnegie House, 117 Piccadilly, London, W.1. 


The Association of Nursery Training Colleges, 
8 Chester Road, Northwood, Middlesex. 


October, 1941. Price Twopence. 


Price 
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FOR UT LE CHILDREN 


WRITE FOR PARTICULARS & SEND DONATIONS 
TO THE NURSERY SCHOOL ASSOCIATION 


HAMILTON HOUSE, MABLEDON PLACE, LONDON, W.C.1 
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WRITE FOR PARTICULARS & SEND DONATIONS | 
TO THE NURSERY SCHOOL ASSOCIATION 
HAMILTON HOUSE, MABLEDON PLACE, LONDON, W.C.1 
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A NURSERY SCHOOL 


IGHT in the midst of a crowded area in a Midland town, 
is the Nursery School. It is entered from a dull, narrow street, 
and the high wall and blank end of the building give no 

notion of the oasis within. The children’s playroom, from which 
there is unrestricted access to the garden, is brightly decorated, and 
is gay with plants, flowers, and pictures. There are low shelves and 
cupboards holding books and toys, to which the children freely help 
themselves. There are small tables and chairs, easily moved by 
small hands and arms. There are rocking horses, carts, barrows, 
pedal cars. Outside are a seesaw, ribstalls, rabbit hutches, pigeon 
cote and a sandpit. A door in the wall opens into the garden. The 
garden consists of grass, flower beds, and gravelled space for games 
when the grass is wet. This garden was once a rubbish tip, and its 
present transformation is difficult to realise by the people who live 
in the houses which overlook it. It is still used from time to time as 
a rubbish heap, but the children prize their garden, and run with 
barrows to clear away the old tins and pots which get thrown over 
the wall. 


The cloakroom and lavatory are entered from the playground. 
Here are six tiny wash bowls with hot and cold water, small closets, 
pegs for each child’s clothes, and hooks for wash flannels and tooth 
brushes, each marked by a tiny picture so that the child shall recog- 
nise what 1s his. 


A third room is the rest room where the children, on small stretcher 
beds, take daily their much needed rest and peaceful sleep. 


Drop into the Nursery one morning. You will be welcomed if 
you do not interrupt the busy world within. If you come between 
8 and g o'clock you will find children in the cloakroom changing 
their outdoor clothes for the pretty, neat Nursery overall. They 
are for the most part doing this for himself and herself, but the 
bigger children are helping the little ones. Mothers are watching 
these operations and are inclined to help, but a child has not been 
long in the Nursery before he resents being helped to do what he is 
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capable of doing alone. ‘Never do for a child what he can do for 
himself ’’ is an unwritten law in every real Nursery School. Other 
children are cleaning their teeth—a thoroughly enjoyable game, as 
are all other methods to secure personal cleanliness when requisites 
for the purpose are made of suitable size for little people. How 
hateful to be made clean when it is done forcibly by strong, hard, 
hurried hands! How fascinating to turn a tiny tap of warm water, 
and wash with a tiny cake of soap in a tiny basin. Other children 
are already in the playroom or playground. They are arranging 
flowers, feeding pets, watering plants or playing with toys. All 
are busy, happy, purposeful. It is seldom that there is crying or 
quarrelling. At about 9.30 o’clock the children settle quietly into 
three groups for morning prayer, roll call and afterwards lunch— 
which consists of a mug of milk anda biscuit, and is necessary 
because so many of them come without an adequate breakfast—after 
which five small “helpers’’ gather the mugs together, wash them, 
dry them, and return them to their rightful places in the cupboard. 
The ‘helpers’ wear mackintosh aprons, and are important people in 
the Nursery regime. 


And now the children turn to their morning’s work. Here is a 
sroup gathered for music, singing games, simple rhythmical exer- 
cises. Here are children who have chosen one of various occupations, 
such as bead-threading, clay modelling or building with bricks—and 
are absorbed in that work, each at his own table, or on a mat on 
the floor. Others have gone to the garden and are sowing seeds or 
watering plants, or weeding. The “two year olds’’ are probably in 
the sand pit with buckets and spades. It is a large one with a broad 
edge, but somehow the sand always gets outside. A “two year old” 
does not feel to have achieved anything until he has emptied his 
bucket over the edge! 


Perhaps this day is one of the days in the week when Nurse 
comes. She attends to running ears, to cuts and sores and any other 
minor ailment. Nurse’s coming is of pleasure and interest, and the 
children closely examine their own limbs if so be a sore place may 
be found which will require attention, and so add to the importance 
of the little person possessing it. So tiny specks of sores are shown 
to Nurse, who kindly dabs on iodine and sends the owner away 
satisfied. 


Twelve o’clock is dinner time, for which preparation has been 
begun some time earlier. There is washing of hands, and laying of 
tables, each table with vase of flowers and mug and spoon for each 


child. 


From each table with its group of six children one child is chosen 
as “‘server,” to carry round the plates of soup or stew and pudding to 


the others. No child begins to eat until all are served and Grace 
is said. 


The sleep which follows the dinner hour, in the quiet room or in 


the open air, is a boon of the utmost importance in the child’s 
development. 


At 4.0 o’clock, big brothers and sisters begin to arrive from the 
Elementary Schools, toys are put away, coats and hats are donned, 
little voices join in the goodbve song and the bairns go home. 


Such is an ordinary day at the Nursery. There are extraordinary 
days too. There is May Day and Hay Day and Harvest and 
Christmas. Then parents are invited, and join in their children’s fun 
and happiness, and discover more of what the Nursery means in 
the opening lives of their little ones. 


It is important now to turn from the children to the thought of 
the management of the Nursery School. What of the presiding 
venius—the Superintendent of the School? What sort of a woman 
is she and who are her helpers? She is a well educated woman, a 
Certificated Treacher specially trained and qualified for Nursery 
School work, and she draws a salary equivalent to that paid to all 
teachers of similar qualifications and experience according to the 
Burnham Scale. 


If our psychologists are right that in these first five years of life 
all the foundations are being laid which determine the adult life 


‘and character, it must be of the utmost importance that the women 


who have the care of the children should be as fully educated and 
qualified for their work as it is possible to make them. Should we 
trust our bodies to an unqualified surgeon? How much less the 
opening minds of our children to an unqualified teacher? 
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For the Nursery School is not called a School for nothing. 
Superficially the work seems all play. In reality all the play is 
education; nothing is planned or wrought that does not take into 
account the development of the child. It would be comparatively 
easy to drill these children into regimental order, to draw them up 
into docile rows of little mortals with all eyes on the teacher, and 
doing as she does. We could tie their minds to the adult stake as we 
do our greenhouse plants, but here in our Nursery School the children 
are free, there is no repression of spirits, no coercion into right 
behavour. In an atmospnere of unselfish helpfulness they are 
growing like the wild flowers of the field in the spring sunshine. 


Anyone could make a child clean in spite of himself. The 
Nursery School child comes for approval to his teacher, with shining 
face and little pink hands, and has discovered the worth of cleanliness. 


The so-called “motherly woman’ would be careful that her 
children were well fed, but this is what was seen in our Nursery 
School. A little “ server ’’ sat down to his dinner prepared to start 
on his plate of soup, but looking round the table he discovered that 
he had forgotten to serve one child. Without a hint from anyone 
he immediately rose, gave his own plate of soup to the other child 
and went to the serving table for a plate for himself. Had not a good 
foundation of character been laid there? 


Watch this little group of children doing rhythmical exercises. 
The teacher is playing slow, soft music. Quietly and on tip toe the 
children are marking the rhythm. She plays more loudly, and little 
feet mark the change with vigour and precision. They are learning 
to listen, and are surely entering in by the right door to the treasury 


of Music. 


A small boy was playing at nine-pins. He had set four bricks 
for this purpose and had knocked down one. When asked how 
many bricks were left he held up three fingers and said “ them,” 
showing that he knew the number if not the word for it. He was 
making his approach to number through the experience of his life. 


Not less important is the encouragement given to the develop- 
ment of a right attitude towards living things. 
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A present had been made to the Nursery of a baby rabbit. A 
group of children had gathered round the new pet, and before any- 
thing had been said by the teacher, Clara—a three year old, and a 
new-comer to the Nursery—had lifted a small foot, and said “ Kick 
it!” It was not long before bunny became a great pet, and the desire 
to destroy had given place in little Clara to the desire to protect and 


cherish. 


One day a teacher saw two children, aged four and two years, 
standing beside the dove’s cage, and she overheard the following 
explanation given by the elder—‘That’s the mother bird, and that’s 
the father bird, and they’ve made that baby.” 


Such is the character of the Nursery Schools which we plead 
the State to provide for the ‘‘under fives.” 


The cost is practically equivalent to the cost per head of children 
in the elementary schools, provided the School includes not less 


than 8o children. 


Is this demand for Nursery Schools therefore a fad of ridiculous 
idealists, involving waste of the Nation’s wealth ? Or is it an 
investment of the Nation’s capital, a gilt-edged security bearing 
interest in healthier and better young citizens to carry on the 
Nation’s future work? 


‘‘ There is no Wealth but Life. Life, including all its powers of 
love, of joy and of admiration. That country 1s the richest which 
nourishes the greatest number of noble and happy human beings.” 


—L.S. 
I.M.P. 


The following pamphlets and leaflets can be procured from 
the Secretary, Nursery School Association of Great Britam, 
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PREPARATION FOR MOTHERHOOD. 


By MIRIAM LORD. 
[Reprinted from the *‘ School Gueardian.’’ | 


What one Nursery School is doing. 


After fifteen years of intimate daily work with mothers, fathers 
and babies of widely differing social status, I am more and more 
convinced of the imperative and universal need of Parental Training 
for the duties of fatherhood and motherhood. 

The applications of an Age of Science have penetrated every branch 
of industry and commerce to the uttermost ends of the globe. Educa- 
tion, keeping pace, now prepares youth for the workshop, for com- 
merce, or for the professions, but—strangely enough—for the greatest 
and most important of all sciences, the Science or Lire, the art of 
living, the science of rearing the young—vyouth has but scant and 
In: \dequ: ite preparation, if indeed any at all. Certainly the ever- 
widening curriculum of the best modern girls’ schools increasingly 
offers courses in homecrait, home-making and domestic sciences, 
cookery and arts; all of which is an excellent advance; but for direct 
practical child-welfare training there is as yet little provision, although 
each heathy normal girl hopes at some time to have a happy home 
and healthy children of her own. 

But some may ask, ‘‘ Is this not the work of the Baby Clinic rather 
than of Education? Also, would not the girl be better employed 
attending to her own education rather than learning about children 
at such an early age?’’ The child-welfare clinics are “doing wonderful 
work saving or helping the lives of thousands of little ones. Their 
teaching, however. reaches only some mothers. The school reaches 
every potential mother long before the advent of that state; during the 
precious formative days when new ideas are being formed ; when mental 
attitudes and habits are being fixed, often for life. The clinic is often 
the mother’s last resort after harm has been already done. Doctors 
and clinics find it a most difficult thing to eradicate wrong habits and 
attitudes after the grip of years. 

The golden moment for training comes during that time in 
adolescence when the average girl is so passionately fond of anything 
appertaining to the little child and desires to give loving service. 
Practical work with children at this time would prevent ‘harm and 
disease of body and mind caused in hundreds of cases through ignor- 
ance, or the weight of wrong tradition. Such training should be on 
the lines of learning the nature, the instincts, the needs of all child- 
hood, rather than information in the rearing of the new-born baby. 
This is the work of later years. 

Further on in the paper I hope to show how the girl is actually 
gaining all the time in her own education, through work and contact 
with the little ones, knowledge that can be gained only through love 
and willing service. (Our girls beg to be allowed to come to the 
Nursery School, even during their vacations !) 


Cases of Parental Iqnorance. 


School doctors and nurses, health visitors, nursery school super- 
intendents, can record case after case of almost unbelievable parental 
ignorance; at times highly amusing were not the results so fraught 
with tragedy for the little child. Jackie’s mother assured me that 
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he would settle all right, but ‘‘ Poor lamb! he will miss his drop of 
dinner-time beer!’’ Mary was brought sucking a ‘‘ dummy ”’ at 
three and a half years old. 
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Sometimes irreparable damage has already been done. Ears 
allowed to run perforate the drum, causing permanent deafness. 
Diseased tonsils, bad teeth, septic conditions, bronchitis and pneu- 
monia, resulting in disease and death of the young child, have some- 
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times resulted from entirely preventable causes had the parents had 
more knowledge. Digestions are impaired or ruined, not so much 
by lack of food as by wrong food, or poor home cookery. Infectious 
diseases have often been contracted when they need not have been, and 
so on ad infinitum. 

The Nursery School thus serves a double function. It must repair 
the damage done to the child and train the parent. One feels over 
and over again that such training comes Too LATE. ‘The same lessons 
need to be repeated and repeated. Almost every Nursery School 
superintendent will agree with me that her hardest task lies with the 
mothers—and this despite their genuine desire to co-operate. The 
poorest mothers have to be taught that it is actually harmful to encase 
a delicate and ailing child in layer upon layer of old jerseys until he 
is trussed up so that he cannot breathe; that it is even more harmful 
to ‘‘ sew him up ”’ ior the winter; that several layers of brown paper 
with tallow candle and pepper plastered upon a wheezy chest cannot 
be counted on to really cure bronchitis, whilst the child is barely 
covered on the buttocks, and his little feet are chill in shoes with 
cardboard soles. 

Tradition dies hard. Whooping cough is still “‘ cured’ by tar- 
string or a piece of camphor sewed up in flannel and worn round the 
neck——but the flannel must be red! A child with nits is surely 
‘ sickening “’ for something. They arise from nowhere and ‘‘ he 
breeds them himself !’’ 

Sometimes babies have fallen fast asleep immediately on arrival 
at tha Nursery School. It later transpires that they were at the 
‘last turn ’’ at some local cinema the night before. Few of our 
babies get enough sleep at home. Whilst the tiny baby is bathed daily 
as a matter of ritual, the toddler is often ‘‘ topped ’’ and “ tailed,’’ 
and ‘‘ that's enough! He gets a good bath once a week!”’ 

Ernest had a coated tongue, a bad colour, no appetite. His mother 
did not know the state of his bowels, but, added she brightly, ‘‘ I 
know he’s all right. You see, I work every day except Saturday. 
Every Saturday morning | doses him real well, and then—I know he 
is all right FoR THE W EEK!!!” 

‘* Perry's powders °’ and other aperients are in common use. There 
is almost universal ignorance of the treatment for constipation in 
children; of laxative diet—fruit and vegétable juices—of oil, massage, 
ete. Few mothers even know that thetright habit can be trained. 


Bessie almost died of convulsions for need of an injection. ‘The 
mother hadn’t the slightest idea how to give one or what to use. 
Food Values. 


Close contact with the home reveals an ignorance, in the most 
needy cases, of child diet and food values. Amongst the very poor, 
handy prepared foods are much used, e.g., condensed milk, chips and 
fish, black pudding, polony, sausages, pork pie and pickles, savoury 
‘“ ducks ’’ (made of offal highly spiced), and tinned salmon. Such 
foods may be doubtful for the adult (also very expensive), but they are 
highly unsuitable for the immature digestive organs of a little child. 

The relation of rickets to wrong diet is not known. The mother 
of a rickety child will say, ‘‘ He takes after his father and his side. 
They all had bow legs.’’ 

Ignorance of food values is not confined to, the poor. Kenneth 


comes from a good home. His father being much travelled, loves 
™e 
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rich and highly spiced foods. On admission the child was dull and 
lethargic, with a yellowish colour. He would not eat his nursery 
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dinner. ‘* Oh,’’ said his father, ‘‘ Ken is like me, he likes hot foods. 
Just give him a pickle and he’ll eat his dinner all right!’’ 
On being medically examined Kenneth was found to be suffering 
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from enlarged liver. He now enjoys his nursery dinner, is bright- 
eyed and active. Children from good homes are usually physically 
well cared for and suitably clad. ‘They tend, however, to need more 
help in mental and nervous disorders or in correction of bad habits, 
especially if an only child, e.g., bed wetting, sleeplessness, neuroses, 
stammering, excitability, irritability, speech defects, fears, tempers, 
fighting. 

Dick trembled with lear at every new situation. Se transpired 
he had been threatened with ** bogeys *’ and the ‘* policeman.’’ Peter 
had been shut in a dark cupboard as punishment. He twitched in 
his sleep and cried a great deal at first. 

Harold threw himself on the floor in screaming tempers for several 
days. When he discovered he was missing much fun, he suddenly 
stopped. 

Philip was an excitable, restless child. He was the last of 
vrown-up L[rish family, and had no one to play with. His mother for 
ever feared what he would do next. ‘The day he put the cat into 
the middle of her bowl of dough she brought him straight to the 
Nursery School and assured me ‘that she thrashed him soundly every 
day, but it was all no good because ‘‘ The Old Lad himself ’’ had 
possessed her child! 

The ‘* bold, bad twins,’’ aged four years, came from a house of 
compara‘ive luxury. <A desperate father brought them to be cured 
of their evil ways. They stole, they lied, they bit the maids, they 
kicked their mother. They were tyrants in the home and the terror 
of the neighbourhood. Finally they set the house on fire. After a 
ramp round the Nursery School they settled down to normal behaviour 


iinder a regime of activity and strictly consistent treatment. They 
were the product of too many luxuries and a foolish, indulgent mother. 
She spanked and cuddled them by turns. Had such treatment con- 


tinued they bade fair to qualify as delinquents. 

So one could continue through a succession of cases of children 
hurt, damaged, or suppressed in body, mind or temper through the 
unpreparedness of thosa charged with their training. 

Psychologists, doctors, specialists i in mental disorders, delinquency, 
abnormality and criminology are finding more and more the import- 
ance of these early years in the whole disposition, character and 
personality of the adult. Is not the time overdue for the findings of 
the Science of Childhood to be also practically applied and become a 
matter of common knowledge in our schools and homes ? 

A Practical Course.an Child-Welfare Training. 

[In co-operation with the Belle Vue Secondary Girls’ School, 
Bradford, a training course for upper form girls aged 15-16 years is 
in progress. The course is taken by choice. Ten girls form the 
‘“ Nursery Group,’’ and they come in rota daily for practical work 
at the Nursery School. They are treated as ‘‘ students ’’ and work 
under tha direct supervision of a nursery teacher, taking part in all 
activities except medical treatments, and these they watch. They 


invariably rise to the dignity of nursery ‘‘ big sister ’’’; indeed, most 
have little sisters, or brothers, or friends in the school. 


School Lessons and Discussions. 


Practical work is supplemented by regular periods for lessons and 
discussions given by the Nursery School Superintendent, e.g., lessons 
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in cleanliness; food and diet of the child; sleep, clothing, common 
ailments, simple home treatments; how to prevent accidents of 
drowning, burns and scalds (all of which carry off many children every 
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The children see the eggs hatched and watch daily growth. 


year). -Also the importance of habit; the influence of colour, beauty 
and harmony, music and rhythm. How to keep a child employed, 
healthy and happy in the home. 


The girls are encouraged to bring questions, observations, or home 
problems for discussion; thus opening up valuable opportunities for 
interchange of knowledge and life experience. Their Head Mistress, 
Miss E. Robinson, B.A., reports that all the girls are most keen upon 
this work and enjoy every visit. The babies love having big play- 
mates and look out for their coming, and soon know them by name. 

To the Staff every willing helper is of value, so the scheme works 
to the mutual advantage of all concerned. 


The Adolescent in the Nursery School. 


The value to the girls of direct contact with childhood cannot 
be over-estimated. They play and live with the children in an 
atmosphere of beauty and happiness. They actually see good habits 
being formed. They record in their note-books the improvement in 

a child from week to week. They see and so BELIEVE in the beneficial 
offects of sun and air, of a regular routine, of the daily bath, of good 
simple food, of open-air sleep, etc. These things they know now 
for all time. They learn what to do for a running ear, a septic sore, 
a bad eye, how to treat constipation, worms, or other childish ail- 
ments. ‘They see at first hand the symptoms of ill-health and wrong 
habits. No classroom lessons, no text books. however excellent. 
could give these vivid, living experiences which are fixed in the 
emotional and intellectual memory by direct contact with sweet living 
children. 


The Nursery School as an Education. 


Such a course as outlined is also an education to the girl herself 
in many ways. In some cases she sees for the first time new 
standards of behaviour, habit, or cleanliness. She hears only gentle 
voices, she sees happy but obedient children. She sees simple food 
nicely served. In actual information we find she has gained by 
learning wirH the children during their lesson periods. She learns 
the habits of animals, birds and plants tended at the Nursery School. 
She learns how to make a garden, tend bulbs and seeds; how to 
dance and sing; how to tell stories and what stories to tell. She 
feels the need now of correct speech. She is ready to learn more 
eagerly in order to help the little ones who look up to her. She 
gains in culture, refinement and self-control. Through social contact 
with nursery families she is widening her experience and knowledge 
of life from different angles; her sympathies are awakened, or ‘if 
already awakened are broadened and deepened, thus enriching her 
own personality. Most of all the girl is learning how to forget 
herself and think only of the happiness of the child. For an only 
child, what could be a greater lesson ? 

Through her own intense affection for some little one she is 
learning lessons of service, and through service of self-discipline and 
sacrifice. Many a student has very shyly and timidly offered help 
or service for some poor nursery child or family. 

In co-operation with their Head Mistress the girls of Belle Vue 
Secondary School sent out parcels of food, toys and clothing for 
Christmas gifts to the twenty most needy nursery families, taking 
out the parcels themselves to the homes. What a joyous and glad 
surprise for the grateful recipients! and what even greater joy came 
to these girls! 


The parents of the girls are appreciative of the work and often 
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ask for the girl to ba allowed to stay on as ‘‘ voluntary helper ’’ 
after leaving school. This has been possible where girls are going 
forward to train for work as nurse or governess or home-worker. 

The Nursery Schools of the country are as yet few in number, 
but with their future development one may well foresee a wonderful 
opening for the training of our adolescent girls in mothercraft under 
ideal conditions. Fathers need training too, but that is another 
problem. 


Conclusion. 


The accounts in the December and January numbers of the ScHooL 
GUARDIAN cover what has been attempted at but one Nursery School. 
Though there are as yet only thirty nursery schools in the country, 
they are all doing invaluable pioneer work. The work of the sisters 
Rachel and Margaret MacMillan is known to a world-wide public. 
At Deptford, London, the first and pioneer Open Air Nursery School, 
they proved for all time what could be done for childhood even in 
the most desperate slum. They transformed a wilderness into a 
beautiful child garden where rickets disappeared in a year. ‘Their 
indomitable courage has given birth and inspiration to a whole move- 
ment. This movement for Nursery Schools has spread to America 
and flourished. Now from Turkey, from China and Japan, from 
India and Manchuria, from New Zealand and Australia educationalists 
come to see English Nursery Schools. 

Meanwhile thousands of little English children swarm in crowded 
tenements or play in street gutters, awaiting the coming of the 
Nursery School Garden for ALL. Disease and poverty take their 
yearly toll of these unfortunate children under five years. Sir 
George Newman in his Government report gives us the distressing 
and alarming facts—that at five years old 30 per cent. to 40 per 
cent. of all the children in our beautiful land are already diseased 
or damaged, on entry to school proper. In the slums of our great 
cities rickets amongst the youngest children rises to 60 or 80 per 
cent. This is the raw material for the coming generation! What 
man of business would allow his raw material to waste and be damaged 
and then spend money trying to make good the loss? Nature, 
that wise, provident mother of the human race, sends the new-born 


babies fine and healthy even in the slums. Man is responsible for 
the rest.* 


Awake, O England! 

Look to your children, 

Look to your foundations, 

That your structure may be wisely built. . . . 


The Nursery School Association of Great Britain (address below) 
would be glad to enrol members or receive subscriptions from child- 
lovers for the propaganda work of the movement. 


* For further information as to the Nursery School Movement; for Litera- 
ture; Lantern Slides; for Speakers: Pictures and Posters, etc., apply :—Miss 
Grace Owen, Hon. Secretary, N.S.A., 32, Bloomsbury Street, London, W.C 


A Packet of Pictures illustrating the work of a Nursery School can be 
obtained from the NATIONAL SOCIETY’S DEPOSITORY, 
19, Great Peter Street, Westminster, S.W.1, 
Price 6d. net per packet, or 7d. net post free. 
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eytrect from the Worthing Herald, 25 Jan. 1942. (z) 


Case for Setting up Nursery Classes. 


Socisl Service Council's Findings. 


The need for nursery classes in Worthing is even greater now 
than it was before the war began. 


This is the crux of a survey and report presented to the 
Education Committee by Worthing Council of Social Service and 
Citizens’ Advice Bureau, and which is to be distributed among inter- 
ested orzenisetions in the town. 


The Council is satisfied, as a result of the survey, that in the 
Dominion-road area tuere are suificient children between the ages of 
3-5 years to justify the opening of four classes of 30 children in 
eech class, two classes in the Clifton-road area sand two in the 
Durrinston areae in the Dominion-road area, the report states the 
number of children waiting to attend a nursery class has risen from 
93 in 1937 to 133 in 1941. 


Despite these Lfigupes, the Council realises that the present is 
not s& Suitable time to ask for the establishment of nursery schools 
on the grounds that, apart from the question of cost, it is not 
possible to build, and buildings especially erected for the purpose 
are preferable to the adaptation of existins buildings. 
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In the meantione, however, the Vouncil of Social Service urges 
the Education Committee to review its policy and attitude to the 


ie up of nursery classes, and pleag@s that the local 
Education Authority should be recommended to establish classes 
in the borough. 


———.. GUuOting a booklet of the Nursery School Association, the Report 
says: 


"We must advence, beyond the too common and even official 
conception of the nursery school as some kind of special school for 
debilitated and poverty stricken children and, on the otner hand, 
abandon the equally unsatisfactory idea of the nursery class as a 
eheap metiiod of providing a few extra amenities for the youngest 
children in the school. We must learn to lock upon nursery schools 
and nursery classes as functioning in common to provide the proper 
foundation of growth and education during the years following babyhood." 


The Mid-day Meal 


With regard to meals, the report points out that as Worthing 
Education Committee has now an adequate system of school meals, this 
system might be extended to include mid-day meals at nursery classes. 


Wortiing Herald - Cont. (2) 


The report quotes sir George ilewman's views that "(1) The child 
under five years ot age stands at the gate of our whole educational 
system; (2) that mieet this child is the seed-plot of everything, 
medical, physical, mental, moral; (3) that what happens to this child 
pefore it is five is bound inevitably to have results for good or 
evil; and finally (4) that this ciild is not yet being effectually 
provided for," 


A further argument advanced for nursery classes in Wortning is 
that “eslthough at the moment Wortiing is not an industrial centre 
tiere Will almost certainly be an increasinz demand for women's 
labour (even part-time), particularly in shops." 


"The classes would also be of help to the motier who has more 
than one child under five and who experiences diificulty in 
ZB completing her own tasks when nampered by young children around 
her. Shopping is difficult at present, and the mother may have to 
make journeys to many shops, dragging tier young children around with 
here Parks are now being cultivated, as are also most backgardens, 
so that there are far fewer places where the younger child may play 
in safety." | 


Fi 


War-Time Murseries, for Under Fives. 


\ hestbourne Herald - 24 Jan. 1942 


\ 


The informative letter from Mrs. John Saunders which appeared 
in the "Gazette" on Wednesday was obviously intended to remove any 
erroneous impression among the young mothers of Eastbourne which may 
heve been created by the circular letter sent out by the Education 
Office. 


Sixty or more mothers have stseted their desire for a war time 
nursery and have signec the petition in support of the scheme. 


One mother, with an onhy child, who is badly xmxmimtsz in need of 
ea wider influence than he can obtain in unis own home with nis father 
away on service, unas gone so far as to say that she will not be able 
+O remain in Bastbourne unless there is a war time nursery or a 
nursery school. 


Brighton has its well-established nursery school, and in some 
towns there are as many @s nine or ten of these invalusble centres. 


The question that bothered the motners in the circulat letter 
just referred to wag: "Whether the mother is doing war work or is 
aiminzs at doing it?" They immediately thought that by petitioning for 
a war time nursery, wer work wWemt would be compulsory,and that 
munition making would confront them. 


As there are no munition factories in astbourne, the obvious 
deduction was that they would have to leave the town. 


Nothing of the kind should have been inferred from the circular 
letter which was sent out under the auspices of the sub-committee 
set up to sain a census oft opinion irom the mothers as to the need 
for the ests blishment oi Such a nursery. 


The result so far aS can be gatuered is all in favour of the 
project. 


A young mother witn the right outlook thinks first of the 
benefit her child would gain by the comradeship of other cuildren. 


Aw only child is almost certain to contract habits of 
selfishness and self-will, and the mother, with the best intentions 
in the world, hes not the same intluence as tie father would have. 


She threatens to punish the "neughty child", but rarely carries 
out ner tireat and Xmmmex the child becomes more disobedient and 
weyward every day. Ina war time nursery or nursery school a child 
guickly enters into the community spirit. It thinks of the wants 

of other children and soon loses the sense of its own importance. 


3 . 
Bastbourne Herald (1) - Cont. 
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Arzument Refuted 


The argument has been used in some guarters thet if the mothers 
ere relieved of the care of their children they would spend their 
spere time in pleasure - at dance falls, cinemas and other resorts. 
Mrs. Saunders and others well informed on this subject are convinced 
that only the most responsible motuers sare solicitous for the welfare 
ot their children which this scheme offers. 


And as for War work, the point has been stressed that if once 
the mothers were watisfied that tueir ciildren were beinz properly 
cared for, their minds wo.ld murkmm automatically turn to the needs 
‘of the country, and the idea ot service in some form or another would 
sugsest itseli. 


A letter from Councillor J.V. Young on tiis subiect 
is on page eight. 


(See extract (@)) 
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By HILDE MARCHANT noe ey 
M RS, FELICE MACDONALD, a young muni- | —s 3 
tions mother with three small children, |— 
told the Women’s Parliament in Conway Hall, 
London, yesterday the story of her struggle to 
work for her country. She is one of thousands 
of mothers in the war factories pleading for 


more nurseries. 


| It was her first—and pro- 
NEWS IN LINES bably last—speech, and she 
addressed it in simple and: 


THE yy’) domestic language to Mr. 
Ernest Brown, the Minister of 
Health. This is het tale, Mr, | 


BE TTER ~e . én the mother of three | 


dren, and I work in a 


chil 
factory near Staines. ee: 
to go to work because my Ee Be see 
om he some g to 0, an ST cael ae SERERO SR ees Ste : aS : ; 
test the defences of an R.A.F. | 2€c2use you can’t live on Army 


| airfield. pay you know. 


The defences of this field have 
| eady been tested by (1) = What a day ! 
stole a iy from it (2) several S sane ae neighbours decided to) Baa. ace 
\echoolbovs who set fire to a a children, but they were} Bes a = =e ce 
in it; (3) several ot other scogiboys such ~ monkeys I could not get| Be 
of oa E “i wormed well for some time, 
andy put then the woman with my baby 
lested. decided not to leok after her any 
Cardiff (pop. 200,184) |™*°re. 
aimed ot £1408 600 tor hor War- “ What a day I had! I was on 
ship Week ; ‘took. on Saturday; night work, and I raced round 
| alone, £1,900,000. all day trying to find somebody 
TWO charities. Duke of Con- to take my baby in. You see, I 
9| naught mourners are asked to}; aM on a mati’s machine at the 
contribute either to Duchess of; factory, and I gl want to —p 


production. Still, I managed to 5 
mes! Home : find somebody. If they’re rubber 
in| awe of sehding flowers. |. Michael and Jeanette are just | 
‘s : Sage | normal brother and sister, and Express 
put) THRE MP. he three new| ony, Mgnt ike Scat and dog. | They -END question » 
|| Wore — Defe nits were playing wp” somebody We . , . 
A Home mee u in the pr t, and I was always new scrap rubber c: 
round to take a firm! most—goloshes, crepé~solet 


See eet tee ee 


eel is a pickle 1-2-3-4-5-6-7-8-9 
a : 
‘always worrying what he’s 
and) E we a, man, aroun around, Bui| | OUT 
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| a heavy-weight rn 
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(Basement Ladies’ Shoes) 


BLE SEED COLLECTION 


tory-17"’ Coliection comprises Seven- 
eties of Vegetable Seeds in separate 
nd complete with cultural instructions 


17 VARIETIES. 


Siz 8d. extra. 
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The Star, Jan. 14, 1942, 


RED TAPE THREAT TO THE WAR YORK *"ORPHANS® 
WHAT OF THE OVER«-58? 
By Collie Knox. 


All the babies were aslee; in their cots. All, except one. 

He wes & very small baby inaeed, officiclly designated as “infant in 
cot", waitin g for his war-working mother to come and take him home, 

He luy on his back, and his big eyes stared at me unwinkingly. 
His brow wes furrowed, aps if my arrivil had interrupted «4 vital, 
but puzzling train of thought. 

I have seldom felt so embarassed. Babies, especiallyvery small 
ones, with verylarge eyes and expressions of old-age wisdom, get me 
that way. 

"What"g I asked re rvously of my companiéna, "do you think he is 
thinking of?" 

No one seemed to knwo. Not e ven the matron of this War Nursery, 
nor Mr. AeW. Forsdike, nor Doctor J.W. Starkey, Town mmm Clerk and 
Medical Officer of Health of the Royal and ancient borough of Mtg 
Kingston. 

IN THE Pils YrOOm 

And they know s« lot ebout children. They «ere doing all ain their 
power to see that this netional scheme of War Nurseries shall, so 
far as it lies with them, benefit, physically and psychologically, 
tne children of parents, who, through calls of wur service, cannot 
look after them at home, 

I left the room full of cots to explore this Home from Home, 
where babies up to the age of five are brought eech morning by their 
motners. 

I passed on to the pkayroom. Here - watched by inaulgent elders - 
children crawled about the floor on all fours. Others played games 
and made merry. 

There is a great call not for girls between the ages of sixteen 
and eighteen and women over thirty to help in this New Nursery land. 
NOT AN HSECAPE 

Volunt ry workers and nursery-trained nurses are required. 

The Ministry of Health rule that no one can be a matron in 
Charge who is not a stete registered nurse, 

I suppose this Certificate business is wise. But when a woman 
is suitable in other ways, and is competent and motherly #ith an in- 
born love of ciildren must she ba barred? 

Often a hospital-trained nurse myy noS f1i8 into so free and hu- 
man an element. As I passed from room tiv room, ana wetcnedad and spoke 
ty tne cnilare:, I felt how fatal 1t would be were war nursery ass1s- 
tans to be selected from girls who are not rezliy keen on looking 
arter child en, but <ee in it merely a chance to dodge factory calle- 
ups. War nurseries ure a "Vocation", not an escape, 


THEY WANT COMMISSIONERE 

This child welfare effort must rot aie of red tepe strangula- 
tion - a too prevalent form of "murder," 

The men and wmen who are really doing the job would welcome 
Regional Commissioners for War Nurseries, to co-ordinate the re- 
quirements of the Ministries of Health and Lebour and the responsibi- 
lities of the Board of Education, working throu_h local authorities. 

There are too meny cooks in our nationel kitchen es it is. 

I returned to the cots, 

Yes, Rhere he was. Still lying on his back, staring into 
Space, 

He made a murmuring noise. I bent down and seemed to hear him 
whisper, “What is happening nov to the children over five yexers of 
age? Too old for War Nurseries, of school age, runnifiig wild after 
school hours. Mothers kept lete at war work, #ether away. No one 
at home," 

Wo wonder the tiny brow was furrowed. 


.9 OONe 15, 1942 
Nowe item 


OVER 800 DAL NURSERIES 


Mothers wio register on Saturday weok for notional sere 
vice ond tiose »lo will register icter will find srestly improvod 
orronczoments for tiie cnre of tleir childrene 

Since the Ministr, AT tealtu took charge lsst dune, day 
nurseries heve incressed by 400 per cente There are now over 8006 
In eddition to London and industriel ores, they sre beins pre-e 
pared in rural districts where now irctorics havo beon builte 

Other forms of ciildecnre provided are: 


Organised system of “good neicshbours"; 
Partetime nurserios for tie overefives: 
Nursery classes, port-timo, for tue two to Bives; 
Play centres, citer school hours, for school cuildrone 
Girls of 16 to 18 nnd women cvor 3C are bein trained 
nursery assistants. 


Domestic problems of the part-time worker 

Absenteeism among part-time workers who are married 
women is usually a sign that one or other of their domestic 
responsibilities is weighing too heavily upon them. 


1. School children 

While the mothers are out at work children must be 
looked after. This applies both to part-time and full-time 
workers, but here the problem is discussed only from the point 
of view of the part-time women. If they are over five, or in 
exceptional cases four, they will be at school. Unfortunately 
in most districts the schools do not open till 9 a.m., long after 
the mothers on morning shift have gone to work, and close 
at 4 p.m., some time before the mothers on afternoon shift 
return from work. In Birmingham the Education Committee 
is reported to be considering opening schools earlier and closing 
them later, using them as play centres when lessons are not 
taking place. For the most part, however, children of school 


age probably have to look after themselves or, if they are young, 
must be looked after by older children, relatives or neighbours 
during the hours before and after school. 


2. Children under school age 

Children under school age present a more difficult problem. 
The provision of day nurseries is proceeding slowly and in any 
case can only contribute to, not achieve, a solution of the 
problem ; for they may be so situated that mothers have to 
take their children half across the town to a day nursery and 
then come back to the factory in time for work. In the district 
from which Hoover's draws its main labour supply, one nursery 
has been opened. It has a capacity for 50 children, and already 
has a long waiting list for admission. When it first opened, 
its times of opening and closing fitted in with the mothers’ 
working hours. It opened at 6.30 a.m. which gave the mothers 
half an hour in which to get to the factory and closed at 
6.30 p.m. Recently, however, it has taken to opening at 7 a.m. 
which is no use to women working at the main Hoover factory, 
though it can still be used by women working at a branch 
factory nearby, which opens at 8 a.m. ‘Three other nurseries 
in the district were ‘promised for the beginning of January, but 
they have not yet materialised. 


In some cases creches at factories have been started, which 
simplifies the problem in that mothers do not have to make 
an extra journey but can bring their children with them when 
they travel to work. Such a creche, supervised by a paid nurse, 
assisted by W.V.S. volunteers, has worked well at a factory at 
Darlaston. 


In general, while more nurseries would definitely ease the 
problem and should be provided, care should be taken to see 
that the purpose of part-time labour, i.e., increasing the labour 
force, is not defeated. If staffs have to be found for a very large 
number of day nurseries part-time work may, so far from 
increasing the ae supply, actually diminish it. 


The approved standard for nurseries requires that there 
should be a trained matron in charge, a trained cook and a full- 
time cleaner at each nursery. In addition, there must be one 
untrained helper to every five or, at the maximum, six 
children. It might, therefore, prove more economical for 
OS RES mothers of large families of young children to stay at home and 
Sle ES ORE ale look after them, and volunteer to mind those of their neighbours 
ee who were out at work, than themselves to go into industry. 


Day Nurseries. 


Diary. BOSe3e Fe 
29,231.41. 


"Many signa that war effort is beginning to get into its 
stride, A further registration for evacuation is taking 
place, Response is almost nil, the small number taking 
of the opportunity to send children away in the near 
future, doing so because mother is taking up war work anc 
has nowhere to leave child. Those who have been beliore 
are most anxious to go again. There is news of day 
nurseries to be started, but nothing lixe tne number 
needed," 
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THE STAR, Jan. 29 1942. 


MINISTRY DRIVE TO GET DAY NURSERIES 
20nOPEN D IN LONDON 


Twenty day nurseries have been established in the London area 
to accomodate the children of mothers who have volunteered for war 
work, 44 othere are in various stages of cons truction or adaptation 
and a further 90 are being plenned. 

This drive to xgx provide nurseries is not confined to the 
London area, a Ministry of Health official told me today. "We are 
making ae speed-up effort in all key industrial districta@, and it is 
up to local authorities to put forward plans. 

"The aim of the Ministr. is to provide accomodation for the B 
children of those mothers entering war work who cannot make arrangepi- 
ments for relatives or others to look ufterthem. 

IN SECTIONS 

"The Ministry has designed prefabricated buildings made in 
sections. These can be erected in & very short time and we expect 
to open the first within the rext few weeks, 

"“Grendmothers, neighbours, and elderly women, who cannot 
undertake war work, can do their bit by minding the kiddies of 
younger women who volunteer," 

Most of the 20 London nurseries opened are on the outskirts. One 
opened at Hampstead two months ago is a great success, It is a 


three-stoey double frontedhouse with « garden which has been con- 
verted, 


WAITING LIST 


"We have the regulation number of 40 children, Miss Mea:s, the 
matron told me, “and there is already a waiting list. 

"The children range in age between seven weeks and 44 years. 
They are handed over to us at 7.430 aeMe,y and taken home at 6 pM. 

"at first the children loathed us", laughed Miss Mears. "They 
hated being parted from their mothers, Now they are so happy that 
they ask their mothers why they cannot stay at the Nursery during 
the week-ends. 

"The most mischievous child is twoeyear old Johnny, dHe has 
& great time. Pamela, aged two years, and two months, is a | 
Clever mimic and repeats eygerything said by members of the staff 
to other children. 
THEY HELP 

Among the four-year olds are Sheila, Beryl, Margaret and Jimmy, 
They help to lay the tables for meals and wait on the smaller childsr 
ren." 

The children wre given three meals a day. Im addition they are 
given one pint of mild and cod liver oil end malt. 

The nursery garden is leid mkzm out with a Jungle Gymn and 
other amusements and there are plenty of toys. 

The mtron has a staff of four trairwd nursery nurses and a 
probabtioner nurse, in addition to voluntary helpers. 


Reprinted from ‘‘ The Local Governmen! Chronicle’’, November 29 and December 6, 1941. 


THE CHILD UNDER FIVE IN WAR-TIME 


A paper read by Lady Allen of Hurtwood, Chairman, Nursing Centre Commitiee of the Nursery School Association, at the recent 
conference organised in London by the Nursery School Association and the National Society of Day Nurseries. 


School Association and the National Society of Day 

Nurseries so that we may try to discover what it is that 

impedes the more rapid establishment of day-time 
nurseries and so that we may benefit from each other’s help and 
experience. 

Why are nurseries so urgently needed? Firstly, I think there 
is the humane consideration—giving happy sanctuary to young 
children in these restless days. Then there is the need to prosecute 
the war efficiently—and we shall be concerned to-day with the 
flow of women into industry. These two problems are diametri- 
cally opposed in spirit and yet intimately connected in practice. 
Although mothers of young children may not be conscripted 
into war work they are, for patriotic or economic reasons, being 
so employed and the need for their labour is paramount. If they 
are to be efficient at their job they must be at peace about their 
children. 

Lord Woolton has said that he hopes to see the children emerge 
from this war better nourished than when the struggle began. 
We are glad of this assurance, but we need to remind ourselves 
that food is only one of the contributory factors that help to 
build a healthy child. A child tormented by fear, by a sense of 
insecurity, by lack of mothering, cannot blossom, however good 
its diet. The happy nursery with a homely atmosphere—and 
I emphasise the word ‘“‘ happy ’’—can help to allay these fears 
and reduce the strain of war. 

After two years of total war there are still only 163 day-time 
nurseries, which accommodate probably less than 6,000 children. 
It is difficult to say why the pace is so slow since many of the 
major difficulties have already been removed. 

(1) Local authorities have no money troubles. The Govern- 
ment pays 100 per cent. for establishing and maintaining 
the nurseries. 

(2) Administration has been put under one Ministry—the 
Ministry of Health—and we should not under-estimate the 
sacrifice that this must have meant to the Board of Educa- 
tion, who formerly shared the administrative responsibility. 

(3) Nurseries may now be set up in the evacuation and neutral 
areas as well as in reception areas. 

(4) It is true that accommodation has been difficult to find, 
but, given the will to tackle the problem the right way, 
I am convinced it could be solved. For instance, there 
must be a greater determination to requisition partially 
occupied houses. In many areas building may be the only 
solution. If that is so then the Government could eliminate 
much waste of energy, time, labour and money by organ- 
ising the programme of building on a standardised basis. 

(5) Equipment is not an overriding difficulty. Much is avail- 
able; it is the machinery for delivery that is still 
distressingly cumbersome and slow. 

(6) Staffing raises the problem of providing efficient training 
centres up and down the country so that the inexperienced 
may adequately support the trained people who should, 
of course, always be in the key positions. This is a major 
problem that must be faced. 

(7) Mr. Brown has told the House that the Ministry of Labour 
will not call up the women employed in nurseries for a 
selection interview. . 

Why, then, is the progress so halting’? Is it that we need 
leadership from some dynamic person—one individual charged 
by the Ministry of Health with the responsibility of applying 
and even shaping Ministerial policy ; someone who can secure 
greater co-ordination of effort between the many departments, 
authorities and groups who are concerned with all the needs of 


THE CHILD 


Tk conference has been called together by the Nursery 


young children. I believe that this is what we lack. Soméone 
who can hold in his—or her—hands all the reins controlling the 
closely-related questions of evacuation and resident nurseries 
as well as the building up of a network of day-time nurseries. We 
want quick and authoritative decisions on accommodation, 
supply of equipment and the emergency training of supplementary 
staff. 


These problems of administration we shall discuss this after- 
noon. We have also to consider what type of nursery it is best 
to set up. Some of us feel that nurseries for babies should be 
established with the greatest reluctance. Apart from emotional 
and health reasons, well known to us all, nurseries for children 
under two need extensive equipment and staffing, and are 
therefore more costly to establish and maintain. For instance, 
it is estimated that one person is needed to care for three to four 
children under two, and in the 2—5 age group only one for every 
8-10 children. It is quite obvious, therefore, that if we are 
considering the release of women for industry we should first 
concentrate on providing sufficient nurseries for the 2~5 age group. 
In any case there are far larger numbers of children between 2-5 
than there are between 0-2. Nurseries for these children should 
be open for long or short hours according to the needs of the 
locality. 

Another problem. It is apparently necessary for women with 
young children to work on night shifts. Where these night shifts 
have to be worked, it is deplorable to hear how early the children 
have to be brought to the nursery or how late they must return 
to their homes—an arrangement harmful to the health and temper 
of mother and child alike. If night shifts must be worked, I 
would like to suggest that children’s hotels are organised where 
the children can be left in peace all through the night. Combined 
with such hotels, which would have a fluctuating population, 
there would be nursery centres for the day-time care of the 
children in the hotel, and also for those whose mothers are 
working at day shifts. Another thing. The hours of attendance 
at nurseries should be more flexible. I expect we all agree that 
the midday meal is invaluable, but a child should be able to 
join the playroom quite easily and happily at any period during 
the day and leave when its mother is free to be with it. 

Although many of the hampering anomalies which used to 
bother us have been wiped out, one serious anomaly still remains. 
The joint circular of the Ministry of Health and Board of Educa- 
tion says that only evacuated children and children whose 
mothers are in employment may attend the nurseries. What of 
the mothers who have adults or other people’s children billeted 
upon them? These mothers are virtually conscripted workers, 
but they receive no payment for their almost superhuman 
patience ; they are having a very raw deal indeed. The least 
we can do is to welcome their children to the nurseries together 
with those of the munition worker and the shop assistant. 

I do not propose to attempt a solution of any of these problems 
—that is for the Conference to do. My purpose has been to 
indicate very briefly some of the difficulties. If we are to face 
an even graver emergency consider what it would mean to have 
nurseries all over Britain—oasis of security—where the children 
could be fed and comforted and remain under skilled supervision. 
The building up of these nurseries is not only a great war-time 
effort. It has a direct bearing on the future. It may be that we 
shall arrive at a new conception of the care that should be given 
to each individual child. 

Whatever our difficulties may be, let us consider during the 
one day at our disposal the strategy of our advance. How the 
present machinery can be simplified so that it will work smoothly 
and efficiently for the welfare of the children. 


2—5 IN THE NURSERY GROUP 


A paper read by Miss T. Mapviott, Organising Secretary of the Nursery School Association, at the conference organised by that 
Association and the National Society of Day Nurseries at the R1I.B.A., London. 


. shown convincingly the vital importance of the first 
five years for the development of their physical, 
emotional and intellectual life. If growth is tobe 

harmonious, full account must be taken not only of physical 
needs but the need for mental stimulus, happy relationships 
with other people and healthy attitudes to life. 


= research and study of young children have 


It is generally accepted that mind and body are inextricably 
interwoven, yet the fact in relation to infancy is not yet fully 
realised. In the official mind, one still hears the assertion that 
the child under school age presents a war-time problem that must 
be considered as ‘75 per cent. Health and (if) 25 per cent. 
Education”?! Yet it is surely as disastrous to starve a child of 
food for the mind at each stage of growth as to starve his body of 


food. And psychology has proved, beyond a doubt, that attitudes 
to life are largely formed before five-years old. 

In the War-time Nurseries Circular, however, the opportunity 
is offered—by the two great departments chiefly concerned—for 
the social training and occupation of children between two and 
five, this training to be supervised by a qualified teacher. The 
value of these opportunities will be missed unless those in 
authority see to it that the educational aspect is not regarded 
merely as an adjunct to the day nursery—a means of keeping 
the children occupied and “ out of mischief’”’ for a short time 
every day—but as a “ way of life’ giving scope for each child’s 
natural desire to experiment, explore and to acquire skill through 
his own activity. Whether the nursery be in the charge of a 
matron or of a teacher, this “‘ way of life ’’ must be made possible 
for them whether the children are over or under two. The 
natural instinctive urge to discover for themselves all they can 
about the world around them must not be repressed by their 
being herded together, or expected to behave according to adult 
standards, irrespective of their stage of development. Due 
respect must be paid to each child’s individual personality, 
while help must be given him to become—very gradually—aware 
of his place in the community. 

To achieve this all-round provision there will have to be 
excellent team work between doctor, teacher and nurse. Only 
so can the opportunity offered to us in the Government’s schemes 
for the care of the “‘ under fives ”’ be properly used in the children’s 
interests. Let us recognise it as a great opportunity. In the 
nurseries then we must ensure, through the knowledge and skill 
of the doctor, and the intelligent interpretation of his advice by 
matron, teacher or nurse, the right conditions for physical growth. 
We all know the achievement in peace-time of the day nursery 
and the nursery school in the improvement of physique of the 
children attending them, not only where buildings are specially 
designed on open-air lines, but where premises have had to be 
adapted to the special purpose of nursery groups. In war-time, 
premises must be largely adaptations of whatever buildings are 
available. For the purpose of this paper I must emphasise only 


three points :— 

(1) The necessity for easy access to a garden or for some 
outside space, where babies and children can play in 
safety ; 

(2) The need for eliminating danger points, for example, 


awkward staircases, unprotected windows or radiators ; 

(3) The importance of the nursery setting being as home-like 

as possible. 

In the nurseries we must give the children a wealth of material 
with which to experiment, and real experiences through which 
they gain skill and confidence. 

The young child is by his very nature an explorer. This love 
of exploration, especially from two years onwards, is often the 
despair of his mother, for it is apt to lead him into danger which 
he is not experienced enough to recognise. That is one reason 
why the day nursery or nursery school has been—and always 
will be—so much appreciated by busy mothers, who know 
their children are safe from the dangers of the street or crowded 
home—safe in the specially planned environment,.but more 
especially because they are cared for by trained staff who have 
given years to studying the developmental needs of children at 
the nursery stage of life. 

The nursery group can be planned to be an extension of the 
home—it can never fully replace it. From two years onwards 
the child is ready to enjoy in the daytime the wider scope of a 
communal nursery and the companionship of other children, 
provided that the groups are small. In peace-time there was a 
waiting list in every nursery school—many children had to be 
refused. In these days of broken homes and added anxieties, 
the childfen of evacuated or working mothers must not be refused. 
It is comparatively easy to lay down schemes for nursery 
provision, even to finding suitable premises and providing right 
conditions for physical growth. It is a more delicate and intricate 
task to cater for that wondrous vitality of young children, for 
the vigour of their actions, the intensity of their feelings, to allow 
each to be an individual personality, yet at the same time to help 
him to become a happy member of a group. The child’s natural 
means of growing and “ learning to live”’ is through play—his 
spontaneous activity. The child who is unable to play is a sick 
child—and in need of expert help. For play means life to the 
child in which he exerts his whole being—mind, body, person- 
ality. It is important to provide varied play material which 
may roughly be divided into four main groupings :— 

(1) Apparatus or playthings which encourage vigorous muscular 
activity and which foster balance and control. Examples of 
these are the jungle gym, the chute, the rocking boat, the balance 
plank, balls, hoops, tricycles, barrows, carts and push-about 
toys. 

(2) Natural materials which give scope for experience and for 


Ee 


creative activity and which, because they are pliable even in 
the small hands of a child, give him a sense of power, which, in 
its turn, brings relief from any emotional tension he may be 
experiencing. These are sand, water (and a grand mixture of 
both !), clay, painting, drawing, building and making things out 
of wood. These basic materials are most important of all, 
because they bring children into contact with natural elements— 
from which other things are forged, and because the children 
can mould or destroy their creations at will. They must never 
be omitted from the nursery setting for fear of the mess they 
involve for the adults concerned! Only in the country is it 
possible to give children these opportunities in their natural 
place. Obviously the stream holds infinitely greater possibilities 
than the bath-tub for discovering the properties of water—and 
the sand dunes than the small confined sand tray in the play- 
room ! 

(3) Then come sense-training toys, which provide intellectual 
interest for the children through the problem each presents— 
and which encourage observation, colour perception, comparison 
of size, sound, weight, form. Things which either fit together or 
do not fit—which can be paired or graded. Such toys are the 
Montessori apparatus—the cylinders and insets, sound boxes ; 
also such apparatus as jig-saw puzzles, mosaics, beads, etc. 
The child makes his choice from low cupboard or shelves, settles 
down to his problem and attempts its solution, with a huge and 
obvious satisfaction when he achieves it. 

(4) Toys which encourage children to “ play out ’’ or dramatise 
their own experiences—and give grand scope for the imagination. 
Here the children impersonate their mothers and daddies, the 
shopkeeper, the school-teacher, the postman, the engine driver 
or chauffeur. For this kind of play they need dolls, tea-sets, 
dolls’ beds, sweeping brushes, cooking things, engines, horses— 
and any odd bits and pieces that help in “ dressing up’. This 
play equipment need not necessarily be expensive. Much of it 
can be designed ingeniously and made by voluntary labour— 
largely from waste material. Besides this definite play material, 
there should be gardening tools, watering cans, jugs for water, 
flower vases, mops, brushes, dusters. 

Pictures, stories and simple (organised) games should also be 
offered to the children, while music has a definite place in the 
nursery group. From a very early age children have a keen 
sense of rhythm and show real enjoyment in sound. If allowed 
to express simple music in bodily movement they become acutely 
appreciative of pitch, time and tune. They will join in singing 
and in percussion band, and will unconsciously learn the necessary 
discipline of a group. 

But this carefully-thought-out equipment will be of little 
value in the nurseries unless under the control of someone who 
has studied children’s play needs and learnt the art of continuing 
to study and observe them. In the full-time nursery where the 
matron takes charge, is there not serious danger that an un- 
qualified warden or even a probationer nurse, in training, may 
be left with the children, without the regular help from a nursery 
school teacher, who may (in the words of the Circular) be expected 
to divide her time between several nurseries? The matron will 
almost inevitably plan the children’s day ; yet by virtue of her 
training in hospital she has not watched the development of a 
single healthy normal child, much less coped with a group of 
lively two to five-year-olds. She is invaluable at first aid and 
sick nursing, yet she may not necessarily be experienced at 
detecting the earliest symptoms ofillness. Is the State registered 
nurse, then, unless she has had additional training and experi- 
ence, the most promising person to plan for the all-round needs 
of healthy children? And are not the children under two to 
be given play opportunities? It may be that a new kind of 
training is now called for. The more academic training of the 
infant school teacher accustomed to peace-time conditions may 
leave much to be desired, unless she is capable of adjusting her 
ideas to the special difficulties of war-time experiments. The 
nursery school teacher, the nursery college trained nurse have 
both received a training more directly applicable to war-time 
nursery needs. Many refugee teachers with excellent experience 
abroad are also available and are eager to help in caring for the 
children in the country that has given them hospitality. But, 
however the problem of staffing is solved, there must be elasticity 
of ideas, there must be give and take between nurses and teachers, 
they must work as colleagues, with mutual respect for each other’s 
professional interests. We believe that this ideal is not 
impossible. The children’s need is a crying one in this time of 
war, when democracy is challenged. The nursery group fosters 
community life. The children readily come to enjoy serving one 
another and learn the simple rules of a group. If each nursery 
is to be a happy community the staff must and can do no less. 
The Government departments have led the way by co-operating 
in the interest of the youngest children. They have given a lead ; 
it is up to us to do the rest. , 
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1, Delph Mount, 
Hyde Park, — 
Le 6ads «6. 


June 4th, 1942. 
Dear Mr Harrisson, 
tT enclose the report on wvunicipal 
Nurseries which I pr@mised Miss Novy that I would do. 
I nee you will find it Payee SCOR Ts 
I also promised Miss Novy that I 


would subeit further reports on children, and 1 have 


gust had a unique opportunity put in my way, to make 


@ complete survey of the Service of Youth Movement 


in the city. I wonder if that would interest you. 
I have been in contact with the-youth organiser for the 


Education Authority, and he has given me a most shbightening 


interview, together with permission to visit any and every 


youth organisation in the city. As there are seventeen of 


these organisations, and the Civic Clubs number eleven, it 
would be a fairly lengthy, but, I feel sure, valuable source 
of investigation. : 

If you are interested, I shall be grateful 
if you will let me know, and I will commence the enquiry 


* 


Yours s incerely ; 
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REPORT ON MUNICIPAL NURSERIES 


IN LEEDS. 


Irene Clayden, 
1, Delph Mount, 
Hyde park, 

Leeds.6. 


AN OUTDOOR NURSERY 


An “Evening Post’’ photographer was invited to this open-air 

**banquet’’ to-day in a nursery at Quarry Hill Flats, Leeds, 

where nurses look after. the toddlers whose mothers are doing 
war work, 


REPORT ON MUNICIPAL NURSERIES IN LEEDS. 


The municipal nursery movement, to enable mothers with 
young children to enter industry, dates, in Leeds, back to the 
last war, when a group of women members on.the Conservative 
ASsOciation opened and staffed a hut in Speedwell Street, 
woodhouse, to allow women in the area tO take up war work. 

The Health Department soon toom control, and continued to 
maintain it in peacetime, as the idea of married women in 
industry is no wartime phenomenon in Leeds, and later, though 
though slowly, other nuBseries were opened. 

The position prfor to the outbreak of the present war 
was that there existed, in addition’ to the one previously 
mentioned, a day -nursery at Bhénheim Lodge, Blackman Lane, with 
accomodation for 45 children, and a residential nursery at Spring 
Bank, Headingley, with acc ogodation for 36 children. The charge 
to the mother, ie the case of the day nursery, was 1/+ per day, 
and at the residential nursery, 10/- per week. 

When, in his speech at Manchester, Churchill said that the 
wountry needed a million women, agitation began to grow in certain 
areas of the city for more day nurseries, but though the matter 
was frequently discussed in Council, no practical steps were 
taken throughout 1940 or until well into 1941. 

ruIM@ May, 1948, the Women's Advisory Committee of the Leeds 


Labour party invited a woman councilior on the Maternity and 


child welfare Sub-Committee of the Health Committee to attend 
a meeting of the women and give an account of the situation 
as it then was, and the main observation to be drawn from her 
remarks was the lack of accomodation, and the difficulty of 
persuading the yahistry of Health to take any detion. 

This was about a week before the publication of the 
Ministry of Health circular 2388. Immediately upon its issue, 
with the announcement that the wdanistry of Health authorised 
the local authority to provide whatever accomodation was required, 
the @inistry bearing the cost up to 100%, a survey was. made in 
the various wards of the city dy members of the women's Advisory 
cComfittee of the Labour Party. | we 

The demand for nurseries was greatest on the housing 
estates, although a notable exception was the Armley area, ( 
Old district of the, city which for fifty years or more has had 
the same type of resident --- working people, mostly reilwaymen 
and workers at the Local foundries ( wilsons and Mathiesons, 
Kirkstall Forge, Leeds Forge, etc.,)and their wives and families.-« 
Up to date (June, 1942) no provision for this district has yet 
been made, although in an interview with a "Yorkshire Post" 
reporter on May 13th, 1942, alderman Weaver, Chairman of the 
Maternity and Child welfare Sub-Committee of the Health Committee;  — 
made reference to it, saying, in answer to the criticisms of an 


Armley mother that some mohhers had put thelr names down seven 


months ago and had given up hope ,; 


" we have had some difficulty in getting proper 
accomodation in armley and “ns other districts, but now the 
Government has pupplied ug with huts and we shall meet the demand. 
The huts will be sited on proper concrete foundations and will 
serve excellently. If we find there is still a deémand at armley 
we shall increase the accomodation. " 

The first of the nurseries to be opened as a result of the 
wartime demand was at Moynihan House, Quarry Hill Flats, in 
Way, 1941. ( These flats are frequently referred to in popular 
publications and in literature on the New Housing as the best 
examples of working class flat architecture: in the coanmtry.) 

Two flats have been taken over to accomodate 35 childfen between 
the ages of three months and five years,together with a resident 
staff consisting of Matron, senior staff nurse, five probationers 
and a cook-helper. The cost to the mother is 5/6 per week, 
though the acttal Keats of maintaining each child ( including, 

of course, overheads,) is approximately 25/-} per week. 

The children are brought to the nursery between 7.30 and 
8.30 in the morning, and are collected by their mothers at 
varying times between 5.0 and 7.0 pm, or 1.Opm on Saturday. 

(The nursery is closed. on Sunday. ) 

Each child is provided by the local authority with a 
wire letter basket. with its name attached, containing a cotton 
print romper or, for older childeen, dress and knickers or blouse 


‘and knickers. ach child has also a towel, mug and tooth brush. 
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on Oe ee in the morning the children are bathed oh ‘ohaneth:: 


into thie “oamee provided by the nursery. ( These, by the way, oe 
very pretty, im clear, diminutive prints of floral or animal , 
design, with nothing “institutional about them.) They are then 
given orange juice, tomato juice, carrot juice or cod liver oil, 
and later in the morning milk and rusks. They have a complete 
midday neal, and a light tea at 4.Opm, after which the process 

of bathing and changing them is repeated in reverse, 

The nursery itself is decorated in primrose distemper, 
with apple green paintwork, and two rooms are given over to 
play, the. others containing cots ‘and camp beds for the afternoon 
Map. There is a -railed-in. verandah with a sandpit and plenty 
of space for ball games and meals when the weather permits. 

your observer was present when the mothers arrived to take 
the children home, and every facility was given to talk with them. 
All, without exception, were gratéful for the nursery. Most of 
them were the wivdés of Servicemen, but nine of the children were 
illegitimate, amd in both cases the mothers were working because 
they needed the money rather than from patriotic motives. 

Wrs T. is the mother of three children : Dorothy, aged 44, 
Valerie, aged 3, and John, 18 months. She is a superior type, 
working on a big switchboard. Her husband is at Tobruk. 

"T couldn't keep them properly on what the Government 
allow me." she said " Not Like as if their paddie were ab home. 


But I couldn't work if it weren't for the nursery. I'm one of 


the lucky ones. " 


De 


Thomas ' mother --= Thomas is 14 months old === 18 4g 
tailoress, she is 43 and he is her first baby. Her husband is 
a munition worker, but as a skilled hand her firm asked her to 
go back to work on phece work making civilian suits for issue 
to ex-Servicemen after the war. 

"Tt isn't that I really wanted to work," she said. 
" but they wanted me to go, and it seemed like letting the lads 
down if I @di@m’t. 4Qfter all, they'll want some clothes to come 

| back to. peskéde, tne money'll be.useful to set Thomas on His: 


feet later. on. But of course, I couldn't have gone if I hadn't 


been able to bring him here. It's a pity they can'titake more, 
: because T Know lots: of women who'd go back if it weren't for the 


children. " 


( Here the Jatron told*me that she had to refuse an average 


of fifteen children each Monday morning.) 


Many of the women are @unition wobkers on alternate day 
and night shifts. They leave their babies with their gandmothers 
when they are on nights, and take them to the nursery during the 
day so that they themselves can get some sleeps They all wish, 
however, that the nursery could be kept open day and night beeause 

" My mother's had enough, really. She's brought us all up, 
and it’s a bit hard to start again with little kids —— 're 
over sixty." : 

parallel with the nursery scheme. is the Child Minders’ 


Scheme, whereby women are encouraged to register with the Health 
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Authorities to take care of one or more children. Originally 
the cost to the mother was 6d per day for each child and 104 for 
a day and a night. The state made this up by the payment of 64 
per day for each child, and 8d for a day and a night, but this 
has now been revised, so that the mother makes a private arrange- 
ment as to the amount she is prepared to pay, the State paying 
an additional 4/- a week for each child under five if the child 
is cared for on four days or more, and 2/- a week if the child 
is cared for on less than four days. Thise scheme receives much 
official support in Leeds, especially from the Medical Officer 
Of Health, but it has met with strong opposition both from the 
recognised women's organisations and from individual women. 

The organisations are Opposed to it on principle, the 
wonen on more personal grounds. Your observer canvassed the 
Hyde park ward on the subject, and could not find anyone to 
Support the scheme. Typical comments were 

" Baby farming, I call ite " 

" If it comes to a choice between their child and mine, 
mine'll get the wr@ng end of the stick. * 

" IT wouldn't even leave my baby with qa neighbour that 
I knew, let al én with a st@anger. " 

" About the money. You Knew where you were before, but 
now that you have to make your own arrangement with the minder, 
she can charge you anything she Likes, and you're gping to be 


no better off for working. * 


" If Z#m going out to work for the Government, the 


Government must find a proper place for me to leave my baby." 
There is a further problem ;: that of the mother in 
industry with children of schobl age as well as babies of 
nursery age. The under=fiwe is provided for under that day 
nursery scheme, but until recently there was no arrangement 
for the older children. Now, however, an extension schoot! 
scheme*has been started at some of the schools, which open at 
8.0am and remain open until 7.Opm, and provide breakfast for 
2d, dinner for 4d, and tea for 2d. The mothers call for the 
Older children after collecting the babies from the day nursery. 
The snag here is that the Health Department is responsible 
for the Nursery Scheme --= for children from three months to 
five years --- whilst the Education Depart ment is responsible 
for the school extension and nursery school ‘scheme ( children 
from two to five years) and each washe@ its hands of the other. 
It would appear that a little co operation between the two depart- 
ments would be a good thing, and would cut out a lot of overlapping, 
but, in the words of a Medical Officer on the Health Department 
staff in regard to the nursery school scheme 
" Of course, that's nothing at all to do with us. I'm 
a@fraid [I can't tell you anything about ite You'll have to get 
in touch with someone in the Education Department to find out. 


anything about that. & 


Surely aco ordinated s¢heme*would permit of greater 
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provision for more children. If the Day Nursery co operatég 
with the school Nursery Class, the 3 = 5 year olds could be 
drafted from the day nursery to the school as space became 


available and age permitted, thus leaving more room for the 


under = threes. No one seems to have considered the possibility 


or even the advantage of this. 


One final point. when asked about factory eréches, all 


the mothers expressed opposition to the idea. 

" It might be alright in Russis, but I don't fancy it 
here. " 

" Too noisy --= babies want to be where they can Rave 
a@ bit of quiet. " 

" I can't see how they could kee@p a baby clean there, 
you should see how filthy IJ get even before [ start work. " 


" Pactories are targets, aren't they ? [It'd be bad 


enough getting killed yourselfg It's daft asking for it for the 


kids. " 


The. position, then, at the time of writing --- June, 1942 


~~~ ig as follows 


There dee at present seven day nurseries in use, and one 


residential nursery. within a month one of the day nurseries --= 


at Fast Street --- is to be converted into a day and night 


nursery ( not a residential nursery, where children can be left 


for a whole week, but one which caters for the children of shift 


workers) and a residential nursery is to be opened at St James’ 


Hospital. In addition, the original residential nursery at 
Spring Bank, Headingley, is to have its accomodation extended 
to admit 80 children, and there are nine new type hutment 
nurseries in process of erection or about to be erected. This 
will bring the total of nurseries of all types in Leeds up to 
Sixteen, and if the accomodation &s averaged at 50 ( a generous 
average) this means that there will be provision for 800 children 
--= possibly 1000 if one considers that in the fshift" nurseries 
there may be different children at night from those durtng the 
day 

when one takes. into account that Leeds is, even in peace 
time, ah industrial city, normally employing a large proportion 
Of married women with young children in what is collogially known . 
as " the rag trade *, and that winds the outbreak of war the 
employment of married women in both this and other industries 
more directly connected with the war effort has increased 
enormously, the comment of Alderman weaver (afore mentioned) that 
"Generally speaking, we are ahead of other cities in the North " 
makes one wonder what other cities in the North are doing, when 


Leeds can provide at the present time accomodation for only 400 


children, and visualises nothing beyond 1000. 


Irene Clayden, 
1, Delph Mount, 
Hyde park, 
LEEDS.6-. 


As far back as 1908 the Consultative Committee published a 


. Report on an investigation of the School Attendance of Children 
under five. After hearing a mass of evidence, from doctors, : 


teachers, social workers, and many others having experience of 
young children, the Committee concluded that it was important 


Hat the State should make provision for children under five, 
but that they needed provision of a special kind, not that of 
an ordinary school.e A description of an institution to be 
called a "NURSERY SCHOOL" is given in the report, specially 
designed to foster the health and development of children 
between two and five years of age. When, in 1918, Nursery 
Schools fotind a place in Clause 19 of the Education Act of 
that year, the Consultative Committee's Report was constantly 
referred to as laying down the aims and general conditions 

which were intended under the term Nursery School. 

_ Sinee then Nursefy Schools have been recognided and in- 
ereased slowly, and the characteristics of the English Nursery : 
School are now fairly well ‘@efinea, though there is wide variety - : 

of circumstance and of working and much individuality of expressions ‘s 

. Bevery Nursery School sets itself to secure certain definite 
objects which may be outlined as follows:-— 
le To provide healthy external conditions for the children, 
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light, sunshine, space and fresh air. 


To organise a healthy, happy regular fife for the children 


as well as continuous medical supervision. 


To assist each child to form for himself wholesome personal 


habits. 


To give opportunity for the exercise of the imagination and 
the development of many interests, as well as skill of various 
kinds. 

To give experience of community life on a small scale, 

where children of similar as well of varying ages work and 
play with one another day by day. 

To achieve the real unity with home life. 


in this country the Nursery School movement began among the 


poorest section of our working-class families where the need of 


mitigating the appalling condititons in which a large portion of 


the population lived was urgent. But the nursery school was 


never meant to be a palliative for bad social conditions. In 


reality it is the first stage of education. 


In recent years the further development of the Nursery 


School system has been rapid because of:- 


a) 


b) 


Psychologists and Pscho-therapists have proved Maca oy 2-5 
"S 
is one of the most important periods in a ehiété's develap- 


ment. 


Statistics have shown that the death rate for children under 
five is higher thah for any other age group, i.e. Children 


Se 
under 5 esccecsse LOSS 


5-10 cocccces 166% 

10.18 cocsceccs dvavae 

c) Economic grounds have of late been very important. The infea- 
sing demand of labour has slowly harnessed woman as well as man 
power, so that mothers have been forced to send their children 

to nurseries during their working hours, this state of affairs 


being accentuated during the recent war. 


In reality however Nursery Schools are to a large extent only 
open to those with money. The average private nursery costs 
between 3 and 5 guineas per term. In spite of this however there 
are everywhere long waiting lists (anything from one to two years). 
Nursery Schools always have a trained staff. The Superintendent 
is a Matron who must be a certificated teacher. Some of them 
take on students and train them to become nannies , which enables 
many nurseries to take in double fees, firstlyfrom the parents 
and secondly from the trainees. The present shortage of nursery 
schools is mainly due to the lack of qualified staff, because 
pay is insufficient, and to lack of proper accommodation. There 
are only very few nursery schools which are specially designed 
as such. Usually houses are converted ag to suit purposes in 
the best possible way. 

As regards Nursery Schools which are run by the Local Au- 
thorities, the situation is still worse. Waiting lists here are 
almost as long as those for housing accommodation. Here the ony 
trained personnel is thématron, other helpers being voluntary or 


young girls of 15 or 16 who are usually still at school and who 
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are ambitious eventually to become trained nursery teachers. | 
They are given lectures by the superintendents of the Schools. 

One of the most important functions of a Nursery School is 
to watch the child's physical development. This is ensured by 
means of givéngchildren the best food values. It has been found 
that amongst the very poor handy prepared foods are often given 
to the children which ugually prove-to be most harmful. e.g. 

Fish and chips, black pudding, sausages, pork pie, pickles, mkz. 
tinned and spiced food, etc. These foods are highly unsuitable 
for the immature digestive organs of young children. The Nursery 
diet peewix tries to give the child necessary vitamins, andin 
general attempts to balance the food in the best possible manner. 
The Matron usually intervies every child separately every morning 
when it arrives to make sure. that the child is in a sufficiently 
healthy condition for him to be able to mix freely with other 
children without fear or harm of infection. Should any suspicious 
syuptem.erise in the morning he is at once removed to the isolation 
room. 

Children who attend Nursery Schools usually come to the 
Schools about 9 o'clock, and either stay all day till about 40'clock 
or only remain during the morning. This is rather an important 
point, because it has been found that children should recive g 
certain amount of parental care during the day, i.e. they should 
not stay from 7 a.m. till 7 p.m. 


The importance of the Nursery School system is ehphasidéed 
“a the fact that even the child which comes from the best home 
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is given an opportunity to develop a sense of social feeling, where 
they receive regular medical attention and supervision. 

2. Road accidents are diminished by the fact that poor families’ 
- ehildren no langer have to play in the streets. 
3. Since the ages 2-5 are the crucial ones in a child's develop- 
ment juvenile delinquency will not reach such high proportions 
if children are properly caged for during this period. 


4. In view of the Government's policy urging an increase in the 
birthrate Nurseries are invaluable in taking over-some of the 
burdens of the already overworked housewife. 

5. The conclusion-we draw from this report is obvious. In 

our new building programme we must provide for an increase of 

the Nursery School system if we expect strong and healthy citi- 
cens for the future. Nannies and nursery teachers must be 
assigned a higher social status, and receive a living wage. 

In fact it would. be a very good idea if every girl before. getting 
m rried would undergo a short nursery school training in prepara- 


tion for motherhood. 


(For ‘further information re statistics, etc. ;. 

- please refer to Carnegie Research Library or 
‘Library of Nursery School Association of 
Great Britain). | 
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NURSERY SCHOOL ASSOCIATION 


NURSERY SCHOOL EDUCATION 


STATEMENT OF POLICY 


The following statement of policy is put forward by the Nursery School Association of Great Britain 
as suggesting the necessary practical conditions under which the: fundamental aims of the nursery 
school movement may be realized. As such, it is recommended to the consideration of Local Education 
Authorities, and all voluntary agencies for providing nursery school education. 

As the reorganisation of schools in accordance with the recommendations of the Hadow Reports pro- 
ceeds, it becomes evident that the pre-primary period between two and seven years of age must receive 
consideration as a unity—but that varying circumstances will call for a varied organisation of schools 
for young children. 

It is the considered opinion of the Nursery School Association of Great Britain, however, that all types 
of school which include provision for children under five years of age, will prove satisfactory, only if the 
following conditions are fulfilled : — 


I. Staffing 
(1) The Trained Nursery School Teacher 


Children of nursery school age should be put into the immediate care of fully qualified teachers specially 
trained for the work (see Training Scheme drawn up by the Nursery School Association of Great Britain). 

The Association considers it necessary that the Head Teacher of a combined nursery and infants’ ‘school 
should be required to show that she has some special training or experience of nursery school work. 
Local Education Authorities might help to meet this requirement by providing short courses of lectures 
and demonstrations for Head Teachers. 

In the case of the separate nursery school department the Superintendent should be fully qualified and 
specially trained. 

The proportion of specially trained and certificated teachers in any nursery department should be not 
less than one to every 35 children—exclusive of the Head Teacher or Superintendent of a large school. 


(2) The Unqualified Nursery School Helper 


The proper care of children between two and five years of age involves as a feature of the nursery 
school staff the institution of Helpers who may be trained to assist in the working of a nursery school 
department under supervision, but not required to undertake responsibility for a group of children, and 
who will not rank as teachers in any sense. 

The work of a Helper affords an excellent preliminary training for many callings, e.g., motherhood, 
child nursing, hospital nursing, and social work of various kinds, and is valuable in itself apart from the 
help given to the nursery school. Such Helpers should be engaged for a period of not more than four 
years. (It might prove possible to provide centres for the further education, during this period, of all 
the nursery school Helpers of a given town or district). 

Not less than two full time Helpers should be provided for every 35 children. 


Il. The Essential Features of Nursery School Education 


(1) Free Activity 


Underlying all mental and bodily development lies the need for free activity. Without it neither 
healthy growth of body and spirit, nor training in self control, is possible. Opportunity for this is 
therefore the first essential of nursery school education. 


Free activity involves the provision of spontaneous and purposeful activity in spacious open-air 
conditions, toys, educational material and equipment fitted for the child’s use, as well as an atmosphere 
of love and joy and freedom. Methods of discipline should be positive rather than negative and the 
appeal to fear avoided. 


(2) Daily Routine 


The child of nursery school age is educated by means of a way of life specially prepared to meet 
his various needs. The daily routine must include the opportunities needed by all in common, while 
allowing free development to the individual characteristics of each child. It must provide for the right 
alternation of rest and activity throughout the day. It must secure for the children the peaceful influence 
of regularity whilst avoiding the tyranny of a rigid time-table. Experience shows that the nursery 
school day must vary in length according to the district in which the nursery school is placed. It is 
undesirable to accept the hours of the ordinary school day as the limit for the Nursery School. 


(3) Health 


(a) Free activity in the open air, with the use of suitable apparatus and toys, such as rope ladders, 
steps, slides, toys on wheels. 


(b) A rest period daily, providing for at least one hour’s sleep. 


(c) Diet. Provision should be made on the premises for a mid-day meal and a daily ration of milk 


for the children. By this means the fatigue of a double journey from home may be avoided. Two 
other important reasons for urging such provisions are: 


(1) the valuable means of social training provided by the dinner ; 
(2) the need for securing that the right kind of diet shall be provided for the principal meal in the day. 


The proper balance of the constituent elements of the diet, and the variety of the diet, should be a matter 
of consultation between the Superintendent and the Medical Officer. The Medical Officer should satisfy 
himself as to the character of the food supply (see pamphlet 24—Nursery School Diet). 


(d) Bathing. All Mothers should be encouraged to send their children clean to the Nursrey School but 
the bath should be used when necessary for the physical and mental development of the child. 


The importance of suitable clothing should be recognised in every nursery school. 


(e) Training in Hygienic Habits. The daily routine must include the training of the child in all matters 
of personal hygiene and orderly habits, such as washing his own hands and face, bathing, combing his 
hair, brushing his teeth, regular visits to the lavatory, dressing and undressing. During the dinner hour 
he should be trained in the proper use of his spoon and in careful feeding and behaviour. 


N.B.—The formation of good habits by the child obviously depends upon the steady development of his intelligence in 
relation to the world immediately about him, and it cannot be too clearly emphasised that no part of his day 
consists in being merely “‘minded.’’ At every point he needs a self-effacing teacher to make the needed adjust- 
ments between him and his environment. Even the peacefulness of the sleep hour depends on the presence of 


an educative influence. Thus the whole of the nursery school life is educational, and like the junior and 
senior school it needs a trained intelligence to conduct it. 


(4) Curriculum 


Nursery school education must afford special opportunities for the development of the intelligence, 
social interest and individuality of each child. The following means to these ends are indispensable: 


a. Undisturbed play in a wisely equipped environment where the children are free to indulge in 
imitative or dramatic play or in any self-initiated pursuit. 


b. Social Actwities. The nursery school period being the time when children begin to develop their 
social instincts, opportunity should be provided for them to do things together, to help one 
another and to carry out simple domestic activities. 


c. A variety of toys and sense training apparatus should be provided, chosen in reference to the 
needs of growing intelligence and skill, and in sufficient quantities to give each child a limited 
choice. 


d. Language. Great importance should be attached to the development of speech and self expression 


through language. There should be endeavour both to secure free expression and the elimination 
of speech defect. 


e. Contact with nature through the plant and animal life of a garden. 
f. Music. Opportunity to sing, to move rhythmically, to use band instruments and to listen to simple, 


good music. 


g. Stories. The children should listen when they desire to simple good stories and rhymes. Spon- 
taneous dramatisation should be encouraged. 


h. Drawing. Blackboard space, large sheets of paper, easels, crayons, large brushes and a plentiful 
supply of paints should be available. 


N.B.—Since it is the function of nursery schools to get into new and intimate relations with parents and homes, there 
should be opportunities for social and educational gatherings with parents. Also, by means of visits, the Super- 
intendent will make herself familiar with the home environment of the children. 


III. Sites and Buildings 


As the outcome of the above considerations of the essentials of nursery school education, the Nursery 
School Association would urge the following points in relation to sites and buildings: 


(1) That all nursery schools and departments should provide open-air bulidings and conditions in 
accordance with the established conclusions of competent authorities. 


(2) That the policy of providing nursery school accommodation close to the homes of the children 
should be adhered to. 


(3 That a favourable sunny aspect should always be assured. 


(4) That space for a garden should be provided. Also some ground with surface suitably hard for 


damp weather but not dangerous to little children, should be reserved for the exclusive use of 
the Nursery Department. 


(5) That playrooms not less than 40 by 25 feet be provided, with a movable partition to ensure the 
possibility of separating a small group of children from the rest. 


(6) That indoor sanitary conveniences be provided in the proportion of one to ten children, and wash 
basins in the proportion of one to eight children, and that these should be placed within easy 
distance of the playroom. Sink baths should be provided in the proportion of at least one to 
every 35 children. Suitable arrangements are also necessary for the washing of towels, etc. 


(7) That a kitchen, with pantry and storeroom, is essential, but one kitchen may serve several groups 
of 35 children, each group dining separately. 


(8) That a medical room and provision for isolation are essential. 


(9) That rooms for the Superintendent, School and Kitchen Staff, with cloakroom and lavatory 
accommodation, also children’s cloakrooms with provision for drying clothes, are essential. 


N.B.—lIt is desirable that the Medical Officer and the Superintendent be consulted in regard to the planning of the 
building. 


IV. Cleanliness of Premises 


As want of cleanliness is the most prolific ground of infection, it is essential that in nursery schools, 
where susceptibility is always so great, scrupulous cleanliness should always be observed. This involves 
daily mopping or polishing of floors. Since wood is apt to splinter and dries slowly, and since concrete 


is too cold, a floor covering of waterproofed materiai should be provided. In lavatories and cloakrooms, 
however, concrete is preferable. 


V. . Medical Supervision 


In addition to the inspection of the children in the Nursery School the Medical Officer should be in 
constant communication with the Superintendent in an advisory capacity in all matters concerning the 
physical condition and development of the children. 


He should also interest himself in the daily routine, the diet, the equipment, care and ventilation of 
the premises. 


(1) Routine Inspection 


Each child should be submitted to a full inspection on entry and to a thorough stripped examination 
each term. The Medical Officer should also attend the school as a routine matter once each month to 
inspect the children. 


The Superintendent in charge of the nursery department should be expected to attend the medical 
inspection, and be responsible for the monthly measurements of the children. 


(2) Treatment 


(a) All cases of ear discharge and serious cases of nasal discharge, rickets, etc., should be referred in the 
first instance to the School Clinic or other appropriate treatment centre without waiting for the doctor, 
but they should be seen by the school doctor at his next visit. Special arrangements should be made 
to ensure that such young children shall not be kept waiting at the clinic or centre. 


(b) The Medical Officer will advise the treatment of minor cases which should be undertaken on the 
premises. A qualified school nurse should be in daily attendance, especially with a view to detecting cases 
of infectious disease and carrying out the treatment of minor ailments. 


(3) Dental Treatment 


Provision should be made in the Dental Clinics for the treatment of nursery school children. 


(4) Infection 


Definite rules should be laid down for the guidance of the staff in regard to procedure in cases of 
infection and the Medical Officer should be available for consultation. He should be empowered to order 
the extra cleaning or any other procedure necessary for disinfection. 


VI. General Inspection of Nursery Schools 


Since the successful carrying out of the policy outlined above must depend largely upon sympathetic 
inspection, it is urged that the Inspectoria] Staff should always include a due proportion of women 
specially interested in young children. 


May, 1927 
Revised May, 1935 


THE FIRST FIVE YEARS 


CAN WE AFFORD NURSERY SCHOOLS ? 


THE NURSERY SCHOOL ASSOCIATION OF GREAT 
BRITAIN 


8 ENDSLEIGH GARDENS, LONDON, W.C.1. 
1936 


Repnnted 1938 


THE PROBLEM 


DEATH RATES. 
50,000 children died in 1934 before they were 5 years 
old. The death rate of people of all ages was 11.8 per 
1,000. The death rate of children under 5 was 17.5 
per 1,000. Many more children die before they are 5 
than between 5 and 10, or between 10 and 15. The 
proportions are shewn below. 


Percentage of Total Deaths Proportion 


Children under 5 ... ... 10.5% | XXXXXXXXXX 


Children between 5 and 10 1.6% | Xa 


Children between 10 and 151.1% +| x 


TRAFFIC ACCIDENTS. 
27% of the children killed in traffic accidents are under 
5 years of age. 


THE SURVIVORS. 
95,000 children on entering school at the age of 5 are 
found to be in need of medical attention. 
Sir George Newman, as Chief Medical Officer of Health, 
has said: “ The School Medical Service has proved 
beyond question that its heaviest burden is the disease 


and defect which springs from early childhood.” 


PREVENTION BETTER THAN CURE. 
‘The defects which commonly develop during the first 
5 years are almost entirely preventable.” 


ENSURE THE MENTAL AND PHYSICAL HEALTH A 


NURSERY SCI 


THE SOLUTION 


TRUE ECONOMY. 
It is both expedient and economical for us to do the 
most and not the least that we can for the young child 
from one to five years of age.” 
** The child of 2-5 years of age is the seed plot of future 


fruit . .. which we can only continue to neglect at our 
peril.” 


THE NURSERY SCHOOL. 
The function of the Nursery School is to assist the 
child through a critical period of his existence. Its aim 
is to convert the weakly susceptible child into one capable 
of resisting disease and at the same time to build up the 
normal child.” 


PROVED. 


‘The experience of the past twelve years shows that 
the Nursery School child is less susceptible than others 
to the ordinary ailments of childhood.” 

‘* The Nursery School has proved its case up to 
the hilt.’’ 


A STITCH IN TIME... 


Average Annual Cost per Child 
Nursery School os, ead tale kk 
Special School for Defectives {70 | L//LS/L 
Children’s Hospital se hee + SEE 


"H AND SAFETY OF THE CHILDREN BY PROVIDING 


CHOOLS NOW 


The following pamphlets and leaflets can be procured from the 
Secretary, weasey Schogt. Association; 8 Endsleigh Gardens, 
' ‘London, W.C.1. 


. Nursery . Schools... and the Pre-School Child. By Margare: 
McMilian. * 1d. 


3. The Aim and Function of the Nursery School. Free. 
7. Statement of Policy. 14 
. A Nursery School. By L. Shillito and 1. M. Priestman. ld. 


. Education in Nursery Schools. (Reprinted from Education by Life 
—H. Brown Smith. By Grace Owen, M.Ed., O.B.E. 2d. 


. Facts about Nursery Schools—Notes for Speakers. 1d. 

. Nursery School Buildings and Equipment. (New and revised 
edition.) 4d. 

. Lilycroft Nursery School. By Miriam Lord. 14d. | Reprinted from 


. Preparation for Motherhood. By Miriam Lord. } the School Guar- 
9d. dian. 

. Working Women want Nursery Schools. By Ida M. Priestman. 
1d. 

. Nursery School Diet. (New and revised edition.) 4d. 

. Variations within the Nursery School Movement—The Nursery Class 
and The Nursery School for Children up to seven. 3d. 

. Nursery Schools in Relation to Slum Clearance and Rehousing. 2d. 


. The Nursery School Helper. 1934. 2d. 
. Nursery Schools and the Pre-School Child. By Sir Geo. Newman. 
Reprinted from Annual Reports. 4d. 


. New Houses: New Schools: New Citizens. By Lady Allen of Hurt- 
wood. Speech Series Nd: a: 2d¥ 


. The First Five Years. Can, We Aftord Nursery Schools? Free. 
. Description of Model of a Nursery School. 1d. 
. Description of Model of a Roof Nurséry School. 14d. 


. Nursery Schools in Rélatioi to Working-Class Organisations. By 
Grace Owen, M.Ed., O.B.E. (Published in conjunction with the 
W.E.A.). 1d. 

. The Education of Children under Seven. ‘Report of Conference, 
1936.). 1/6. 

. Nursery Schools: A Foundation for the National System of Educa- 
tion. By Lillian de Lissa. Speech Series No. 3. 34d. 

Memorandum on the Educational Needs of Children under Seven 
Years of Age. Free. 

. Between Babyhood and School Life. By Grace Owen, M.Ed., 
O.B.E. 4d. 

. The Nursery Class. 3d. 


. The Educational Value of the Nursery School. By Susan Isaacs, 
M.A., D.Sc. 4d. 


_ A Nursery School for Children from Two to Seven Years of Age. 
By Alice McKechnie, H.M.I. 4d. 


Nos. 2, 4, 5, 6, 8, 9, 10, 11, 13, 16, 18, 22, 23, 26, 28, 30, 31, 33, 38 
are now out of print. 


Printed by Gloucester Printers Ltd., Blackfriars Press, Gloucester. 
Published by The Nursery School Association of Great Britain, 
8 Endsleigh Gardens, London, W.C.1. 


’ 


September 5, 1946 In \ A 


~ 


. 
‘ 
, 
> 
. 
' 
~ 


Nursery Topics of the Week 


Make It’’ Exhibition wil] be 
opened in London and some 
of the nursery goods to be shown 
there are described on page 852. It 
is also planned to exhibit a nursery 
school, the main feature of which 
will be direct access from one part 
to another and from every room 
indoors into the open air. Double 
glass doors and sliding ‘folding 
windows above a teak sill will take 
up one whole side, so that the 
children are always able to see out- 
of-doors, 
One part of the playroom will 


| i month the ‘‘ Britain Can 


be for water-play, with tiled floor | 


and walls, low sink with draining 
board and dresser and a special 
table holding seven inches of 
water, where children can experi- 
ment with water as much as they 
like without risk of splashing their 
clothes—the rim of the table takes 
the wash. Tables and chairs are 
of the right size, wash-basins low 
enough for toddlers to use, and the 
towel trolley has places for each 
child's toilet things. 

Parents often complain about 
children having to put on damp 
clothes after school. The architect 
of this nursery school has‘ insisted 
that the coat-room be separate from 
the washroom and that it should be 
kept at a higher temperature to 
allow damp clothes to dry. 


Mothers in Fobs 


i ioe subject of Mothers in Jobs 


has been’ studied by the 
P E P Mothers and Children 
Group and a full report given in a 
recent issue of the broadsheet 
Planning. The rate of decline in 
the numbers of married women in 
employment since the war shows 
that the majority prefer not to work 
if they can possibly afford not to 
do so, and this applies specially to 
mothers. Although the _ general 
shortage of manpower would seem 
to favour encouraging women, 
including mothers, to take up work 
or remain in their jobs, a long view 
shows that the health and well- 
being of the next generation must 
be given priority. Some women, 
however, are so interested in their 


taken and this was the scene in the pram park outside. 
The baby show was arranged by the Sussex Maternity 
Hosfita] at Brighton. 


work that they wish to continue 
after marriage or on _ becoming 
mothers and it is urged that they 
should not be deprived from’ doing 
so. In a democratic society every 
woman should be free to choose 
between having a family or job or 
both at once, and social policy 
should aim at removing the com- 
pulsions which now force some to 
go to work when they would rather 
be in their homes and vice versa. 

The welfare of working mothers 
at present and in the future is also 
dealt with in detail and suggestions 
made for improvements. 


By the Sea 


ERY soon now summer holidays 
/ Will be over and children 
will be going back to school. This 


year many of them have had their 
first thrill of a seaside holiday; 
playing in scanty sunsuits, trying 
to swim, paddling and carrying 
buckets of water across the beach 
for building operations. 

Whilst sitting on the beach one 
afternoon children’s conversation 
was overheard. Two sisters were 
picking their way over the pebbles 
and the toddler was nearly in tears 
because of the hard stones, so the 
elder child, aged abouts five or six, 
bent down to her and said: ‘I 
think I'll eat up all the pebbles so 
that you won't cry.’’ _—_Certainly 
one way of removing them! The 
moment would have made a good 
snap for our Summer Photographic 


Competition, 3 
The Editor 


Letters about 
By Sister Morrison, S.R.N., 


A Proper Perspective 


“ M* baby is three weeks old to- 
day; present weight §8lbs. 
5ozs., birth weight 8lbs. 6ozs.; at one 
week 8lbs., two weeks 8lbs. 2ozs. I 
am breast feeding him and‘ seem to 
have enough milk. The trouble is I 
have no scales to test weigh and am 
quite at sea as to how long to let him 
suck. I came out of hospital on the 
seventh day and he was having ten 
minutes at each breast four hourly. 
He used to cry most of the night in 
hospital and when I came out my 
doctoy advised me to let him have a 
feed, so now he has one when he 
wakes, usually at 3 a.m., and then 
he sleeps til] 6 or 6.30. His stools 
ave a good colour but large and very 
loose and vather curdy, about two a 
day. When put to the breast he 
sucks very hard for a few minutes 
and nearly chokes, then we stop and 
get the wind up, after which he will 
start off again but then drops off to 
sleep. This goes on all through the 
feed, which means they sometimes 
take an hour. He 1s inclined to get 
hiccoughs rather a lot after each feed 
and cries a lot. He will take glucose 
water but it only settles him for 
about twenty minutes. I don't 
think he is getting enough food, 
though the stools, etc., make it seem 
that he is being overfed. 

‘You might be wtterested to 
know that J am a trained nurse, but 
having spent all my trained days in 
a theatre my knowledge of small 
babies is nil! Before that I was a 
nannie, but it’s one thing looking 
after one’s own baby and another 
looking after someone else's, say 
what people will!’’ 


I quite agree that it is much more 
difficult to diagnose your own baby’s 
trouble than other  people’s, the 
mother’s emotion prevents her from 
getting a proper perspective. 

At present your baby is being over- 
fed as you partly realise, so it would 
be helpful for a time to give only 
alternate breasts for each of the 
first two feeds in the day, allow- 
ing a fifteen-minute feed only. For 
each of the next three feeds you may 
give both breasts, perhaps seven 
minutes at each side. Give baby a 


tablespoon of plain warm boiled water 
a few minutes before each feed, 
helping him to get up wind then. 
Do not sweeten the water, by doing 


Baby 
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Susan, 20 months. 


so you are throwing out the perfect 
balance of breast milk and thus 
heightening the percentage of sugar 
undesirably. Test weighing is not 
essential. 

As you feel you must give baby a 
night feed at present my suggestion is 
that you let him sleep on past his 
10 p.m. feed, go to bed early your- 
self and just wait until baby wakens 
you for this night feed. Thus baby 
will have only five feeds in the 
twenty-four hours instead of six. This 
night feed you should try to shorten 
fairly quickly so that presently you 
may be omitting it altogether; alter- 
natively you may find that in all 
probability baby is waking earlier 


for it, thus permitting. a more 
suitable time to give the fifth 
feed. Some babies progress nicely 


The coupon for Sister Morrison’ s 


advice is on page 864 


THE NURSERY WORLD 


on having only four breast feeds 
in the day, and as your baby 
is big, he may do so also, but 
you may have to give the early 
morning feed before six o’clock, say, 
between four -and five, if baby 
wakens up then. Later you may 
find it necessary to give 
the 10 p.m. breast feed 
again. I hope you 
will write again telling 
.me how baby is get- 
ting on. 


A Tendency To 
Sickness 


‘“I wonder if you 
could advise me about 
my baby’s feeding? 
Since I have _ intro- 
duced some sol:d feed- 
ing at six months he 
has been’ constantly 
sick. For breakfast he 
has a rusk, two tea- 
spoonfuls cereal and 
milk-food. Dinner 
usuall sieved vege- 
tables or tomato purée 
— milk - food. Tea, 
vusk and butter, milk- 
food. I have cut out 
the ten o'clock feed 
successfully for the last 
three weeks. He has 
cut two teeth without 
any trouble. He is as 
sick after a bottle feed 
as he is after solids. 
He ts, however, very 
happy, sleeps all night 
and 1s seemingly quite 
fit, but at the same 
time I feel something is wrong with 
his feeding and would ltke to remedy 
it with your kind assistance. He is 
now eight months old, 174lbs. in 
weight. » 


““IT feel rather at a loss with 
vegard to ‘correct amounts of solid 
foods so would welcome your feeding 
chart for further reference.’’ 


I am forwarding our directions for 
introducing solid feeding which I 
think you will be interested to see. 
If, also, you care to have our modi- 
fied recipes for either fresh or full 
cream dried milk I would be pleased 
to supply these; let me know, there- 
fore, what food baby is having at 
present. If you get baby on to our 
modified recipes this tendency to sick- 
ness should disappear, but possibly 
this has now become a habit and, in 
any case, should gradually cease when 
the child takes more solid feeding. 
Are you giving any form of fish-liver 
oil? It is satisfactory to cortinue 
with only four feeds dafly. 
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Nursery Topics of the Week 


HE hospitals need more nurses 
and domestic workers urgently, 
the Minister of Health says 
‘the situation is extremely serious, 
and this is not because fewer girls are 
taking up nursing. In fact, ‘* the 
number of hoSpital nurses taking up 
and completing training for State 
Registration has for many years 
shown a steady annual increase, © 
in spite of feeling about conditions 
of work and salaries. The shortage 
is due. to increased need. More is 
being done for the health of the 
people, more hospital beds are 
occupied and the demand for indus- 
trial and school nurses has enor- 
mously increased. More midwives 
are needed for more babies. It has 
been very generally agreed for some 
time past that conditions in this 
profession do not compare well 
with those in other jobs. How- 
ever, the Rushcliffe Committee’s 
recommendations as to salaries will 
come into operation early next year 
and now in the booklet, The Staffing 
of Hospitals, the Stationery Office 
publishes for the Minister of Health, 
the Secretary of State for Scotland 
and the Minister of Labour, a code 
of working conditions for nurses and 
for domestic workers in hospitals 
which has been agreed between the 
Government and the organisations 
which are concerned. 


Working Conditions 


HE code, of course, covers 
proper living conditions, in- 
cluding better food, and this applies 
equally to domestic staff as to 
nurses. Other agreed points are 
that there should be no bar on 
married nurses able to give the 
services needed, and that trained 
staff should be allowed to live out 
if they wish to do so. __iIt is im- 
portant. here that living-out allow- 
ances should be adéquate, otherwise 
this suggestion comes to nothing. 
Salaries now recommended include 
Staff Nurse, £120 to £180 a year; 
Ward Sister, £160 to {260 a year; 
and enrolled Assistant Nurse, £90 
to £160. Board lodgings and emolu- 
ments are provided in “addition to 
these salaries. Fixed hours of 
work and off-duty time, and holli- 
days with pay are among the agreed 
conditions for domestic staff, but 


there is not yet for them any agreed 
standard:of wages. It is important 
that these should soon be fixed at 
reasonable rates, for the recruitment 
of domestic staff comes almost 
before the recruitment of nurses in 
our needs. At present one of the 
big difficulties is that nurses are 
having to do the work of ward- 
maids and cannot get on with their 
own job. 


More Food 


IR BEN SMITH finds himself 
able to be more generous than 
he thought would be possible for 
Christmas., Per ration book we 
are to get extra, l1lb. of sugar, 
4ozs. of sweets and 6ozs. of 
butter and margarine (not more 
than 4ozs. butter) during the four 
week period beginning December 
9th, and 6d. worth of carcase meat 
with 4d. worth of canned corned 
beef extra during the week begin- 
ning December 16th. 


Deputation on Nurseries 


| Figetadtl points about nurseries 
were presented by the London 
Women’s Parliament in a recent 


deputation to the Ministry of 
Health. They were received by 
Alderman Charles Key, Parlia- 


mentary Secretary to the Ministry, 
and by a representative of the 
Ministry of Education. The points 
were: 

(1) A public statement to be 
made by the Minister of Health on 
his attitude to nurseries. 

(2) Continuation of nurseries 
for children under five with the 
100% Government grant for a 
further period. 

(3) Nursery provision to be 
compulsory on all local authorities 
and not permissive only as at 
present. | 

(4) Speeding up of training for 
the,new national nursery certificate. 

(5) Clarification of the meaning 
of the new Education Act in regard 
to nursery schools. 

(6) Some guarantee of immedi- 
ate plans for development of nur- 
sery school education. 


(7) 


nursery school teachers. 


Speed-up of training for 


(8) Additional facilities in nur- 
sery schools for holidays, etc., to 
meet the need of children whose 
mothers are at work. 


In Reply 


LDERMAN KEY, in reply, 
pointed out that these ques- 
tions were part of the new National 
Health Service upon which - Mr. 
Aneurin Bevan is now working, and 
said that the Minister would shortly 
be asking Welfare Authorities to 
work out, in conjunction with local 
Education Authorities, how a com- 
prehensive nursery service could 
best be organised, using existing 
services as a basis, to meet the needs 
of their areas. 

Alderman Key, dealing’ with 
Point 4, emphasised that there 
would be no break in nursery train- 
ing and girls who have not com- 
pleted their training course in time 
to take the examination of the 
N.S.C.N. in May, 1946, can sit the 


first examination of the new 
National Nursery Board. 
Books 
OME of the first ‘‘ Treasure 
Chests ’’’ of children’s books 


which the Women’s Council for 
Post-War Europe, with head- 
quarters in New York, is sending to 
the countries of , Europe’ were 
received by Mrs. Walter Elliot last 
week for the National Association 
of Girls’ Clubs and Mixed Clubs. As 
well as story books the children of 
America are sending scrapbooks of 
American life. These will be the first 
picture books some of the children 
of Europe have seen, for the burn- 
ing and destruction of books was 
one of the things which went with 
Nazism .in Europe, and we hear on 
all sides of the great demand there 
for books of all kinds, for schools 
as well as homes, grown-ups and 
children. It is a great pity English 
publishers are prevented from doing 
more to meet this demand. Writers 
and artists have not stopped work 
during the war, but paper is still 
pitifully short of the demand and 
even when a book is printed it takes 
months to get it bound. 


The Editor 


In Charge of a Day Nursery 


NURSE in charge of the younger 

babies in a day nursery writes 
for some advice on’ their correct feed- 
ing; one charge is on a particular food 
with which nurse has had no previous 
experience so she asks for help on 
this. 

Her best plan would be to get 
The -Mothercraft Manual, by Mabel 
Liddiard, obtainable from this office, 
price 3s. 10d. post free. On page 100 
of this book are tables for fully arti- 
ficially feeding the average normal 
baby from birth. The modified tables 
are given for use with both fresh and 
dried milks in this book, but feeling 
sure that nurse would like to see 
sample recipes of each, I sent her 
these for the 200z. quantity since this 
is a convenient amount. If she re- 
quires a lesser amount she need simply 
halve or quarter this particular 
recipe; if a 300z. mixture is wanted 
then half the quantity should be made 
in addition. 

We do not recommend such foods 
as nurse mentions as they cannot be 
correctly modified and our aim in 
artificial feeding the young infant is 
to make this as nearly as possible like 
mother’s milk in all respects. If it 
is possible for nurse to advise the 
mother to change her five-months-old 
baby over to a properly balanced milk 
mixture I would be very pleased to 
supply the exact recipe needed for 
this particular baby, together with 
directions for making the change. 

The same nurse writes again on a 
further matter, that of sterilising, 


““I should be glad to know the 
correct method of sterilising bottles, 
teats.and utensils before making up a 
feed. When one pours boiling water 
over the spoon to be used in measur- 
ing shoyld the spoon and knife be 
dried? I hope you won't think this 
vather a stupid question but I do want 
to be sure on this point. When the 
bottles have been boiled should they 
be filled with boiled water?’’ 


This was my reply: 

‘‘ After boiling feeding bottles these 
should be turned upside down and 
stood in a suitable stand to drain; 
cover the stand with clean muslin. In 
these days of teat shortage scalding 
once daily is ample, but after each use 
the teat must be rubbed with coarse 
salt, first inside then out, and rinsed 
with cold boiled water. Stand the teat 
upright to drain, a cup is: suitable in 
which to place the teats; cover with 


Letters about Baby 


By Sister Morrison, 
S.R.N., S.C.M., M.T.S. 


« 
saucer or muslin. I presume each of 
your charges has his own particular 
tray with teat, otherwise scalding will 
be necessary for the teats after each 
use, but this makes the rubber perish 
quickly. Spoons and other utensils 
for measuring should be scalded before 
use; a good way to do this is to stand 
the utensils upright in a mug or jug, 
pour in the boiling water, drain then 
simply leave to dry, which will happen 
very quickly after the scalding. You 
should not put even a slightly wet 
spoon into powdered milk so, for con- 
venience in case of emergency, you 
could have a freshly laundered towel 
at hand and the spoon could be dried 
on the inside of this.’’ 


A Fortnight Old 


This was my reply to a _ letter 
about a two-weeks-old baby sent by a 
friend of the mother. Baby's weight 
is given as 9lbs. now and 8lbs. when 
born. 

‘‘T am not clear as to whether the 
mother is still partially breast feed- 
ing or if baby is fully on the bottle. 
I hope that she will be able to follow 
instructions for increasing breast milk 
supply and therefore that she will give 
five minutes each breast each feed 
and the bottle immediately after- 
wards. Probably baby needs only 3 
to 340zs. from the bottle now, but 
she may be given 4 as soon as neces- 
sary. Use recipe No. 1 now and, 
about three weeks old, use recipe 
No. 2, which is slightly stronger, and 
when baby is about three and a half 
or four weeks use No. 3. When the 
mother’s milk supply increases she 
will be able to give ten minutes at 
each breast for each feed and will 
need to reduce the complement so as 
to avoid overfeeding. After a few 
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days, if all is well, the added fat could 
be begun slowly. If she is under a 
doctor’s supervision please submit my 
suggestions for his approval. I would 
like to hear from you soon again of 
baby and could advise as to further 
feeding. 


‘The mother must be warned 
against overfeeding. I see that baby 
has gained far more than is average 
during her first fortnight. The con- 
dition of strong urine and wind is no 
doubt due to overfeeding as well as 
to baby having too strong a mixture 
from the bottle. My recipes are pro- 
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ORE boy babies than girls 
M continue to be born — for 

the last quarter of 1945 the 
figures were 84,335 boys to 80,035 
girls. The infant death rate in the 
quarter was 46 per thousand related 
live births, six below the average 
for the ten preceding fourth 
quarters, but representing altogether 
7,588 infant deaths. 

Marriage figures jumped last year 
although they did not reach the 
470,549 which was 1940's all-time 
record. There were 895,458 mar- 
rlages in 1945, an increase of 
92,744 over 1944. 

Population figures are now being 
published again and the estimated 
civilian population of England and 
Wales in December, 1945, is shown 
at 39,111,000. The 1945 reproduc- 
tion rate was 8.4 per cent. below 
full replacement standard. 


BRCS 


eo BRCS scheme for helping 
mothers is gradually getting 
under way and members of Youth 
Detachments especially are acting 
as sitters-in or helping at the Half- 
Day Nurseries which have been 
started by some centres. Local 
medical authorities are first con- 
tacted when a Branch wants to 
start something on these lines and 
members of Youth Detachments 
may first be introduced to a family 
by the District Nurse. They work 
in pairs and always wear their uni- 
form, of course. Branches which 
run a service of this kind find that 
it provides an excellent practical 
background to the health and 
hygiene training which the Red 
Cross gives. 


Sitters-In 


OME Branches have a sitters-in 

service only, others are open- 

ing their Red Cross centre once or 

twice a week as a playroom or 
Half-Day Nursery. Not- 
tingham, for instance, has 
a Sunday Morning Club, 
other districts find market 
day or Saturday afternoon 
more helpful. Mothers who 
make use of the service pay 
a small contribution to Red 
Cross funds by becoming. 
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members of the Mothers’ Off-Duty 
Club. 


The Scheme was’ first suggested 


‘to BRCS Branches as long ago as 


April, 1945, as a very useful way 
in which members could carry on 
when war ended. The _black-out 
was a difficulty at first and the great 
need there is for this kind of help to 
mothers was perhaps not quite so 
well realised when the war so much 
occupied people’s minds. 


Young Canada 


HE wish to make contacts with 
English pen friends is very 
strong among the teen-age group of 


young Canadians, says Mrs. Walter 


Elliot, Chairman of the National 
Association of Girls’ Clubs and 
Mixed Clubs, who is just back from 
a six weeks’ tour of Canada. 


She has been speaking about the 
youth movement in this country 
and found Canadians eager to 
develop their own youth clubs and 
especially interested in the training 
of leaders, for which the National 
Association runs a part-time course. 


Avon Tyrrell, Lord Manners’ 
beautiful house in the New Forest, 
which he gave to the National 
Association of Girls’ Clubs and 
Mixed Clubs about eighteen months 
ago, will be opened very soon now 
as a holiday club house and training 
centre for Club members. 


Week 


Milk 
LTHOUGH we must re-register 
for milk when the new ration 
books become current in July, we 
may not change our retailer but must 
continue to get our milk from the 
milkman to whom we have been 
allotted under the war-time milk 
zoning scheme. If he does not supply 
the Certified milk which we want, 
special application can be made to 
the Food Office, but a good deal of 
persistence is needed if any change 
is to be made. The Ministry is ask- 
ing for re-registration in order to 
bring their milk records up to date. 
It is three years since they were 
checked with consumers and nearly 
five years since they were originally 
set up. But the July re-registration 
must mean that for another year at 
least we are bound to continue with 
our present milkman. 


Ration Books 


ISTRIBUTION of the new 

ration books will begin on 
May 27th and it is important to see 
that all Identity Cards are up to 
date with present address and so on 
before that date. As at previous 
distributions, the new ration book 
will not be issued without produc- 
tion of the Identity Card. The 
books are very much the same as 
before, except that a whole page 
has been given to the Tea coupons. 


S.A.E. 


¢¢ Q@YEVERAL times I have replied 
to advertisements sending 

stamped addressed envelopes for 

lists and have heard nothing.’’ So 
writes a reader. ‘‘ I sent a 
stamped addressed envelope 
for a reply as asked for, but 
heard no more.’ It is a re- 
curring cause of complaint. 
Possibly the advertiser had 
sO many more replies than 
she anticipated that she 
gave up in despair. But it 
is very easy to be careless 
about this and unless adver- 
tisers know that they have 
the time to deal with 
stamped addressed _ enve- 
lopes it is obviously fairer 
not to ask for them. 


The Editor 


Six fine children in this happy family, two of them twins. 
they are mith their father. 
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By Sister Morrison, S.R.N., S.C.M., M.T.S. 


“IT Am Rather Worried” 


é ters letter is about a very hungry 
baby who is needing more food 
than is average for either her age or 
weight, the reason seems to be her 
slight underweight, therefore she has 
some weight to make up. She may 
be a ‘‘tall’’ baby; such babies often 
need to gain weight at a little above 
the average rate in order to fatten. 
At five and a quarter months baby 
weighs 133lbs.; 7lbs. 9Yozs. at birth. 
Her mother writes: 


‘Thank you very much for your 
letter enclosing feeding charts. Un- 
fortunately I am still rather worried 
about baby. For a few weeks she 
seemed quite satisfied on your diet 
but for just over a week now, she has 
had quite a few spasms of screaming 
before her feed. 

‘71 had a feeling she was not Satis- 
fied so increased her allowance 
gradually and she now has 80zs. per 
feed with the added fats and purées 
as suggested. In the last three weeks 
she has only gained about 5ozs., 3 
one week, 2 the next and nothing at 
all last week. 

‘‘ Two or three times she has cried 
after. her feed and I have had to rock 
her cot to get her to sleep. 

‘‘ Baby’s stools ave always formed 
and sometimes quite hard and rather 


green, I .have been wondering 
whether the tablespoon I use is the 
correct size and therefore whether her 
mixture is strong enough.’ 


Now, there are several ways by 
which to encourage gains in weight 
in addition to the normal increase in 
feeding and this was my reply to the 
above letter: 

‘“ You are right to give baby 8ozs. 
and [I forward now further recipes 
needed; baby will be better satisfied 
on this stronger mixture. Continue 
to use kitchen tablespoons and tea- 
spoons in measuring dried milk (two 
level tablespoons = eight level tea- 
spoons =40z. of dried milk powder). 
Increase baby’s helpings of purées as 
this will help to satisfy her. Also, 
you could use barley water in place 
of plain water in the milk mixture as 
this will add more calories. If later 
baby should need more than an 8oz. 
feed add 40z. extra barley water to 
each feed. I believe you will find 
baby will be satisfied now and gain 
nicely in weight.’’ 

A later report runs: 


““IT am writing to you once more 
as I am wondering if my baby girl has 
gained enough. She is almost eight 
months old and weighs about 16lbs. 
She is very contented and has two 
teeth. 
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‘She has now 400zs. of mixture 
per day made up with thirteen table- 
spoons dried milk powder and barley 
water, also purées and cereal; she 
doesn’t always finish her bottle. She 
has one motion a day but I find itt is 
still rather green in colour. Of course, 
I give her the extra fat, two teaspoons 
of butter and one of cod-liver oil, also 
fruit juice. Her limbs seem very 
firm and she is frightfully energetic.” 


It is pleasing to note that your 
baby has been progressing very nicely 
and that her gain in weight has been 
average for her age; simply continue 
steadily along the feeding lines ad- 
vised and all should go smoothly, The 
greenish colour of the stool is no 
doubt due to the vegetable purées; 
this disappears when baby is a little 
older. 


A Poor Appetite 


Andrew is a fine happy boy but 
his appetite is poor and he refuses to 
drink either milk or cocoa. He is 
only 284lbs. at nearly three years old 
and is rather thin. As a baby he 
had some difficulty in digesting fat, 
about which his mother wrote for ad- 


vice. To this recent letter I replied 
as follows: 
‘ You are wise to give Andrew 


vitamised malt in place of cod-liver 
oil; this is suitable for this type of 
child. I expect that you continue to 
be very careful about fat in his diet; 
children who have any difficulty in 
digesting fat invariably have poor 
appetites unless this is omitted from 
the diet in all forms except the neces- 
sary small amount of butter or mar- 
garine. [ think that the milk which 
Andrew gets should be skimmed and 
he is very likely then to be willing 
to take more of this in some form. 
Have you tried occasionally giving 
him mock cream made from dried 
milk? Sometimes children enjoy a 
little of this when they refuse to take 
the milk in other forms. This is 
made by simply mixing up the dried 
milk powder with cold water, a little 
sugar and vanilla essence to flavour. 
Serve with the sweet at dinner time. 
If it is possible to get wheat germ 
cereal from your chemist or Health 
Food Stores, give a little daily, also 
sometimes vegetable-yeast extract. 
The extra vitamin B provided helps 
to sharpen appetite. Remember that 
egg yolk contains fat; don’t give this 
too often to Andrew.”’ 

A little later 4 letter from Andrew’s 
mother gives a good report: 


‘“ Thank you for your helpful sug- 
gestions about Andrew’s food. I’m 
afraid I was doing the wrong thing 
and giving him thick butter and 
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G ence Safety Patrols to 


guide the younger children 
who use the roads _ have 
been tried out lately in_ this 


country and in the opinion of 
all concerned in their operation 
have proved a success. Older boys 
and girls are chosen to be on duty 
at danger points immediately before 
and after school hours, and to help 
the younger children across the 
road. Headmasters feel that this 
helps the patrol members as well 
as the smaller children, that it 
brings home to them all the import- 
ance of taking care. In some cases 
schools working the scheme have 
had talks from the local police on 
the Highway Code, and the plan has 
had the whole-hearted co-operation 
from parents, police and drivers 
necessary to its success. The child- 
ren accept without difficulty the 
authority of older boys and girls 
who are members of patrols, and 
parents are only too delighted to 
feel, on first bringing their children 
to school, that road crossing is 
officially in the hands of responsible 
older pupils. 


Wet Weather 


LASTICS are certainly brighten- 
ing up our wet-weather 
streets. | Mackintoshes of powder 
blue and translucent milky-white 
are, even for men, replacing those 
of navy blue and dun. Umbrellas 
of oiled silk, flowered and striped 
in a multitude of colours, bob along 
the streets looking almost as light 
and bright as a bunch of air- 
balloons. 


Wet-weather wear for working 
girls has always been a tiresome 
problem. A sensible mack. worn 
in the morning in a downpour 
becomes out of place in the bright 
evening which may well bring the 
same day to an end. Materials 


used for even the brightest rain- 
proofs have usually been too thick 
to allow of their being packed up 
small and carried in a handbag 
when the weather changed. Now 
from nylon and other plastics we 
are getting something more prac- 


Children at a London Day Nursery enjoy their tea out-of-doors. 
With the addition of a few huts this bombed-out site beside a busy 
yvoad has been put to a useful purpose. 


tical for people who cannot stay 
indoors until the rain stops. 


Diphtheria Immunisation 
VER 


two thousand mothers 

throughout England and 
Wales have been interviewed in 
connection with an inquiry on 
the subject of diphtheria immuni- 
sation for the Ministry of Health. 
It has been found that there is no 
considerable difference between the 
proportions of immunised children 
in towns and rural districts though 
the proportion was lower in the 
North than in the South. The 
result shows that of the mothers 
who were interviewed 81 per cent., 
who had one or more children over 
one year old, had had at least one 
immunised. Of the mothers who 
had not had their children immu- 
nised only 15 per cent. said they 
did not believe in it; others had 
resisted because they feared the 
child would be hurt or afraid, but 
apathy and ignorance on the part 
of the mother accounted for the 
largest group of , unimmunised 
children. 


Sweets 


EGINNING with the new 
ration period on July 2lst, 
personal points for sweets will be 
allowed for infants from _ birth 
instead of from the sixth month 
after the expected date of birth as 
at present. Mothers will, there- 
fore, receive an extra ration of 
sweets as, of course, the new baby 
will not require it. In many 
cases, no doubt, it will be older 
children who will benefit from this 
concession. 

As already announced, the sweet 
ration is to be increased from 12 to 
14 ounces in each four-week period 
after June 23rd. To effect this 
change the D coupons will be worth 
half a point and the E coupons 
three points each. We _ foresee 
some difficulties for shopkeepers 
when serving small children who 
are used to receiving a 2-ounce bar 
of chocolate for two D coupons. It 
won't, however, take them long to 
learn that one E coupon is worth 
an extra ounce! 


The Editor 
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By Sister Morrison, S.R.N., S.C.M., M.T.S. 


Nicholas at 2 months old 


Prolonged Feeding 


A baby of six months old is suffer- 
ing with wind and has always had a 
good deal of sickness. His mother 
spends up to two hours over his feeds 
because of wind. 
his feeding and asks for advice, par- 
ticularly on the introduction of solid 
food. Baby weighs 154lbs.; 9lbs. at 
birth. This was my reply: 


‘You may like to see our direc- 
tions for introducing solid feeding and 
also the modified recipes for use with 
full cream dried milk which we ad- 
vise. I have strengthened this mix- 
ture to make it more suitable for your 
baby as he has been having a very 
strong mixture already. You may 
continue to offer 80zs. at each feed 
but use my 400z. recipe now. It 
would be helpful in your baby’s case 
to make this mixture with barley 
water in place of plain water, see en- 
closed recipe; this’ will slightly 
thicken the mixture so baby will be 
less likely to be sick. You may give 
purées very carefully according to the 
enclosed directions, but don’t give 
any added fat for a few days in order 
to give baby’s sickness a chance to 
improve. I suggest that you, give fat 
soluble vitamins in synthetic form if 
your doctor agrees. 


‘It is important not to spend so 
long over baby’s feeds, this prolonged 
feeding up to two hours is only 
making matters worse. Do _ not 
spend more than half an hour at the 
outside over any one feed. After 
twenty minutes’ sucking at the bottle 
would you offer the remainder of 
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baby’s milk mixture by spoon for 
another ten minutes, and if there is 
any left then throw it away. Tem- 
porarily give one teaspoon dill water 
in two teaspoons plain warm boiled 
water a few minutes before feeds, 
helping baby to get up wind before 
having the bottle. After the feeds 
handle baby very gently and carefully 
to try and prevent sickness, don’t let 
anyone excite him or play with him 
at this time. 


‘You will not, of course, expect 
much of a gain in weight in the first 
week of this feeding plan but this will 
improve when baby’s condition has 
improved, If he is still under a 
doctor’s supervision please submit my 
suggestions for his approval.’’ 


From Dried to Fresh Milk 


‘““IT am writing to ask you to for- 
ward me your charts for feeding my 
forinight-old baby. I am at present 
still in hospital but shall be going 
home on Monday. Baby was &8lbs. 
at birth and I think he will have re- 
gained his birth weight by the time 
I leave here at two weeks old, judg- 
ing by his present progress. He is 
having full cream dried milk and 
appears to be thnving on it, Dut J 
would prefer to get him on to a fresh 
T.T. mwuk feed suitably modified.’’ 


As your baby son has been started 
on dried milk I advise that you keep 
to this for a few weeks longer before 
making the change over to fresh. I 
am therefore forwarding the modified 
and diluted recipes for use with dried 
milk suitable for baby from two 
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weeks old. Offer only 34$0zs. at each 
feed at first, presently give 4 if baby 
is willing to take that quantity, and 
later 440zs. By three weeks old 
baby may be ready for recipe No. 2, 
which is slightly stronger, 440zs. at 
each feed. Between three and four 
weeks old baby will need recipe No. 
3 and soon after having this mixture, 
if you wish, you may change on to 
my recipe for use with fresh milk, 
25ozs, for the day. I include two 
recipes for later use and would very 
much like to hear from you again so 
that I could advise as to further 
feeding. If baby is under a doctor’s 
care please submit these suggestions 
for his approval. 


Please note that it is essential to 
boil the fresh milk at first for twenty 
minutes so as to prevent upset by the 
sudden change from dried milk, be- 
cause the curd of fresh milk is 
tougher and not so easy for baby to 
digest as the finely divided curd of 
dried milk. 


Only One Week Old 


‘“ My little baby is seven days. old, 
7lbs. 6ozs. in weight now, 6lbs. 100zs. 
at birth. I would so very much like 
to feed her myself but. have not 
enough milk yet. When she is put 
on the breast she sucks very well for 
about two minutes then goes to 
sleep. I do my very best to wake her 
and we spend nearly an hour feeding 
but at the end she has only loz. or 
20zs. She has lots of wind. I have 
tried very hard not to worry but last 
Friday baby was very sick. She has 
been sucking very well on the breast 
for the last two feeds but has not 
finished the milk in the bottle and 
cries after three hours again. They 
bring her to me every four hours. Do 
you think when we get home J could 
feed her every three hours? 


I am glad to have these details of 
your baby girl. You think that she 
is being underfed but I am not at all 
convinced of this. You mention 
that baby has been sick and I see 
that at one week old her weight is 
given as 12o0zs. above her birth 
weight. Yet I feel sure there is some 
mistake here; perhaps the scales were 
the spring balance type and inaccur- 
ate? You probably know that the 
normal baby loses a little weight just 
after birth and that the birth weight 
may not be regained until between 
one and two weeks old. If baby is 
overfed you must keep to four-hourly 
feeding, but if underfed you may 
feed three-hourly for ten minutes at 
each breast. Note that this is the 
time limit for any feed. You may 
find that when you are at home a 
bottle will not be necessary; you will 
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NURSERY CENTRES FOR CHILDREN IN RECEPTION AREAS. 


I. Introduction. 


1. The Minister of Health and the President of the Board of Education 
have had under consideration problems which have arisen in regard 
to childrén under the age for compulsory school attendance who were 
evacuated under the Government Scheme, and regard it as essential that 
action should be taken as speedily as possible to provide facilities for the 
social training and occupation of these children during the day, thus inci- 


dentally relieving the receiving householders of some part of their 
responsibility for them. 


2. With these ends in view a scheme for the establishment of Nurse 
Centres, which may briefly be described as something between a day 
nursery and a nursery school, has been agreed upon as the type of 
provision which seems best calculated to meet the children’s needs in 
the present exceptional circumstances. 


3. This Circular sets out the parts which will be played in the applica- 
tion of this scheme by the Local Authorities in the Pig ay: areas— 


the Education Authority, the Welfare Authority and the Reception 
Authority—and by voluntary assistance. It will be apparent that in the 
provision of accommodation, equipment and staff, and in the discharge 
of duties incidental to the conduct of the Centres, there is a wide field 
for voluntary effort; it is felt that national service of this kind,. which 
may well have vitally important effects on the life of the’ next generation, 
will make a special appeal to people of good will in the districts in which 
the children are, in the interests of their safety, living during the war. 


II. Nature of the Problem. 


4. A large number of young children were evacuated with sine parties 
in the company of their elder brothers and sisters, but not their mothers, 
but although many of them were attending “ Babies ”’ or Nursery Classes 
in Public Elementary Schools in the evacuation areas, owing to lack of 
accommodation they have not as a rule been admitted to school in the 
‘reception areas. A much larger number were evacuated under the charge 

of their mothers . Although some of these young children have unfor- 
turiately been brought back to the evacuation areas, many of them still 
remain, and it is important that all practicable steps should be taken to 


keep the children in the reception areas and to do everything possible 
for their welfare. 
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5. Where the children have been evacuated without their mothers a 
particularly heavy responsibility is.«placed upon the householder with 
whom they are billeted, while problems of a different kind have afisen 
where children are accompanied by their mothers . In some areas the 
mothers are taking part in communal activities (sewing classes and the 
like), or they may have found employment locally, and the development 
of occupational interests for the mothers would be greatly facilitated if 
some organisation existed for taking care of the children during the ws 
The provision of Nursery Centres, therefore, wili not only relieve the 
householders and benefit the children, but will have the further 
advantage of enabling more of the mothers to occupy their day profitably. 


6. Clearly, then, it is in the interests of all the parties concerned that 
the needs of these young children in regard to welfare, social training 
and communal activity should as far as possible be met, though special 
attention should be directed to the problem of those unaccompanied by 
their mothers, as the removal of such young children from their parents 
and home surroundings for any length of time is not free from a risk of 
emotional disorders which may not at first be apparent. 


III. Nature of Provision contemplated. 


7. Reference was made in the Ministry of Health Circular 1882, dated 
2nd October, 1939, to the part which can be played by the Welfare 
Authority in this problem. It was not intended that this reference in a 
Circular which was dealing with public health matters should cover the 
field exhaustively. It is understood that some Local Education Autho- 
rities have been led to the view that it is not necessary for them to take 
any part in the organisation of measures to deal with these young children. 
lt was, however, suggested by the Board of Education in their Circular 
1474 (Schooling in an Emergency), dated 29th August, 1939, that this was 
a problem in which Local Education Authorities would inevitably be 
interested. In that Circular it was indicated that there were two main 
alternative possibilities for dealing with the ‘‘ under fives ’’ in reception 
areas: 


(i) What might be termed a large scale organisation, e.g., something 
in the nature of Nursery Schools—groups, that is, of anything 
over 20 children under organised and possibly qualified or 
post cgay supervision, in such premises as may be found 
available ; 


(ii) small scale organisations—quite small groups of children housed, 
perhaps, in a large room in a private house. 


It seems probable that in the majority of reception areas alternative (ii) 
will be found to offer the more practicable solution, and it is to this type 
of organisation that the Ministry and the Board wish to draw particular 
attention in this Circular. 


8. The young children now under consideration may be divided into . 


_two groups, those under two years of age and those between two and five 
years of age. The needs of these two groups will naturally be rather 
different. For evacuated children under two, who are much less numerous 
than those over this age, the simple kind of provision made in a day 
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nursery or creche, will be sufficient, and it is not proposed in this Circular 
to discuss the requirements of this type of provision. For children between 
two and five a Nursery Centre at which social training and occupation 
can be provided is more appropriate. . 


9. It is suggested that Nursery Centres for evacuated children between 
two and five should provide for groups of some ro to 20 children, who 
would be brought together each day for sessions corresponding roughly 
with those in an infants’ school, and occupied in a manner appropriate 
to their age, Each Centre should be within easy walking distance, say 
about half a mile, from the children’s billets. The children would usually 
retirn to their billets for the midday meal, unless there is a communal 
meals centre close by to which they could go. 


10. In the succeeding paragraphs some general principles to be 
observed in the establishment and administration of the Centres are 
discussed. Detailed advice on the premises, equipment and conduct of 
the Centres is given in the Appendix, which has been prepared as a. 
gy document for the convenience of local Committees, teachers and 
others directly associated with the work. Additional copies of the 
Appendix will be available free of charge on request. 


IV. The Establishment of Nursery Centres for children between 2 and 5. 
(a) Preliminary Procedure. 

II. It is suggested that the organisation and management of the Centres 
in the area of. each Local Reception Authority where such provision is 
needed should be entrusted to a small and informal local Committee con- 
sisting of representatives of the Local Education Authority, the Welfare 
Authority and the Reception Authority, to which should be added a 
representative of the local branch of Women’s Voluntary Services for 
Civil Defence. This Committee would be responsible for all matters con- 
nected with the establishment and maintenance of the Centres, and it is 


suggested that the Secretary to the Committee might conveniently be 
found by the Local Reception Authority. | 


12. The Board have already asked H.M. Inspectors of Schools to 
ascertain, in consultation with Local Authorities and other officials, the 
extent of the need for Nursery Centres for evacuated children between 
2 and 5 in reception areas in England and Wales. They trust that where 
there is an evident demand for the establishment of these Centres, the 
Authorities concerned will immediately get in touch with one another and 
with H.M. Inspector of Schools with a view to the formation of the local 
Committees who will be responsible for the conduct of the Centres. 


13. It will be the first business of a local Committee to obtain an 
estimate of the number of children eligible for admission to Nursery 
Centres in the area of the Local Reception Authority, and to decide where 
the Centres will best be placed in view of the numbers of children within 
easy walking distance whe are likely to attend and the nature of the 
accommodation available. While there is no doubt of the urgency of the 
need for these Centres in many places, and while it is hoped that they 
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will be an important factor in preventing the return of more of these 
young children to evacuation areas, it would clearly be uneconomical to 
establish a Nursery Centre in any district where the possibility of a 
attendances seemed likely to make it a short-lived venture. It 

therefore be advisable to concentrate in the first place upon towns and 


villages in which there are still 50 or more evacuated children between 
2 and 5. 


(b) Accommodation. 


14. It is anticipated that the simple type of accommodation required 
will usually be obtainable through the kindly co-operation of local resi- 
dents. In some cases the hiring of premises may prove necessary, but 


it will not normally be necessary to resort to the use of requisitioning 
powers. | 


15. When considering emergency arrangements of this kind it would 
clearly be inexpedient, and perhaps unnecessary, to lay down rigid 
requirements in the matter of accommodation, but because of the extreme 
importance of avoiding the spread of infection it is necessary to prescribe 
definite requirements as to floor space, and there should be in the premises 
selected a minimum of 15 square feet per child. Subject to this reservation 
the Centres might be accommodated in single empty rooms in houses or 
in other premises, and the simplest necessities of floor space, ventilation, 
light, warmth, lavatory and washing facilities are all that will be required. 


16. Apart from the consideration of these necessities, which are further 
discussed in the Appendix, it is hoped that the greatest possible freedom 
of choice will be used in securing accommodation for Nursery Centres. 
The guiding principles should be the need for some Centre where children 
may spend in each other’s company a happier and healthier day than 
they would in their present circumstances, and the avoidance of any plan 


which will expose them to the risks of infection, dirt, or the formation of 
bad habits. . 


(c) Staff. 


17. The proposal to place children in groups with a maximum of 
about 20 in each makes it necessary to put a Warden in charge of each 
of these units. This warden need not be a qualified teacher, but should 
be selected on her suitability for the work. The local Committee may 
well be able to find within the resources of the district some competent 
person who would undertake this work as a form of. national service 


without payment, though it is recognised that the employment of paid 
wardens will sometimes be necessary. 


18. A Superintendent must be appointed to supervise the work of the 
wardens, and this Superintendent should be a trained and experienced 
Nursery School or Infants’ teacher. Her work will consist of supervising 
the activities of the Centres which are managed by the wardens, and she 
may well have charge of four or five of these, tlOugh naturally the number 


of Centres which she is able to supervise will depend upon their local 
distribution. 
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19. Voluntary helpers will no doubt be readily available to assist the 
wardens, including for example the mothers of the children, girls who 
have recently left school, or any other volunteers who are prepared to 
offer their help. The duties of these helpers, and of other members of the 


staff, are set out in detail in the Appendix. 


20. It is not anticipated that much difficulty will be found in securing 
suitable staff for the Centres. The Local Education Authority will 
probably be able to put the local Committee in touch with suitable teachers 
who can be spared to undertake this work and who could be seconded 
for the purpose either from their own staff or from the staffs of evacuation 
areas, and it may sometimes be possible to enlist the service of teachers 
who have retired on marriage. The local officers of Women’s Voluntary 
Services will probably be of assistance in suggesting suitable wardens and 
helpers. 


21. The appointment of teachers in connection with Nursery Centres 
raises the important question of the safeguarding of their superannuation 
rights, and in this matter the Board of Education wish to state that the 
service of teachers employed at the Centres by Local Reception Autho- 
rities will be recognised as ‘‘ war service ’’ for the purposes of the 
Teachers Superannuation (War Service) Act, 19309. 


22. It is essential that arrangements should be made for the regular 
visits to each Centre of a doctor and nurse. he Local Education 
Authority and the Welfare Authority should co-operate in providing these 
facilities. , 


Full information on these 
subjects is given in the 
Appendix. 


d) Furniture and Equipment. | 
c) The Day’s Activities. | 


V. Finance. 


23. Ihe primary responsibility for financing the Nursery Centres will 
rest with the Local Reception Authority, and the Ministry of Health will 
be prepared to regard approved expenditure upon the establishment and 
maintenance of Nursery Centres. for evacuated children as a charge on 
the evacuation account. The exercise of every possible economy in the 
establishment and conduct of the Centres is a matter of the first import- 
ance, and every endeavour must be made to obtain voluntary help as 
regards staffing, premises and equipment. It is, of course, fundamental 
that no part of the cost incurred. should fall ultimately upon any Local 
Authority in the reception areas, and the householders with whom the 
children are living will not be called upon to contribute towards the cost 
unless meals aré provided for the children at the Centres. 


24. While the Ministry of Health are prepared to meet all reasonable 
charges, it is considered that where provision at a Nursery Centre is made: 
for children who were on the registers of ‘‘ Babies ’’ or Nursery Classes 
in Public Elementary Schools in the sending Authority’s area before 
evacuation took place, the costs incurred on their behalf should: be | 
recovered from that Authority. This adjustment should be made by’ 
agreement between the Local Reception Authority and the evacuating 
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Local Education Authority, and may take the form of an apportionment 
of the charges on the basis of the relative numbers of children in attendance 
at the Centre where some had previously attended Public Elementary 
Schools in the evacuation area and others had not. 


25. Teachers appointed may be paid at the Burnham salary rate appro- 

riate to the reception area concerned. If, however, the teacher selected 
Aids been in the employment of an evacuation Authority with a higher 
scale immediately prior to her appointment for Nursery Centre work, 
the higher scale may continue to be paid by the Reception Authority. 
Where it is found necessary to employ a paid warden, her salary will 
require consideration according to circumstances (e.g. whether she is, or 
is not a local resident), and in the light of the payments made locally to 
other persons doing war work of comparable importance. 


26. It should be emphasised that the Nursery Centres are intended 
rimarily for evacuated children. In.some cases it'may be possible for 
ocal children to be admitted if there is room for them after the evacuated 

children have been provided for or if withdrawals of evacuated children 
create vacancies. It should be understood, however, that admissions of 
local children should not be increased indefinitely and that the attendances 
of evacuated children alone should decide whether in any particular case 
the continuance of the Centre is justified. 


27. Where children between 2 and 5 years of age normally resident 
in the area are admitted, any addition to the cost of maintenance which 
is attributable to them must be recovered by the Reception Authority 
from the Local Education Authority, and the Board will take into account 
for the purposes of their grant the expenditure incurred by the Local 
Education Authority subject to compliance with the provisions of Sec- 
tion 119 of the Education Act, 192t. 


VI. Conclusion. 


28. In the foregoing paragraphs there have been outlined the main 
features of the scheme which the two Departments hope will do much 
to meet the problems which now require urgent executive action—to 
provide social training and occupation for the children themselves and to 
relieve the billeting householders in some measure of an exacting responsi- 
relieve the billeting householders in some measure of an exacting 
responsibilty. | | 


29. It is not claimed that in this Circular the. problems have been 
considered in all their aspects nor that every point connected with the 
establishment and maintenance of the Centres has been dealt with. It 
is realised that local circumstances will occasionally warrant some 
departure from the principles which have been laid down. But it is hoped 
that enough has been said to enable Nursery Centres to be started as 
quickly as possible in the towns and villages where they are most needed, 
and that everyone concerned will co-operate in making a success of what 
will be one of the most valuable contributions which communities enjoy- 
ing comparative safety can make to the welfare of the children of those 
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less fortunately placed. A few centres for young evacuated children have 
already been established in the reception areas, usually by voluntary 
effort, and it may be possible to fit some of them into the framework of 
this scheme. 


30. When local schemes have been formulated they should be submitted 
by the Clerk to the Local Reception Authority to H.M. Inspector of 
Schools for the area for his consideration, and if he regards the proposals 
as generally satisfactory he will forward them to the Board of Education 
for their formal approval on behalf of the Ministry of Health. Copies of 
a Form suitable for this purpose are enclosed,. and additional copies 
may be obtained on application. It should be borne in mind that all 
unnecessary expenditure must be avoided, and no definite financial com- 
mitments should be entered into before the Board’s approval is received. 


31. Any correspondence or enquiries on general questions arising out of 
this Circular should be addressed by the Clerk to the Local Reception 
Authority, or by the Secretary appointed by the local Committee, to the 
Board of Education (Alexandra House, Kingsway, London, W.C.z2), 
who will consult with the Ministry of Health as may be necessary. 
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APPENDIX 


NURSERY CENTRES FOR CHILDREN IN RECEPTION AREAS 
between the ages of 2 and 5. 


1. Setting up a Nursery Centre. 

2. Thé order of a Young Child's Day. 
3. Play. 

4. Staff. 


(a) The Superintendent. 
(b) The Warden. 
(c) Voluntary Helpers. 


1. Setting up a Nursery Centre. 


As a result of evacuation, there are,»in many areas, a number of young children 
under school age, between two and five years, about whom there is some cause 
for anxiety. These children are in strange surroundings; they are asked 
to behave in a different way from what is usual in their own homes, and to eat 
unfamiliar food: They are often cumbering the feet of people who are too busy 
to attend to them, so they find tiresome and destructive things to do which are 
not liked by the grown ups. But this age, two to five years, is a very important 
time in a child’s life, and unhappy experiences now may have a serious effect on 
these little girls and boys when they are grown up. We have, we hope, removed 
them from danger of one kind and we ought to see to it that we are not exposing 
them to dangers of another kind, for these children are our future citizens and a 
great deal will depend upon what kind of people they are. 


The first thing to understand is that young children need very special care. 
lheir helplessness demands the attention of someone in whom they can put their 
trust, and who will be able to give them the training which will enable them to 
become less helpless and more independent They need the sense of safety and 
security which is provided by some space they can call their own, in which they 
can rest and play according to their needs. They require such things as toys and 
play materials which will give them something to do, so that they can live the 
kind of life which helps them to develop and grow. Most of all they need a grown 
up person who will understand their point of view and see when sympathy and 
help is needed It is often very difficult to provide such necessities in the home 
where they are living. Many houses are more crowded than usual, and house- 
wives are busier than they have ever been before. Many mothers who are in billets 
must be feeling that their own lives are cramped and that it is difficult to give their 
young children the care they know they ought to have. 


ihe first necessity, obviously, is to find some place where young children who 
are not in school can be gathered together, and, under proper supervision, live 
a life that is suitable to their age It is hoped that places of this kind, which 
will be referred to henceforward as ‘‘ Nursery Centres,’’ will be set up in the 
reception areas where they are most needed. What will be the important things to 
look out for in setting up a Nursery Centre? 
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Accommodation, 


First of all, the Nursery Centre should be as near the homes of the children 
as possible, because they cannot walk far and it will not be easy to take and fetch 
them from a distance. It may consist of one group of from 1o to 20 children 
housed in one or two rooms; or of several groups of children in one house if the 
house is large enough The accommodation should allow 15 square feet of space 
tor each child. Some form of heating which is properly guarded must be provided, 
and there should wherever possible be cross-ventilation, or at least a means of 
obtaining a through draught. It must also be possible to obtain warm water, and 
if water closets are not available for the children’s use there must be a proper 
supply of portable conveniences so placed that the children can be trained in decent 
and orderly habits The floor place should admit of an arrangement of the children’s 
beds or mats for resting so that they do not touch each other. The use of a garden 
would make life much easier and more interesting to all concerned with the Centre. 
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Furniture and Equipment. 


The furnishing of a Nursery Centre should be as simple as possible It is hoped 
that the rooms, to start with, will be empty of all unnecessary furniture, and as 
easy as possible to clean. The only pieces of furniture which are really necessary 
are chairs low enough for the children to sit on (old chairs cut down would do 
quite well), mats or beds to rest on, a few tables low enough for the children 
to use, and some kind of storage. In addition there must be some pegs on which 
to hang the children’s coats (preferably outside the nursery room), enough bowls 
for washing, and enough pots for lavatory purposes. It will be dangerous to set up 
a Nursery Centre in any place where water cannot be obtained easily, for the 
lavatory arrangements must be kept perfectly clean, and the children must be able 
to wash. 


As far as equipment is concerned, the bare essentials will be mentioned here. If 
the children are to wash there must obviously be soap and towels (preferably two 
for each child), and every child will need a blanket to wrap himself in when he 
rests. The simplest equipment to give first aid to minor cuts and bruises should 
be ready. 

It is possible that the Local Education Authority for the evacuation area may be 
in a position to lend suitable furniture and equipment which has been in use in 
nursery schools or classes. 


If several small Centres are set up in an area such as a village, or group of 
villages, it would be a great help if one house could serve as a sort of central store, 
where books and pictures and toys could be borrowed by any of the helpers. This 
central store could also serve as a meeting place, and anyone might leave gifts for 
the children’s use which could be distributed. (A list of play materials and equip- 
ment suitable for gifts or loans is given-on page 15.) In time this house or store 
will no doubt become a central meeting place for the mothers, who could sew there 
or give any other kind of help as it was needed. 


2. The Order of a Young Child’s Day. 


In order to understand what ‘should be planned for a child’s day in a Nursery 
Centre set up in war conditions, it will be best first of all to picture the kind of 
day that makes a contented child at home ~ 

Whether he is rich or poor, the happiest child is one who lives in a home in 
which he feels safe, because he knows without any doubt that he belongs to it’ and 
that he is welcome there. For everyone the most comfortable home is one that is 
run with some order and regularity, and usually, within this order, some times in 
the day are fixed and must be observed punctually, while others are free for the 
family to use as they please. For instance, in-the programme for the day there 
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are times for getting up, having certain meals, doing various duties, going to bed, 
and there are times in which people do their own jobs or amuse themselves in ways 
they choose. In such an ordered household a child knows that he will have meals, 
go to bed, and be kept warm and clean. He also comes to know that some 
grown-up. person is responsible for the order, in fact, that it is usually the love and 
care of his mother that is making his life so secure and enjoyable. This know- 
ledge does more than anything else to produce a happy, confident child, who moves 
about and speaks without fear, and gradually becomes more independent and 
helpful. It is not a good thing for a child to feel that he is the centre of this little 
world, but, on the contrary, he should learn that he is a member of the family who 
not only receives help from other members, but also helps the others himself. 

It will be obvious that this simple picture of a home in which a child is brought 


up in an atmosphere of order, care, confidence and freedom shows’ by sheer , 


contrast exactly what the child is likely to miss in the strange disorganised con- 
ditions of war-time. The mother, or hostess, may feel that she can manage to 
produce the steady routine which provides for meals, cleanliness, warmth and a 
comfortable bed. But there will be little or no means of coping with the ceaseless 
activity of the young children during the day, and instead of developing happily 
with the knowledge that they are safe, free and welcome, these children are in 
danger of becoming a burden to themselves and a trial to other people. 

This is exactly where the opportunity of the Nursery Centre and its warden 
lies. Gathered together in a Centre, however simple and ‘unpretentious, the 
children will be able to feel that there is here a place where they can live the kind 
of life that is interesting to them, but not acceptable to grown up people, and 
also that there will be here a warden who has time to talk and play with them. 

Iwo things will be the absolute essentials of this war-time Nursery Centre: 
first of all a patient, cheerful warden who understands that the children will 
look to her to organise their day and help them in any way she can, and secondly, 
a room in which there is an order that children will recognise, where things 
can be found and put away in their right places, and where personal treasures 
can be brought and stored. 

The description of the routine of a well-ordered home makes it clear that 
there is not only the regularity of fixed duties, but also the time for personal 
business and amusement. The child needs both kinds of order as much as the 
grown up, and in the Centre he finds the chance of doing the things which are his 
own private business. Here he is among other children of his own age: he can 
play with materials which interest him and talk quite freely about anything 
which occurs to him The routine of the home together with life in the Centre 
make up a child’s complete day, consisting partly of taking his place in the 
family at home, and partly of doing things which are only interesting to children 
like himself. 

Thought of in this way, the child’s day will consist of a programme somewhat 
as follows :— | 


At Home. 
Get up . . . attention to hair, washing, dressing. 
Breakfast . . . going to the lavatory. 
At the Centre. 
Play . . . including playing with toys, going for walks, conversation, stories, 
singing, etc. 
Preparation for dinner (if possible), washing, going to the lavatory. 
At Home. 


Dinner. Followed by washing and going to the lavatory. 
IO 


At the Centre. 


Rest. 
Play. 
Rreparation for going home. 


At Home. 
Lea. 
Quiet play. 
Bed ... If possible, bathing or washing, attention to hair, going to lavatory. 


3. Play. 


Every young child wants to play, but play is much more important in his 
life than mere enjoyment. It is as necessary to him as work and leisure are 
to the adult, and as food and drink are to us all. The ways in which a child 
plays are very varied, for almost everything he sees in the world interests him 
and becomes part of his play. He explores, touches, handles, and.is curious 
about the things around him, and all that he discovers in this way he uses in 
play. Most children know how to play and do not need to be taught. They feel 
a strong urge to play, and it is much more necessary to provide them with oppor- 
tunities than to show them how to do it.’ But there are children who are slow to 
make effort, and who are tintid and dependent in character, and these will need 
help. An important part of the work of the warden will be to know and recognise 
the various ways in which a child occupies himself in play, in order to be ready 
ta see that the means and materials are at hand to make his activities possible, 
and to take an interest in the kind of play he chooses. 

(a) Anyone who watches a young child will realise that one kind of play he 
finds satisfying is that in which he exercises his big muscles, and tries 
to use his arms and legs in large movements. He likes to climb ladders, 
steps or walls, to push or drag heavy carts, and, in general to attempt 
things which offer some physical difficulty. This muscular play is quite 
natural, and it will be good if the Nursery Centre or its garden provide 
some opportunities for the child to throw himself into this kind of play. 

(6) Another kind of play is that in which the child tries experiments with the 
nature of different materials, such as water, sand or soil, or with clay 
or dough. Again, it will not be necessary to show a child what to do 
with these materials. To provide some of them for him to play with is 
quite enough. 

(c) Another natural activity is playing at being other people, mothers and fathers, 
nurses at the clinic or hospital, postmen, soldiers, etc. This play 
incidentally includes a great many of the real occupations of life, and 
as children know best about the occupations of their mother, they will 
enjoy doing such things in their play as making beds, sweeping, 
mopping up spills, dressing' dolly and taking her out, having a wash 
day, cooking (with flour and water), having tea parties, polishing the 
furniture, and so on. Children do not always impersonate human beings, 
ho are equally happy playing at being motor cars, aeroplanes, horses, 

irds, etc. 

(zd) Another kind of play might be. described as ‘‘ creative,’’ and here a child 
must have some material to make his play worth while. For this play 
he needs bricks, or any other material with which he can build, bits of 
wood, boxes of all kinds (match boxes, soap boxes, etc.) both large and 
small. Small toy animals, little motor cars, in fact, any small toys that 
can be obtained, will be used in a most resourceful way by children in 
this kind of play. 


Il 


(e) Children are also very interested in play in which they use their hands and 
fingers, and for this, again, some material must be collected. The kind 
of activities which are referred to are thteading beads or bobbins, 
sorting beans, pebbles, shells, etc., fitting small things into larger ones, 

doing simple jigsaw puzzles, or any similar activities. 


(f) Children also like to scribble, to paint, to tear and cut, and if reasonable 
opportunity is given for this kind of play, much destruction of other 
people’s property will be prevented. Odd scraps of paper, both large 
and small, should be collected, and if possible chalks, paint, brushes 
and scissors. If no brushes are available children will bé very satisfied 
to use a mixture of paste and distemper with their fingers. If possible, 
a collection of picture advertisements should be made, which children 
could cut out with scissors and perhaps paste into scrap books. 


(g) Children love to sing and dance. If the warden can sing, or mark rhythm 
by tapping a drum, the children will soon make up their own dances, 
either alone or with other children. They will enjoy sitting together and 
having a little sing-song of nursery rhymes. 


(h) Picture books and stories have a place in children’s play. They will like 
' best to hear stories about other children who have experiences like their 
own, or about the animals they know, or stories made up about the 
pictures in their books. Stories told to young children should be short, 
and should end happily, and it is very important that the good things 

and the good people in the stories should be successful. 


The time spent in the Nursery Centre will be of most value to the children if. 
there is some kind of order in the day. Though, of coufse, changes of weather 
and special interests must make it necesasry to change the programme, the children 
will like to feel that they know what will happen from hour to hour. 


Some such programme as this for a day in the Centre might be followed : — 


9.00 a.m. Come to the Centre. 
Say “ Good Morning.’” , 
Hang up coat and hat. : 
Play with toys indoors or in garden. 


10.00 a.m. Perhaps it will be possible to give the children milk If so, make the 
the meal an orderly occasion, and let the children clear it away. 


10.30 a.m. Any of the following : — 
Stories, Nursery Rhymes, Dancing and Singing. 
Talks about things of interest. 


[1.30 a.m. Preparation for going home, putting mats or beds ready. 
(Time at home.) 


1.30 p.m. Come to Centre. 
Take off hats,-coats and shoes. 
Rest and sleep. 


3.00 p.m. Let the children get up as they wake, but do not wake them. 
onwards Put on shoes. 

Put away mats or beds. 

Play, including pictures and stories. 

Put toys and materials away. 


4.00 p.m. Dress to go home. 
Say ‘* Good-bye.”’ 


(Duties such as washing and going to the lavatory should be planned for regular 
times (see Section 2) but also allowetl whenever necessary during the day.) 
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Play materials and equipment which would: be very welcome as gifts or loans 
to a Nursery Centre:— 


Piano, Wireless or Gramophone (on loan). . 
Dolls. Unbreakable dolls of different sizes, dolls with dresses the children 


can take off and put on, rubber dolls which can be washed. 
Dolls’ Tea things: dolls’ furniture which is strong: wooden boxes which 


Accessories. could be used as dolls’ houses. Dolls’ beds with bedclothes 
which are like real bedclothes of the right kind, dolls’ prams 
which are not too small and are as strong as possible. 


Boxes of all kinds: strong wooden boxes that can be used as carts, 
match boxes, soap boxes. 


Miscellaneous __ Bricks, strips of wood, blocks, or planks. 
Play Sand from the seaside or the village builder. 
Materials. 

Tricycles, pushcarts, scooters, wheelbarrows. 


Hoops, old tyres, parts of broken toys such as wheels, tops, balls, 
strong rope, brooms, mops, dust-pans, buckets and spades, 
gardening tools. 


Chalks, paints, large brushes, books of wall paper, scissors. Tins 
of paint. 

Old sink or bath, pieces of hose pipe for water play. 

Picture books, nursery rhyme books. 

Soft toys that can be washed. 


Materials for § Soldier’s hat, postman’s cap, conductor’s bag, nurse’s cap. Old 
dressing up. lace curtains, cardboard crowns, ladies’ handbags, etc. 


Overalls. It will be very evident that if play is to be satisfactory to a child 
it is impossible for him to remain tidy and clean all the time. It 
will therefore be of immense benefit if the children can be 
provided with overalls which will protect their clothes. 

i 4. Staff. 

(a) The Superintendent. 


The Superintendent will be a qualified teacher who has had experience with 
children of this age and knows their needs. Her work in this new war-time scheme 
is not to have special contact with any particular group of children, but, rather, 
to look after the well-being of all the centres in her charge. She will be finally 
responsible for the general organisation of each centre: she must be prepared to help 
the wardens, know the children well, and see that arrangements are made for the 
visits of doctor and nurse. She should make opportunities for gathering the wardens 
together and giving them the definite help and advice which workers with young 
children require. In general, her work is in relation to four groups, the children, 
the wardens, the voluntary helpers, and the mothers, and she will probably be 


able to use all the resources of the district to increase the well-being of her Nursery 
Centres. 


(6) The Warden. 


- From what has been said of the children’s day in the war-time Nursery Centre 
it is obvious that the work of the warden is extremely important, but if she loves 
and understands children the job will: not be overwhelming; it will certainly give 
her a great deal of pleasure and be a fine piece of national service. Whatever the 


warden attempts, she must always rely on herself, and tackle difficulties in a 
common-sense way. 
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Arrangement of the Centre. 


The first care of the warden should be to arrange the Nursery Centre in such a 
way that children can help themselves to the play materials they need, and arrange 
everything so attractively that they are encouraged to be active. In other words, 
the warden must try to make the Centre look as nice as possible. She must show 
the children where to find their toys and materials, and then teach them to help tidy 
it all up before leaving. 


It is better to place hats and coats outside the Nursery, but if the Centre 
consists of one room only, it must be decided where the pegs can most conveniently 
be placed, which corner can be used for wash-bowls and towels, where the bigger 
toys and the bath or bucket of water play can stand, on which shelf dolls are to 
be kept, and so on. If a great deal of toy material has been collected the warden 
would be wise to put a certain amount away somewhere else, and leave just enough 
things within the children’s reach. In any case it is best to begin with only a few 
things, and as the children become accustomed to playing with them and can take 
care of them, so add more gradually. 


The Lavatory. News from reception areas has drawn attention to the incon- 
venience and dismay caused by some of the physical habits of the children. This 
difficulty has been due partly to the upset of leaving home and coming to strange 


places, and partly to lack of training. If the warden is prepared to deal kindly and ~- 


sympathetically with this matter her work will be of great service to the children. 


Of course, the work of the warden will be greatly eased if there is a water 
closet within reach of the Nursefy Centre. If a water closet is available, it is 
necessary to see that it is adjusted in some way to meet the needs of such small 
children, and it must be kept perfectly clean. If no water closet is near by, a 
corner of a room must be screened off, and pots, a pail with a lid, and a large can 
of water, provided. This improvised lavatory should, if possible, be near a door 
so as to avoid any more carrying than is necessary, and in fine weather it might 
be arranged outside. Wherever it is, it will be the warden’s job to see that the 
lavatory is emptied and kept scrupulously clean. The habit of going to the lavatory 
at regular times is one she must help the children to learn. She must bear in mind 
that this may not be easy for all children, and that many children suffer a good 
deal of anxiety with regard to it. It is very important to take this part of the 
work of the Nursery Centre simply and naturally: if accidents occur, they must 
be taken calmly, and the children must come to know that the warden can be 
relied upon to help them in their need. Good habits will develop naturally if the 
warden is prepared to be perfectly sensible about the normal working of the body. 


Washing. Learning to wash and dry hands and face is a great joy to young 
children, and time should be allowed for this. The child has a great deal to learn 
about the movements of washing and managing water, soap and towel, and the 
warden should try to arrange that every.child has the opportunity of washing as 
well as he can once a day. ‘ 


How to play with the children, Many children have a clear idea as to what 
kind of play they would like to choose during the day. These present very little 
difficulty to the warden. For them the main need is material to play with, 
and the warden’s work will be to see that some materials are available and to take 
an interest in what the child does. It is often found that this particularly active 
type of child needs to be reminded that he cannot have all the toys for himself! . 


There is also the slower child who seems shy and timid; he will probably enjoy 
watching the others for a time. He will be pleased if the warden will show the toys 
to him, and bring some of the materials to his notice. It will perhaps give him 
confidence if the warden will play with him sotnetimes. 
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Some children in their present uncertain conditions will cling to the warden 
more than is normal, because they may have lost their, sense of independence for 
the time being, and need her support for almost everything they do. She must 
look out for this tendency, and be prepared to give patiently what help she can, 
watching and encouraging every sign of regained confidence. This will show itself 
in very simple ways, for instance, putting on hat and coat, or deciding what toy to 
play with. | 

Another kind of child is the one who is bumptious and interfering, who will take 
a delight in knocking down bricks, removing the dolls’ bed from a little mother, 
and generally spoiling other children’s fun. This is not a happy child, and the 
best way of helping him is to ignore his interferences as much as possible, and yet 
to remember that he may be making play impossible for other children. This 
child looks to the warden to be really firm and to prevent him from hurting others. 
She should adopt a strong line with him, and then try to find some material that 

. will hold his attention. 


The children may want to play alone, ‘or with the others. The dancing and 

» singing times will give them a chance of playing all together. When playing with 

toys the warden should leave the children to choose whether they play alone or 
@with each other. 


This gives some idea of the variety of children which will come under the 
warden’s care, and indicates the need for being adaptable, and playing with them 
in such a way that they will become happy members of a group. The warden 
should be prepared to give applause for something of which children are proud, 
and to admire the dancing, or the building, or any achievement and be ready to 
point out to the other children the success of a Slower child. 


The attitude of the warden should not be dictatorial; on the contrary, she 
should be ready to share her life with the children. Whatever talents she herself 
possesses will be valuable, and she will be able to use them to interest and help 
the children. For instance, they will love her to sing to them, to tell stories, to 
draw pictures for them. - They will be sure to take an interest in her own hobbies 
and be ready to share her personal pleasure in such things as colour, rhythm, 
flowers, or pets. In short, the warden need not feel she must give up her own 
interests for the work of running a Nursery Centre; everything she can do will 
make her work richer and more successful. 


(c) Voluntary helpers. 

The work of the warden in a Centre will be very varied, and it would clearly 
be a help to her if she could distribute some of her duties to other helpers. The 
local Committee will, it is hoped, have many offers of assistance from friends 
in the neighbourhood, and the most useful help théy could give would be to 
undertake regular and definite duties. Among such duties would be work of all 
kinds at the Centre which should be arranged by the Superintendent and Warden 
on @ definite time-table. Other kinds of duties could be done outside the Centre, 
and, these might include washing overalls, collecting toys or materials, mending, 
takgig children to and, from the Centre or to the doctor, gardening, etc. It cannot 
be émphasised too strongly that the most useful’ kind of help is that which is given 


regularly, so that the warden can rely upon it, and the helper and the children get - 
to know each other well. 
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REPORT OF THE CHIEF MEDICAL OFFICER, 
1939-45. 


To THE RIGHT HONOURABLE ANEURIN BEVAN, M.P., 
MINISTER OF HEALTH. 


SIR, 


I have the honour to submit a statement on the work of the medical 
department of the Ministry of Health during the six years of war, 1939 to 
1945. During the first fourteen months of the war, and throughout the long 
period of preparation, the medical staff was directed by my predecessor, Sir 
Arthur MacNalty. The far-sighted preparation and the wise policy pursued 
during this early and critical period of the war greatly facilitated my task 
in the subsequent years. 


This is the 21st report of a Chief Medical Officer of the Ministry of Health.* 
It is no ordinary Annual Report covering a single year of peace. Its pages 
tell of the state of the public health, and of the medical work of the Ministry 
of Health during the trials, the mercies, the efforts and the final triumphs 
of six years of the grimmest struggle Britain has endured since the Conquest. 
Herein are described the new services, and the extensions of existing services, 
which have arisen to fulfil great needs, long felt indeed, but intensified by total 
war—services which may well form the foundation and foreshadow the pattern 
of the National Health Service that is to come. That, after these six years 
of unprecedented strain alike upon the nation and upon the medical resources 
of the realm, the state of the public health should be as good as it is to-day 
is indeed a miracle. As General Smuts said ‘‘ We have much to be grateful 
for. The British Empire stood alone, and by God’s mercy it is one of the 
miracles of history that we pulled through victors... Out Of these years of 
suffering and frustration some good has come. Something has been born in 
the hearts of men and women which will carry us on into a better world in the 
years to come.”’ 


Most of the facts and figures in the various sections need no interpreter— 
they speak for themselves, some of nation-wide efforts and achievements of 
which we may all be proud, and some of new methods of diagnosis, new 
methods of treatment, new remedies of unequalled potency and new insecti- 
cides of unique efficiency. It is fitting, however, that I should direct attention 
to some of the more salient points, especially those relating to the new 
emergency services and to the lessons they teach for the future. But first 
of all I wish to pay a tribute to the great help and most cordial co-operation 
of the Medical Research Council, of the Medical Directorates and Branches 
of the Fighting Services, of other Departments especially the Ministries of 
Education, Food, Labour and National Service, and Supply, of the Depart- 
ment of Health for Scotland, of the London County Council, of the Central 
Medical War Committee (and especially its Services Sub-Committee), and 
of our American friends and allies. These are warmly, though still 
inadequately acknowledged in many of the chapters that follow. 


Vital statistics.—The vital statistics during the war period outlined in 
Section I by Dr. Percy Stocks have been phenomenally good. The birth 
rate, rising from 1941 onwards, reached 17.7 in 1944, the highest it has been 


* But before the previous 20 there had been 48 annual reports to the Local Government 
Board ; before that 13 to the Privy Council; and before these again 3 to the General 
Board of Health, the series thus beginning in 1856. 
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since 1926 and the effective reproduction rate (provisional 0.99) came within 
I per cent. of a full replacement standard, though it has fallen since. An 
outstanding feature has been the low mortality of children from disease. 
Despite the loss of some 7,000 lives at ages under 15 as a direct result of 
enemy action, and an increase in accidental deaths arising through war 
conditions, the mean annual death rates during 1940-1944 were below the 
rates for any year prior to 1939 at every year of age from I to 5, and at 5-9, 
and 10-14. The year 1939 was remarkable in producing new low records 
for mortality at every age group under 15 years, the fall being specially great 
at ages between 1 and 10. It was not expected that better figures would be 
attained during the war, but new records for the 2nd and 3rd years of life 
were set up in 1942, and for the Ist, 2nd, 4th, 5th and at 5-9 years in 1943. 
Further improvement followed in 1944 when new low levels were reached 
for neonatal mortality, and for mortality at 1-12 months, in the 2nd, 3rd, 4th 
and 5th years of age and at 5-9 years. The stillbirth rate declined continuously 
throughout the war, whilst successive low records for maternal mortality were 
established in 1940, 1942, 1943 and 1944. 


Considerable reductions in infant mortality rates occurred in many large 
towns between 1938 and 1944, examples being Liverpool from 74 to 58, 
Nottingham 71 to 57, Manchester 69 to 54, Newcastle-on-Iyne 66 to 51, 
Birmingham 61 to 42, Sheffield 50 to 42, Greater London 50 to 43 and 
Bristol 42 to 35. The rates of 23 in 1939 and 25 in 1944 recorded by Oxford 
demonstrate how great are the possibilities of further improvement. 


Many had prophesied that evacuation in 1939 would cause an increased 
spread of infectious diseases of childhood, yet there was less than usual. All 
expected in the later half of 1940 that the overcrowding of shelters and the 
migration to and from threatened areas together with the severe winter would 
be followed by an excess of respiratory diseases, but apart from the sharp 
increase in cerebro-spinal meningitis in the early part of the war, there has 
been no serious epidemic. Despite the increase in population at the ages 
most liable to fatal disease, the period 1942-1944 produced reductions com- 
pared with the pre-war years in the numbers of deaths assigned to a long 
list of causes, including some of the principal causes of death such as tuber- 
culosis, respiratory and non-respiratory (except meningitis), and pneumonia 
(all forms).* Deaths frora a few diseases, for example, cancer, leukaemia, 
hepatitis, enteritis, coronary and arterial diseases, increased during the war, 
but for cancer (apart from the lung) the increase was no greater than was 
to be expected from the rising population at the most susceptible ages. 


One cause of mortality, and therefore presumably of morbidity as well, 
that has not received the attention it merits, is accidents in the home. Exact 
figures are not available, but from 5,000 to 6,000 such fatal accidents 
occurred in 1942 in England and Wales and in the same year they were 
the chief cause of death at ages r to 14 in New York City. A special 
study of this subject should lead to the accumulation of information on 
house planning and equipment that could be used with great profit by 
architects and technicians of all sorts, and might form the basis of a system 
of educating housewives in the prevention of these distressing accidents. 


General Eptdemiology.—Section Il, dealing with general epidemiology, 
represents the team work of several medical officers, including Dr. J. R. 
Hutchinson, Dr. P. G. Stock, Lord Amulree, Dr. W. H. Bradley, Dr. J. A. H. 
Brincker, Dr. E. T. Conybeare, Colonel Harrison, Dr. A. A. Jubb, Lieut.- 
Colonel E. Maddock and Dr. Norman F. Smith. It shows, as does Section I, 


* A complete list was given in the Monthly Bulletin for September 1945. 
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how fortunate this country has been. There has been no serious epidemic, 
save that of cerebrospinal fever, of which the incidence far exceeded that in 
the 1914-18 war. The reduced case-mortality of the past five years in this 
disease implies that the new methods of treatment have been the means of 
saving some fifteen thousand lives. One salient fact in recent epidemiology 
has been the increase in epidemic hepatitis, or infective jaundice, alike in 
troops and civilians in this country and in the Army on the various fronts. 
To investigate this prevalence the Jaundice Committee was appointed 
by the Medical Research Council, and in November, 1943, the disease was 
made compulsorily notifiable in East Anglia in order to facilitate their 
investigations, which cover the cognate subjects of serum jaundice and the 
jaundice following the injection of therapeutic substances. 


In six winters, three of which were severe, two short epidemics of influenza 
occurred; both were of comparatively mild type. Typhotd fever in 1944 was 
less prevalent than in any pre-war year. In 1940 and 1941 there were 
three considerable outbreaks of paratyphoid fever, of mild type. The 
bacteriophage typing of both typhoid and paratyphoid bacilli has furnished 
epidemiologists with a new method of precision. There has been a large 
increase in the notifications of—but little in the mortality from—dysentery, 
which appears to be mainly due to the wide distribution of B. dysenteriae 
sonne. Increases of food poisoning, mostly of mild type, have occurred. 
All these increases of intestinal diseases are probably related in some measure 
to the difficulties of personal and culinary hygiene due to wartime shortages 
of staff, towels, soap, and other washing facilities. 


New low records of both cases and deaths from diphtheria have been 
established in each successive year since the immunisation campaign started 
in 1941. In 1944 diphtheria deaths were less than one-third of the pre-war 
average, and the number of cases notified 30,000 below the pre-war average 
and 6,000 lower than the previous low record. Nevertheless it is a sad 
reflection that in this country during the war far more children under 15 were 
killed by this preventable disease than by enemy: bombs. Strong continuous 
effort is needed to raise the general percentage of immunised children to at 
least 75, especially in the pre-school groups, and to maintain by re-inoculation 
at suitable intervals the state of resistance of children, who have received 
primary immunisation. 


Compulsory notification of both measles and whooping cough was intro- 
duced as a war emergency measure in February 1940. Shortage of staff 
in many cases prevented the adequate following up of the cases notified, 
and the full advantage of notification has thus not been obtained. 


Although the incidence of scarlet fever seems unaffected, the case mortality 
(with a slight remission in 1943) continued to decline, and, like the case 
mortality of measles, which has been falling for twenty years, reached an 
unprecedented low level during the war. , 


The incidence of scabies, which declined almost to extinction subsequent to 
the last war, began to increase in 1930 and during the war, helped by 
overcrowding, shortage of houses, evacuation, and shifting of workers, it 
rose to epidemic heights. Treatment by benzyl benzoate emulsion has proved 
remarkably efficient. 


Pediculosis capitis was found to be far more common that had been thought, 
when evacuation took place after a month of summer holidays. The investi- 
gations of Kenneth Mellanby showed the incidence in great cities to have 
been seriously under-estimated. An efficient, and not-inelegant, remedy 
in lethane (special) hair oil was introduced. As usual in war there has been 
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an increase in fungous diseases—especially in rimgworm of the scalp and 
ringworm of the groin and foot. 


Special watch has been kept upon the danger of the importation of 
typhus and so far there have been no cases, other than a small number 
occurring among laboratory workers, in which the infection was contracted 
in this country. A few have also occurred among returning prisoners of 
war alld among the medical students who did such splendid work at Belsen 
Camp. Although thousands of service men have returned to this country 
from malarious places, the cases of malaria infected in this country were 
extremely few. The danger that the smuggling by returning service men 
of dogs may introduce rabies into England is a very real one. In the last 
war this smuggling resulted in 319 animal cases in the years 1918 to 1921, 
123 persons were bitten by rabid dogs and 144 persons underwent Pasteur 
treatment at centres established by the Ministry of Health. Section I] 
contains also an interesting account of trichinosis, of which several small 
outbreaks occurred in the earlier years of the war. 


Tuberculosis.—The increase in mortality from tuberculosis in the earlier 
years of the war was disquieting but, with one exception, the prospect 
in the field of tuberculosis is now encouraging. Since the initiation of 
mass miniature radiography and of the allowances scheme, ascertainment of 
the discase has been accelerated, and there is already evidence that patients 
are coming for treatment at an earlier stage of their illness. After an increase 
in deaths during the years 1940 and 1941 the pre-war downward trend of 
mortality was resumed and the 1944 figures show a new low record. The 


outstanding difficulty is the staffing of enough beds to meet the needs of 
the next few years. 


Until pasteurisation of milk becomes universal throughout the country, 
the most readily preventable forms of tuberculosis, namely those caused by 
infection with the bovine strain of tubercle bacillus, will continue to cause 
suffering and death among large numbers of children. 


In Venereal Diseases, Colonel L. W. Harrison shows that this war was no 
exception to the rule that war brings an increase of venereal diseases in the 
countries concerned; even Sweden, which was not immediately engaged in 
hostilities, did not escape a remarkable reversal of the steady decline in the 
incidence of these diseases which it had enjoyed from 1920 to 19309. 


In England and Wales, social conditions particularly favoured the spread 
of venereal diseases and, broadly speaking, by the end of 1943 there was an 
increase in early syphilis (counting civilians dealt with in treatment centres 
and infections of British service men stated to have been contracted in this 
country) of about 140 per cent. over the figure for 1939; in 1944 there was 
a slight decline. The greater difficulties in estimating the incidence of gonor- 
rhoea are explained on page 68 but generally the figures shown there suggest 
that the increase in this disease was not so great, that it reached a peak in 
1942, when it was probably about 86 per cent. higher than in 1939; and 


that in 1944, on the same calculation, the percentage increase declined to 
about 35. 


The problem has been met by increasing facilities for diagnosis and treat- 
ment; by plain speaking and intensive propaganda to educate the public 
about these diseases and the importance of seeking treatment promptly; by 
increasing the numbers of social workers employed by local authorities to trace 
contacts and to follow up those who discontinue treatment prematurely; and 
by the enactment of a Defence Regulation 33B to deal with the hard core 
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of recalcitrant spreaders of infection who refuse to undergo examination and 


any necessary treatment. It is obvious, however, that much still remains 
to be done. 


Fortunately in this war we have had more potent medicaments, notably 
in the sulphonamides for gonorrhoea, and now in penicillin, which is effective 


against both gonorrhcea and syphilis, so that infectivity has been checked 
more quickly. 


The section on Ep:demiology deals with other than communicable diseases, 
notably rheumatism and cancer. Both of these conditions have been con- 
sidered by sub-committees of the Minister's Medical Advisory Committee, 
Professor Henry Cohen being chairman of the sub-committee on rheumatism, 
and Sir Ernest Rock Carling of the sub-committee on cancer. Arrangements 
are being made for an extended attack on chronic rheumatism, the cause of 
much chronic disablement in this country. Many regional schemes for the 
diagnosis and treatment of cancer have been discussed, and quite a number 
have actually come into being during the war years. Sir Ernest Rock Carling 
has given the department a great deal of valuable assistance in this connection. 


Laboratory Services.—Laboratory services before the war were largely con- 
fined to a few main centres and it was obvious that they would have to be 
greatly augmented to reinforce existing safeguards against epidemic disease 
on the one hand, and to meet the needs of emergency hospitals on the other. 
Many parts of the country had laboratory facilities which were quite in- 
adequate to aid the diagnosis, treatment and control of infectious disease. 


To fill these gaps and to strengthen existing services, the Emergency Public 
Health Laboratory Service was set up, organised and managed by the Medical 
Research Council on behalf of the Ministry of Health. This service, planned 
by the late Professor W. W. C. Topley and subsequently directed by Professor 
G. S. Wilson, has proved of immense value and has developed into a valuable 
instrument in the armamentarium of preventive medicine. In Section III 
Professor Wilson shows how, by providing greatly improved and extended 
diagnostic facilities and working in close co-operation with university labora- 
tories and existing public health laboratories, the service has forged strong 
links between medical officers of health, general practitioners and bacteriolo- 
gists. By organising field investigations connected with epidemic disease, 
and by going out into the field when required, the staff of the laboratories 
have been able to apply the newer knowledge of bacteriology and immunology 
to practical conditions in the school, the clinic, the residential nursery and 
the homes of the people, and to afford much needed help and encouragement 
to overworked and harassed medical officers of health. The service affords a 
good illustration of what can be accomplished only by organisation on a 
national scale, and has become an integral part of the public health service 
of the country. The permanency of the Public Health Laboratory Service is 
now beyond doubt, and it will play an important part in the extended medical 
services of the future. The deaths by enemy action of Dr. F. Griffith and 
Dr. W. M. Scott in April, 1941, both for many years valued medical officers 
attached to the Ministry’s pathological laboratory at Dudley House, dealt 
a severe blow to the service in view of their unsurpassed knowledge and 
experience in the field of bacteriology as applied to preventive medicine. 


A part of this section is given to the inception, civilian work and final gift 
of the hospital unit and epidemiological laboratory under Colonel John 
Gordon, so generously provided by Harvard University, the American Red 
Cross and certain other American foundations. 
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The Hospital Laboratory Service, set up by the Emergency Medical Service, 
under the guidance of Dr. P. N. Panton and described by him in Section VIB, 
extended in a similar manner the diagnostic facilities of the wider field of 
pathology to hospitals throughout the country. In many instances the pro- 
vision of a hospital laboratory in areas where none previously existed has 
led to a radical overhaul of hospital practice, and the realisation of the 
necessity of a hospital laboratory as an aid to the diagnosis and treatment of 
disease. It has been shown that the hospital pathologist can play as useful 
a part in the hospital and out-patient department as the public health 
bacteriologist in the infectious diseases hospitals, the school and the home, 
and in both fields there is much room for further development. University 
professors of pathology played an important part in the regionalisation of the 
service, acting as advisers and consultants in pathology for their areas, and 
setting up subsidiary laboratories in outlying hospitals in addition to their 
main duties of teaching and research. There has resulted a closer association 
between clinicians and pathologists with a general improvement in the status 
of the latter. 


The place of the laboratory in the medical services of the future is assured 
and it is most desirable that there should be close co-ordination of its three 
main branches—teaching and research, clinical pathology, and public health 
bacteriology and epidemiology. Only thus will the laboratory be able to 
play its full part in the further development of curative and preventive 
medicine. 


Blood Transfusion. Service.—This was one of the most useful and best 
organised of all wartime services. Various voluntary organisations made them- 
selves responsible for securing blood donors and for giving unpaid help in 
many sections of the work. The Ministry of Health undertook the adminis- 
tration of the service in England and Wales except in London and the adjoin- 
ing sectors of the Emergency Hospital Scheme for which the Medical Research 
Council became responsible. All the bodies worked admirably together and 
with the medical branches of the fighting services. Dr. Panton’s note in 
Section VIB gives some indication of the magnitude of the task. It is intended 
that the service shall be maintained in peacetime as a function of the Ministry 
of Health aided, it is hoped, on the research side by the Medical Research 
Council and the Lister Institute. 


Maternity and Child Welfare.—In no section of the medical work of the 
Ministry have more urgent and difficult problems been encountered than those 
described by Dr. Dorothy Taylor in Section IV dealing with maternity and 
child care. How successfully they were surmounted is statistically obvious, 
for maternal mortality including abortion, which in 1938 had reached a low 
record of 3.25 per 1,000 total births, then declined with only a slight regres- 
sion in 1941. In 1944 it reached 1.92, only 59 per cent. of the peacetime low 
record of 3.25 per 1,000 total births. The stillbirth rate fell in each successive 
war year to the low record of 28 per 1,000 births in 1944 (74 per cent. of 1938), 
while the infant mortality rate, which after increases in 1940 and 1941 also 
continued to fall each war year, reached 45 per 1,000 related live births in 
1944, 85 per cent. of the peacetime low record of 1938. 


However much these gratifying reductions owe to such important factors as 
the special arrangements for the nutrition of expectant mothers and young 
children and to sulphonamide treatment of puerperal infection, they afford 
a convincng tribute to the loyal devotion and ready co-operation of all 
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authorities and individuals concerned with the welfare of those two priority 
groups—in whom indeed centre the hopes of a healthier Britain to be. 


Certain special lines of enquiry in the Maternity Service call for central 
assistance. More precise information is needed on the effects of adding speciai 
supplements to the diet of expectant mothers, and in the meantime the existing 
dietary supplements for expectant and for nursing mothers should be main- 
tained. The relative merits of domiciliary and of institutional confinements 
require study, especially in the case of primiparae—information may be 
available for some large towns, but at present generalisations are apt to be 
made on inadequate data. The administration of analgesics by midwives is 
constantly demanded, but more thorough enquiry into the available methods, 
their efficacy and safety, is overdue. The causes of premature and stillbirths 
demand large scale investigation in which the Royal College of Obstetricians 
and Gynaecologists and the British Paediatric Association are already 
interested. General provision for the routine Rh typing of the blood of 
primiparae should be made as soon as possible. 


In the field of child care the problem of enteritis in the first two years of 
life still needs much more study; more accurate information is required on 
the advantages and disadvantages to health of our present systems of day 
nurseries, nursery classes and residential nurseries; and a review of our schemes 
for the supervision of foster children is needed. One of the most encouraging 
signs of recent years is the greatly increased interest shown by the British 
Paediatric Association in all matters connected with the maintenance of 
health and the prevention of disease among young children. The active 
co-operation of members of the Association should do much to facilitate the 
study of many of the problems relating to child health. 


Evacuation.—Dr. Sturdee in Section IVB reviews the many medical 
problems that arose in the evacuation of the priority classes, and those of 
accommodating our own “ difficult ’’ children, as well as refugees of all 
ages from all countries, put in particular from Gibraltar, the Channel Islands 
and Norway, and lastly Dutch children suffering from malnutrition. 


food and nutrition.—The maintenance of the nutrition of the people 
generally and especially of mothers and children has been a major pre- 
occupation of the Government, and, in Section V, Dr. Lethem reviews the 
action taken and the results obtained. Of special interest is the fact that, 
from all the various methods of assessing nutrition employed, it seems that, 
despite fatigue, some inevitable monotony of diet, the limitations imposed by 
the various forms of rationing, and the disappearance of some familiar and 
favourite forms of food, the nutritional state of the nation is, at least, not 
worse at the end than at the beginning of the war, and that, as regards 
children, it indeed seems better. Nutrition is the very essence and basis 
of national health. For its good health, continued through six years of war, 
the public owes an incalculable debt to all those who provided it’ not: only 
with sufficient but also with suitable and balanced food—to the Minister of 
Food, with his scientific and administrative advisers, to our farmers, our 
sailors and not least our allies. 


Every effort must be made to retain wartime gains such as the improved 
quality of the national loaf, the enrichment of margarine with A and D 
vitamins, the maintenance of field nutrition surveys, the advisory service on 
hospital diets, and the scheme of public education on all matters connected 
with food and nutrition. The relative functions of the Ministry of Health 
and the Ministry of Food will require some definition and the close and 
friendly co-operation that has existed between the two departments during 
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the war is a good augury for their future relations. One subject that will 
have to be dealt with as soon as conditions become more normal and labour 
and equipment more readily available is the attainment of a much higher 
standard of cleanliness in the handling and preparation of food for human 
consumption. Practice in this country leaves much to be desired and is 
fraught with all sorts of possibilities of risk to health. 


Emergency Medical Services.—Restriction of space in a 6-year report on 
all the medical activities of the Ministry obviously precludes a comprehensive 
account of the Emergency Medical Services, including the Air Raid Casualty 
Services and the Emergency Hospital Scheme, which must await the Medical 
History of the War. In Sections VI* and VIIf however, this report includes 
a brief sketch of their formation and development, of the services they 
rendered during the war, of the difficulties encountered and the defects, and 
of the contribution they can offer to the construction of the health services 
of the country in the post-war years. 


It is hardly possible to forecast now which parts of the Emergency Hospital 
Scheme will prove in the years to come to have contributed most to the 
health services of the country, for the scheme was conceived to deal with 
casualties from air attacks and underwent continual alteration and adyjust- 
ments to meet the changing conditions of the war and the threats of invasion. 
Throughout these changes and adjustments, however, some features remained 
relatively stable and are likely to prove as advantageous to a peacetime 
hospital service as they were essential to wartime conditions. Under the 
scheme all the acute hospitals of the country co-operated to serve the needs 
of war-injured patients, whether service or civilian, of industrial worke7ss 
suffering from trauma or acute illness, of the civilian sick for whom accom- 
modation could not be found immediately in the hospitals to which they 
would normally apply for admission, and of numerous other categories of 
patients for whom there existed no other provisiun for hospital care. 
Co-operating in this scheme were teaching and non-teaching hospitals, 
voluntary hospitals and municipal hospitals, large general hospitals in urban 
centres and small cottage hospitals serving rural communities, hospitals for 
the chronic sick and hospitals for the convalescent patient. The advantages 
of such a co-ordination of hospital provisions have been so obvious that 
a pooling of hospital resources must clearly be continued in some form in the 
post-war years. 


As a result of this co-ordination of hospitals it was possible to arrange for 
special treatment centres in many of the medical and surgical specialties, 
staffed by teams of highly skilled and experienced doctors, nurses and 
auxiliaries. The advantage to the nation in the saving of life and the 
restoration of physical and mental efficiency that resulted from these special 
centres points to their continuance on such a scale that they will be avail- 
able throughout the country to any patient who requires them. 


To staff the Emergency Hospitals it was necessary to transfer specialists 
from the urban areas where they congregated in peacetime to places where no 
private practice was available, and so the principle of the payment of 
specialists for their work in hospitals was established. If the hospital re- 
sources of the country are to be pooled in the future it will be necessary to 
accept this principle and there can be no return to the pre-war practice of 
relying mainly on voluntary services for the staffing of hospitals. 


* By Sir Francis Fraser, Lieut.-Col. C. L. Dunn, Dr. P. N. Panton and other medical 
officers of E.M.S. 


t By Lieut.-Col. E. S. Goss, Col. P. G. Stock, Dr. M. U. Wilson and Dr. A. L. Banks. 


~ 
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The Emergency Scheme, though controlled centrally, was administered in 
its details by regions and valuable experience has been gained on the optimal 
size of such regions for most purposes, and on those aspects of a hospital 
service that should be administered centrally. 


The heavy civilian casualties especially in the target areas are described in 
section VII. The civilian killed numbered 60,854; 86,159 were seriously 
injured, and some 132,000 were slightly injured. 


The experience of the casualty services in the collection of air raid casualties, 
their treatment at first aid posts and their transport to hospitals provides not 
only lessons in protection and transport under conditions of air attack, but 
also has an important bearing on the relation of first aid to hospital treatment 
for accidental injuries in peacetime. 


In reading the quiet prose of Sections VI and VII, we do well to recall 
with pride the gigantic efforts involved—the constantly increasing efficiency 
of the transport and treatment of military casualties landed by sea and air 
from the Continent; the speed and skill with which, after long months of 
inactivity, the casualty services dealt with civil casualties; and the heroism 
displayed in nightly scenes of terror. Section VII tells also of the many 
health problems that arose in the air raid shelters and of the providential 
freedom from epidemic diseases among the thousands sleeping in these often 
much overcrowded refuges. It describes too the rest centres for bombed-out 
homeless persons, and the hostels for the aged and the infirm who had been 
evacuated from London and other target areas. Provision for the aged has 
been long overdue and Dr. Banks has summarised some of the valuable 
lessons learnt from these emergency hostels. 


The Work of the Medical Officer of Health.—This report is largely con- 
cerned with the description of services for which the responsible local officer 
has been the medical officer of health. It is right that a full share of the 
credit for this work should be given to him. The war has meant the 
interruption everywhere of cherished plans for development of the peacetime 
health services. The real work of the medical officer of health has had to 
take second place to the organisation of emergency services. The planning 
and development of the casualty services, including much local organisation 
of the Emergency Hospital Scheme had become a heavy burden before the 
war began. Under aerial bombardment by day and night by bombing planes, 
flying bombs, rockets and long range artillery these services were brought 
up to a high pitch of efficiency, and for this a large share of the credit must 
go to the medical officers who organised and directed them. The Evacua- 
tion Scheme produced great medical problems in both evacuation and reception 
areas, and these were met with resource and skill by the medical officers of 
health, practically all of whom were faced by them at some time during the 
war. One after another additional burdens were placed on the medical 
officers of health—-medical problems of the post-raid services, emergency 
maternity homes, sick-bays for evacuees, gas decontamination schemes, pro- 
vision of day nurseries and many others. This extra load would have been 
heavy enough with substantial additional staff, but it has been successfully 
borne with a steadily declining staff. Section VIII describes the large propor- 
tion of recruitable public health medical staff which served in the Forces. In 
addition to the loss of medical staff public health departments suffered seriously 
from the recruitment of experienced lay staffs. Despite this the health 
services have been maintained and in many ways have advanced and the 
credit for this achievement should be given to those who have been so largely 
responsible for it—the medical officers of health. 
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Mental Health.—Little or no reference is made in this report to the extent 
of the incidence of mental disease in this country, nor is the subject of the 
preservation of mental health discussed. This is due to the fact that in the 
past mental health has been regarded as the province of the Board of Control 
and only indirectly the concern of the Ministry of Health. This anomalous 
state of affairs should end and mental and physical health, which are in 
many cases quite inseparable, should be dealt with in the future by a joint 
staff within the Ministry of Health. This would be in keeping with the 
best-modern practice. 


Experience in the fighting services has shown the importance of psycho- 
logical factors in the selection of individuals for different kinds of work and 
responsibility. Suitable selection can in many cases prevent the exposure 
to exceptional strain of an individual likely to develop psycho-neurosis. In 
the same way persons who inay react badly to routine work of a repetitive 
nature may be detected. This experience should not be lost in the future 
selection of young people for appropriate careers or, indeed, in recruitment 
for industry generally. Appropriate developments should be encouraged in 
industry and elsewhere with a view to reducing the amount of what has 
come to be known as psychosomatic illness, which is the cause of so much 
long-term sickness absence. 


Medical Manpower.—Section VIII shows the strain upon medical manpower 
at home owing to the demands of the forces for the younger medical practi- 
tioners and specialists. It pays tribute to the devotion and endurance of those 


senior practitioners who, without proper rest or holiday, carried on often to 
breaking point. 


Dental Services.—In Section IX Mr. H. A. Mahony describes the work of 
the Ministry’s dental staff not only as regards matters relating to National 
Health Insurance, but also Maternity and Child Welfare and other dental 
arrangements with which the Ministry is concerned. He describes too such 
war activities as the treatment of jaw injuries in the Plastic and Jaw Centres 
and the considerable extension of facilities for dental treatment in hospitals 
in the Emergency Medical Service. 


Reference is also made to the supply position in regard to dental equipment 
and in particular to the replacement of vulcanite by acrylic resin following 
on the Japanese invasion of the rubber producing areas in the Far East. 


By a survey of the dental condition found in workers at ordnance factories 
a cross section of the operatives between 20 and 55 years of age, this was 


found to be most unsatisfactory, only one per cent. of those with natural teeth 
being dentally fit. 


The shortage of dental manpower is also discussed. 


Nursing Services.—The shortage in the Nursing Services, for which recruit- 
ment had been becoming increasingly difficult before the war, developed into 
a major and acute problem. A Nursing Division in the Ministry was estab- 
lished in April, 1941, with Dame Katherine Watt, D.B.E., R.R.C., as its 
Chief Nursing Officer. In Section X she has summarised the efforts of the 
Ministries of Health and of Labour and National Service to deal with the 
problem. Despite all these efforts, however, universal shortage persists and, 
indeed, increases. Beds have been closed in general and special hospitals, 
but especially in sanatoria, through lack of staff. The competing attractions 
of the women’s services and other forms of war work, in which women-were so 
much in request, depressed recruiting for the nursing service, while the many 
fields oper to trained nurses in the nursing services of the Crown, and in 
industry, school work and health visiting have attracted them from hospital and 
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sick nursing. The scarcity of domestic staff in hospitals has added much to 
the difficulty, though this problem may be more quickly solved as demobilisa- 
tion progresses and war industries close down. Ihere seems a strong case 
for the increased use in civil hospitals and in industry of male nurses, a good 
supply of whom should be available from the demobilisation of highly trained 
naval sick bay attendants, and R.A.M.C. and R.A.F. orderlies. 


Morbidity.—Some previous Reports have given estimates, based on National 
Health Insurance figures, of the amount of temporary and chronic disablement 
experienced by insured workers. In Section XI, however, Dr. Stocks surveys 
morbidity from two fresh view points. The first is an analysis of the causes 
of admission to E.M.S. hospitals, compiled from a sample (amounting to 
about 45,000 patients) of one-fifth of the total admissions to hospital of men 
and women of the Forces in each of the two years 1942 and 1943. The periods 
of disablement caused by certain illnesses are analysed, and the information 
obtained may prove of special value in such common diseases as influenza, 
appendicitis, lobar pneumonia, rheumatism and infective hepatitis. Secondly 
comes a review of the monthly survey of sickness conducted by the Wartime 
Social Survey, an interesting and valuable experiment designed to. find a 
method of obtaining monthly and quarterly indices of the amount of new 
illness arising in the civil population, and to discover to what extent such 
illness varies according to sex, age, occupation, family size and living 
conditions. | 


War, as usual, has had a profound effect on medical treatment. This 
war has stimulated great advances in therapeutics that were already taking 
shape in the last years of peace. In Section XII Dr. Kennedy gives a 
brief summary of these advances. Dr. Melville MacKenzie in Section XIII 
dealing with international health and Dr. Kennedy with medical intelligence 
show how much the medical staff of the Ministry has done to maintain 
essential touch with corresponding work by our allies and even to obtain 
information as to the medical and health work of our enemies. In Section 
XIV attention is drawn to the splendid work done by those who made good 
so rapidly and efficiently air raid damage to waterworks and sewers. To 
them must be ascribed much of the wonderful freedom from enteric disease 
of these war years. 


During the war the Ministry has embarked on a great scale in health 
publicity, and in Section XV, Mr. T. Fife Clark, the Public Relations 
Officer of the Ministry, describes the more medical part of this much extended 
activity of the Ministry. 


Health education in this country has been developed largely through the 
service provided by the Central Council for Health Education and has there- 
fore varied with the interest taken by local authorities. During the war 
central -ampaigns for particular purposes have been undertaken by the 
Ministry and greater use has been made, both by the Ministry and by the 
Central Council, of films, broadcasts, national poster displays and Press 
conferences. Nevertheless, this country still lags behind others in the use 
_ of modern methods of public education in health, and wartime experience 
would appear to justify a considerable extension of this essential service. 


A National Health Service.—In Section XVI Dr. Charles has outlined the 
steps that were taken, mainly during the period of the war, towards the 
planning of a comprehensive health service, covering the whole range of 
medical provision and free to all in the sense that no payment would be 
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made at the time for the service used. Kefercnce is made also to the 
hospital surveys carried out by the Ministry of Health with the assistance 
of the Nuffield Provincial Hospitals Trust and to the report of the Inter- 
departmental Committee on Medical Schools. It is probable that before 
long the legislation* which Parliament has been considering will give effect to 
some of the proposals that have been under discussion during the past three 
years, and before the appearance of my next annual report the shape of the 
future service may have been defined. There ean be no doubt that there 
is a general desire for improvement of existing medical services to which 
the arrangements in operation during the war have lent great impetus. 
There is doubtless room for considerable difference of opinion as to the 
manner in which such improvement should be effected but, if the needs of 
the people are kept constantly in mind, it should be possible to evolve a 
scheme that will be acceptable to those who will have to operate it and 
of great benefit to the health of the British public in whose interest it will 
have been designed. 


Medical Advisory Committee.t—A new medical advisory committee was 
appointed by the Minister in 1942 and held its first meeting on January 5th, 
1943. (Its membership includes the Presidents of the three Royal Colleges, 
the Chairman of Council of the British Medical Association, the President of 
the General Medical Council and representatives, on as wide a geographical 
basis as possible, of various branches of medical work. The committee 
meets usually every quarter and has set up a number of sub-committees 
which meet as frequently as is necessary. Membership of sub-committees 
is not confined to members of the main committee. The subjects dealt with 
by sub-committees have been health centre design, equipment and staffing; 
venereal disease control; the diagnosis and treatment of cancer; and the 
treatment of chronic rheumatism. 


* A Bill was introduced on March 19th, 1946. 


t The following have been members :— 


The late GEorGE C. ANDERSON, C.B.E., M.D., F.R.C.P. 
James C. ArTHUR, M.B., B.S. 
Miss ALICE BLOOMFIELD, M.D., F.R.C.S., F.R.C.O.G. 
James A. Brown, M.D. 
Sir ERNEST Rock CARLING, M.B., F.R.C.S., F.R.C.P. 
Joun A. CHARLEs, M.D., F.R.C.P., D.P.H., K.H.P. 
Professor HENRY CoHEN, M.D., F.R.C.P., J.P. 
H. Guy Dam, M.B., F.R.C.S 
Sir ALLEN DaLey, M.D., F.R. >» aa ee 
The late the Rt. Hon. the, Viscount DAwson oF Penn, G.C.V.O., K.C.B., 
ME.Ess; Occ. ., PF. e. 
Sir HERBERT Eason, C.B.s- Ume.G.,;, M.D., F.a.C.S. 
P.I. 


EpwarpD A. GREGG, L.R.C. oe. 

CHARLES HILL, M.D. 

EARDLEY HOLLAND, M.D., F.R.C.P., F.R.C.S., P.R.C.O.G 

The Lorp Horper, G.C.V.O., M.D., F.R.C.P. 

Sir WILSON JAMESON, K.C.B., M.D., F.R.C.P., D.P.H. (Vice-Chairman). 
WILLIAM S. MacponaLp, M.C., M.B., J.P. 

Professor ALAN A, MoNcRIEFF, M.D., F.R.C.P. 

The Lorp Moran, M.C., M.D., P.R.C.P. 

Professor Ratpu M. F. PIcKE , M.B., D.P.H. 

Professor Harry Piatt, M.D., F.R. 


F. _. 
ALFRED T. RocGeErs, M.B. 

Sir WILLIAM FLETCHER SHAW, M.D., F.R.C.P., F.R.C.O.G. 

Henry S. SoutTtar, C.B.E., D. ae 3 Fam. F 

DANIEL O. Twininc, M.R.C.S., L.R.C_P. 

Sir ALFRED WEBB-JOHNSON, Bart., K.C.V.O., C.B.E., D.S.O., P.R.C.S. 
OscaR WILLIAMS, M.B. 

Miss ALBERTINE L. WinnER, M.J>., M.R.C.P. (Lt.-Col.). 
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The committee has done a great deal of useful work and an expression of 
thanks is due to its members who often made long and uncomfortable 
journeys to London during the days of aerial attack to attend meetings. 


Elsewhere I have paid tribute to the splendid work of medical officers of 
health, of general practitioners, of nurses and of midwives. 


It will be clear that many officers of the Department must have contributed 
to the compilation of a report of this character. I have mentioned the names 
of those who are primarily responsible for the sections which follow, and it is 
fitting that I should acknowledge the help of Dr. Glover as general editor 
and of Dr. Godber as sub-editor. In addition there are, Sir, many other 
medical officers on the staff of your Ministry (whose names are only mentioned 
in Appendix E), who have rendered most arduous service, and, with cheer- 
fulness and success, have borne very heavy responsibilities. But beyond 
those who are thus so briefly mentioned, there remain unmentioned many 
categories and large numbers of devoted workers, whose praise in this brief 
history can only be the simple acknowledgment that with them there rests a 


large part of the credit for the unexampled state of the public health during 
six years of war. 


I have the honour to be, 
Sir, 
Your obedient Servant, 
WILSON JAMESON. 


Ministry of Health, 
Whitehall, 


June, 1946. 


VITAL STATISTICS 


(i) Population 


The population of England and Wales as enumerated at the census in 
April, 1931, was 39,952,377, and that of Great Britain 44,795,357. On 
29th September, 1939, the civilian population of England and Wales 
enumerated for the purposes of the National Register was 40,652 thousand, 
and the total population at mid-1939 was estimated at 41,460 thousand. The 
latter figure has been used as provisional basis for national birth rates during 
1939-44; but for the study of death rates a mean population during each year 
was calculated by averaging quarterly estimates of the civilian population 
derived from the National Register, births, deaths, movements into and out 
of the Services and migration records. These mean populations are shown 
in the following table, which should be studied along with the first table in 
Appendix A. 


England and Wales: Estimated Mean Population in thousands by Age and 
Sex in each year 1939 to 1944 (excluding non-civilian males after 
3rd September, 1939, and non-civilian females after 30th June, 1941). 


Sex and Age 1939 1940 1941 1942 1943 1944 

Males , oA 

o- 4,410°1 4,392 4,330 4,325 4,358 4,407 

Ree: Na 13,6073-2 12,231 11,247 10,776 10,215 9,976 

65 and over 1,598 -2 1,620 1,651 1,701 1,761 1,805 

All ages 19,687-5 18,243 17,228 16,802 16,334 16,188 
Females 

o- 4,309°8 4,280 4,212 4,201 4,225 4,264 

BO nan 15,115-0 15,195 15,091 14,956 14,889 14,895 

65 and over 2,133°7 2,171 2,212 2,284 » 2,370 2,438 

All ages 21,558°5 21,646 21,515 21,441 21,484 21,597 
Persons 

om 8,725°9 8,672 8,542 8,526 8,583 8,671 

BS - ssc 28,788-2 27,426 26,338 25,732 25,104 24,871 

65 and over 3,731-9 3,791 3,863 3,985 4,131 4,243 

All ages 41,246-0 39,889 38,743 38,243 37,818 37,785 


Note.—For full details of age see Registrar-General’s Statistical Review for each year, 


Table 1. 


Children under 15 years of age declined in number from 8.79 million in 
1938 to the low level of 8.53 million in 1942, but increased again by 1944 to 
8.67 million. The loss of 4 million persons at ages 15 to 64 between 1939 
and 1944 merely reflects transfer from the civilian population; but the addition 
of half a million older persons during five years of war carries important 
implications for the provision of future health and pension services. 
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(ii) Births and Deaths 


The following table summarizes the principal vital statistics of England 
and Wales from 1871 to 1944 as reported by the Registrar-General. 


England and Wales: Births, Deaths, Population, Infant Mortality, 1871 to 


1944. 
Birth rate Numbe ; umbe Infant 

Period ber 1000 Births () nogielation {*) “Deaths "pet 1000, rye ory 

living (mean | registered oanual registered (*) living (*) children wade 

annual (annual = an (annual (mean ? ate yy 

ra tes averages 1871- ~ 5) averages | annual rates eek anes oak 

1871-1935) | 1871-1935) 73 1871-1935) | 1871-1935) births (4) 

1871-1880 ... 35°4 858,878 24,225,271 | 517,831 21-4 149 
1881-1890 ... 32:4 889,024 27,384,934 | 524,477 I9°I 142 
18QI—I900 ... 29-9 915,515 30,643,316 | 557,538 18-2 153 
IQOI-IQIO ... 27-2 929,821 34,180,052 | 524,877 15-4 | 128 
IQII—I9Q20 ... 21-8 809,622 35,682,500 | 518,805 oe ee 100 
I92I—I930 ... 18-3 712,907 38,960,000 | 472,299 oS ae 72 
1931-1935 ... 15-0 604,573 40,330,200 | 485,287 12-0 | 62 
1936 aS 14°8 605,292 40,839,000 | 495,764 oO ae 59 
1937 14°9 610,557 | 41,031,000 | 509,574 12-4 | 58 
1938 I5:I 621,204 41,215,000 | 478,996 i. Se 53 
1939 14:8 614,479 41,246,000 | 499,902 I2-I | 51 
1940 14-I* | 590,120 39,889,000 | 581,537 14°4 57 
1941 13-9" | 579,091 38,743,000 | 535,180 13°5 60 
1942 15-6* 651,503 38,243,000 | 480,137 12-3 51 
1943 16-2* 684,334 37,818,000 | 501,412 13-0 49 
1944 17°7* | 751,478 37,785,000 | 492,176 12:7 45 


(1) The births are the numbers registered in years prior to 1939 and the numbers of 
occurrences from 1939 inclusive. 


(?) Civilians only in 1915-20. Mid-year estimates for 1936-38 ; Mean annual estimates 


for 1939-44, excluding non-civilian males after September 3, 1939, and non-civilian 
females after June 30th, 1941. 


(8) Deaths include those of non-civilians registered in England and Wales throughout. 
Death rates correspond with the populations, that is they are for civilians only in 
1915-20 and after September 3, 1939. 


(4) Rates for periods before 1939 are per 1,000 live births registered in the same period. 
Rates for 1939-44 are per 1,000 “ related births ’’, the deaths at ages o-, I-, 3-, 6-, 
9-11 months being related to the children who were born in the appropriate calendar 
months and the 5 partial rates aggregated. The purpose of this is to eliminate the 
disturbing effects of the rapidly changing birth rate and the shortened average time 
interval between births and their registration which resulted from food rationing. 


* Rates in these years are based upon total population including Armed Forces at home 
and abroad. 


The live births, which averaged almost 930 thousand annually in the 
decennium Ig0I-10, declined progressively to 580 thousand in 1933. They 
then increased to 621 thousand in 1938, but fell again to a new low level of 
579 thousand in 1941, after which year a rapid recovery brought the 1944 
total to 751 thousand. The crude death rate averaged I2.1I in 1921-30, 12.0 
in 1931-38, and was 12.1 in 1939. The civilian rate, including violent deaths 
due to operations of war, averaged 14.0 in 1940-41 and 12.7 in 1942-44. The 
deaths in each year 1938 to 1944 are analysed according to sex and age, 


both for civilians and for non-civilians who died in England and Wales, in 
Table II of Appendix A. 
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In the following table are shown the principal certified causes of death in 


each year 1939 to 1944. 


Number of deaths * (including those of non-civilians) 
Cause of death (classified by registered in England and Wales 
1938 Revision of International | 
List) 1939. 1940. 1941. 1942. 1943. 1944. 
Cerebrospinal fever 517 2,584 2,163 1,206 780 592 
Whooping cough 1,229 678 2,383 799 I,I14 1,054 
Diphtheria 2,133 2,480 2,641 1,827 1,371 934 
Tuberculosis... 25,623 | 28,144 | 28,670 | 25,549 | 25,649 | 24,163 
Syphilitic diseases 3,300 3,216 3,140 2,939 2,825 2,591 
Influenza.. 8,020 | 11,482 6,901 3,399 | 12,616 3,900 
Cancer—malignant disease 67,154 | 68,922 | 69,227 | 70,419 | 72,155 | 72,110 
Intracranial lesions ‘of vascular 
origin ... 48,672 | 51,683 | 48,173 | 48,381 | 48,945 | 50,877 
Other diseases of nervous s system 
and sense organs 9,023 9,474 9,156 8,260 7,912 7,808 
Diseases of the heart 125,938 | 136,476 | 122,086 | 116,866 | 120,737 | 124,143 
Other diseases of circulatory 
system.. 14,553 | 15,732 | 14,296 | 14,248 | 15,041 | 15,577 
Bronchitis wid 31,436 | 46,281 | 34,051 | 26,863 | 31,420] 27,186 
Pneumonia (all forms) ve 23,403 | 29,195 | 26,418 | 20,828 | 24,763 | 20,040 
Other diseases of respiratory 
system... 6,720 | 8,645 | 6,439 | 5,744 | 6,344] 5,903 
Enteritis and diarrhoea 4,345 4,433 4,654 4,926 4,927 5,018 
Other diseases of digestive 
system... 18,700 | 19,502 | 18,456 | 16,913 | 16,637 | 16,226 
Non-venereal diseases of genito- 
urinary system 23,112 | 24,157 | 22,842 21,656 | 21,280 | 20,912 
Premature birth, congenital mal- 
formations and diseases of 
early infancy . 18,752 | 19,033 | 18,418 | 19,354 | 18,845 | 19,679 
Other defined diseases . 24,109 | 24,978 | 24,460 | 22,117 | 21,677 | 20,032 
Old age, senility oi ... | 17,267 | 19,232 | 17,782 | 15,852 | 16,673 | 16,325 
Violence (accidents, suicide, 
homicide, war)— 
Operations of war 319 | 27,411 | 25,662 9,192 8,978 | 16,286 
Road vehicle accidents 7,476 7,739 8,357 6,087 4,906 5,338 
Other violent causes 17,170 | 19,004 | 17,829 | 15,888 | 15,123 | 14,820 
Ill-defined causes 931 1,056 985 824 694 662 
Total 499,902 | 581,537 | 535,180 | 480,137 | 501,412 | 492,176 


* According to the revised classification used by the Registrar-General from 1940 
onwards. Deaths in 1939 in this table are classified to conform with this (see 
Statistical Review for 1939, Appendix B). The corresponding deaths in years 1931 
to 1938, corrected to the revised classification, are given in the Statistical Review for 1940, 
Table 6. 


The percentage contributions to the total deaths made by the more important 
groups were as shown below, the deaths of non-civilians being included as 
in the table above. 


1939 1940-41 1942-43 1944 

Diseases of heart and SEY system and 
old age ... ; ida mile 31-6 29:2 30°5 31-7 
Cancer, malignant disease re 13°4 I2°4 I4°5 14°7 

Bronchitis, pneumonia and other respiratory 
diseases es 12-3 13°5 11-8 10-8 
Intracranial lesions of vascular origin .. va 9:7 8-9 9:9 10:3 
Violent causes (including operations of war) vad 5:0 9°5 6-1 74 
Tuberculosis, all forms ... .¥ ae faa 5:1 5-1 5:2 4:9 
Diseases of digestive system 4:6 4:2 4°4 4°3 
Non-venereal disease of genito-urinary ‘system 4:6 4:2 4°4 4°2 

Premature birth, congenital malformations and 
diseases of early infancy 3:8 3°4 3:9 4:0 
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Taking into account men in the Services both at home and abroad at the 
middle of 1941, the rate of decennial increase in population since 193I was 


4.4 per cent., compared with 5.5 from 1921 to 1931 and 4.9 per cent. from 
IQII to 1921. 


Infant and Child Mortality 


Infant mortality declined from 156 per 1,000 live births in 1896-1900 to 
52.8 in 1938 and 50.6 in 1939. After a considerable setback in the next two 
years, the rate of 50.6 was again reached in 1942, followed by 49.1 in 1943 
and 45.4 in 1944. The trend of the death rate within each of the first five 
years of age from 1871 to 1944 is shown in the table below. 


Per 1,000 Per 1,000 living at age specified. 
Period. live births.* 
O-1 {-2 | 2-3 3-4 4-5 
1871-75 ... 153-10 59 | 28 19 14 
1876-80 ... 144°61 58 27 17 13 
1881-85 ... 138-54 53 23 15 12 
1886-90 ... 144-92 53 22 14 IO 
1891-95 ... 150-51 52 21 14 10 
1896-1900 155°99 49 19 13 9 
IQOI-O5 ... 137°82 41-06 16-24 10-63 7-87 
1906-I0 ... 117-08 34°78 14:07 8-88 6-60 
IQII-I5 ... 108-70 35-09 14°26 8-67 6-38 
1916-20 ... 90-90 | 29-64 14°02 9-13 6-94 
I9Q2I-25 ... 74:90 20:91 8-92 5°50 4°01 
1926-30 ... 07°57 18-24 7°89 4°85 3°74 
1931-35 ... 61-92 13-09 5°34 4°10 3°35 
| 
1936 ee 58-71 10-72 4-98 3°37 3-00 
1937 es 57°08 9°72 4°47 3°32 2-83 
1938 cae 52-81 8-41 4°05 3°14 2-62 
1939 es 50°57 6-17 3°14 2°39 2-14 
1940 es 50°77 8-43 4°55 3°42 2-78 
194I a 60-04 9:27 4°90 | 3°84 | 3-20 
1942 os 50-62 5°95 3-10 2-57 | 2+23 
1943 nin 49:12 5:80 3-12 2+40 2+02 
1944 es 45°44 4°57 2-50 2-15 1-80 


* For years 1926—44 the rates are per 1,000 related births (see page 261). 


At each age I-2, 2-3, 3-4 and 4-5 the death rate in 1931-35 was less than 
a quarter of that in 1871-75. The decline was then accelerated, particularly 
in 1939, when the rates for the second and third years of life were only 
about half of the 1931-35 averages. After increases in the next two years 
the fall was resumed, 1944 rates being 26, 18, Io and 16 per cent. below those 
of 1939 for the 2nd, 3rd, 4th and 5th years of life respectively. 


The diseases which were the most important causes of death during the 


1939-44 period in each of the first five years of age are to be found on 
page 27 in the diphtheria section. 


Stillbirths have been registered since 1927 and the rate per 1,000 total 
live and stillbirths has improved to a remarkable extent during the war 
period, as shown below. 


ae... 0 ‘1934 ... 40 7040 uc 
7080: ..: 40 oS | ERT 
ce 53s ae a. —  .. 
at ke I ee, SEN... xen a 
ata wn a 1944 ... 28 


a: «.. ae 630 «(.. 
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Infant mortality is analysed in considerable detail in three tables of Appendix 
A. The neonatal rate, that is to say deaths at ages under 4 weeks per 
1,000 live births, was about 40 in the early years of the century, about 32 
in the period 1923-33, and reached 28.3 in the years 1938 and 1939. New 
low levels were attained after 1941, the rate in 1944 being 24.4. The death 
rate at ages I-12 months was 24.5 in 1938, and in the next six years the rates 
were 22.3, 27.2, 31.0, 23.4, 23.9 and 21.0. 


(iii) Notifiable Infectious Diseases 


For many years there has been a system of compulsory notification of 
the principal infectious diseases in England and Wales, as explained in the 
following note which has appeared in previous Annual Reports. 


‘“ In 1889 the Infectious Diseases (Notification) Act which was adoptive 
so far as the provinces were concerned, became law. It prescribed the 
notification to the local sanitary authority of certain specified diseases. 
Ten years later the Act was made compulsory. A local authority has 
power to add—with the assent of the Minister—to the list contained in the 
1889 Act, but under the Act the additions must be unqualified, whereas, 
under regulations issued by the Minister from time to time, a local 
authority can be empowered to adopt the notifications to their special 
needs, for example, limiting the notification of measles to cases of persons 
under a certain age or to the first case of the disease in a house.’’ 

The following tables give the record of notifications, and of deaths from 
notifiable diseases, in England and Wales in each year 1938 to 1944. 


Nottfications in England and Wales in each year 1938 to 1944, including those 
of non-civilians and from Port Health Districts. 


Totals 
«ot after 
Notifications, partially corrected* a diagnosis 
iesieen tions. | Tevision 
(see page 
| 20). 


1938. 1939. 1940. 1941. 1942. 1943 1944. 1944. 


Cerebrospinal fever 1,288 I,500 | 12,771 | 11,077 6,029 3,303 2,982 2,309 
Continued and 


relapsing fevers 7 I2 10 6 4 6 8 7 
Diphtheria ... | 65,008 | 47,343 | 46,281 | 50,797 | 41,404 | 34,662 | 29,949 | 23,199 
Dysentery ‘a 4,170 1,94! 2,860 6,670 7,296 7,905 | 13,346 | 13,025 
Encephalitis 

lethargica (acute) 194 159 211 187 148 109 88 79 
Erysipelas .. | 16,671 | 14,141 | 13,123 | 12,232 | 11,598 | 11,833 | 11,240] 11,148 
Malaria (contracted 

at home) 2 2 2 2 2 4 21 9 
Measles... ae ? ? 409,521 | 409,715 | 286,341 | 376,104 | 159,041 | 158,479 
Ophthalmia 
neonatorum 5,168 4,594 4,390 4,195 4,517 4,502 3,708 3,660 
Paratyphoid fever 388 745 1,947 3,705 390 328 303 258 
Plague .... = — — — — — — — 


Pneumonia (acute 
primary and 
influenzal) | 45,1606 | 42,312 | 47,875 | 50,942 | 42,698 | 52,407 | 38,690 | 38,631 


Poliomyelitis (acute) | 1,489 744 951 876 581 410 523 464 
Polioence phalitis 
(acute) 96 87 128 83 93 46 67 68 


* These totals, which correspond with the numbers published in the quarterly and annual 
reports of the Registrar-General, incorporate such corrections as were reported on the weekly 
cards. The original notifications, comparable with those of 1944, can be estimated approximately 
by multiplying the figures by the following factors ascertained from 1943 records :—C.S.F. 1-045 ; 
Diphtheria 1-044; Dysentery -958; Measles -988 ; Poliomyelitis and polioencephalitis 1-035. 
For other diseases the correction is immaterial. 
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Notifications, partially corrected* Original 
notifica- 
Disease. i hen et ares tions. 
1938. 1939. 1940. 1941. 1942. 1943. 1944. 
Puerperal pyrexia 9,307 9,252 7,627 7,350 8,542 8,354 8,039 
scarlet fever 99,278 | 78,101 | 65,302 | 59,433 | 85,084 | 116,034 | 94,859 
Smallpox ... 18 I = 7 = 18 
Tuberculosis 
(respiratory)f ... | 37,379 | 34,930 | 36,151 | 39,499 | 40,629 | 42,410 | 43,794 
Tuberculosis (other 
forms)f ... 12,810 | 11,276 | 10,421 | 11,465 | 11,990] 11,932 | 10,519 
Typhoid fever 934 734 886 1,058 468 385 356 
Typhus _... be = 2 —- ~— ~-- = ~— 
Whooping cough ... ? ? 53,617 | 173,330 | 66,016 | 96,136 | 94,217 


Totals 
after 


diagnosis 


revision. 


1944. 


7944 
92,671 
16 


94,044 


* These totals, which correspond with the numbers published in the quarterly and annual 
reports of the Registrar-General, incorporate such corrections as were reported on the weekly 


cards. 


The original notifications, comparable with those of 1944, can be estimated approximatcly 


by multiplying the figures by the following factors ascertained from 1943 records :—C.S.F. 1-045 ; 

Diphtheria 1-044; Dysentery -958; Measles -988; Poliomyelitis and polioencephalitis 1-035 

For other diseases the correction is immaterial. 
t Formal notifications only throughout. 


Deaths from Notifiable Diseases in England and Wales in each year 1938 to 
1944, tncluding those of non-civilians. 


Disease 
(1938 Revision of 


No. of deaths at all ages, according to the classification 


in use from 1940 onwards. 


International List). 
1938. 1939. 1940. 1941. 1942. 1943. 1944. 
Cerebrospinal fever ... 655 517 2,584 2,163 1,206 780 592 
Relapsing fever — — I —- oa -— — 
Diphtheria io 2,861 2,133 2,480 2,641 1,827 1,371 934 
Dysentery (all forms) 112 96 185 329 198 124 157 
Encephalitis lethargica 516 572 729 704 590 495 417 
(acute and sequelae). 
Erysipelas rag 342 248 214 190 141 124 119 
Malaria 26 20 46 19 20 21 13 
Measles _... sind 1,524 303 857 1,145 458 773 243 
Paratyphoid fevers 15 22 52 66 20 15 IO 
Pneumonia (acute 27,467 | 23,403 |* 290,195 | 26,418 | 20,828 | 24,763 | 20,041 
primary). 
Pneumonia (influenzal) 2,179 3,588 4,708 2,880 1,389 5,570 1,682 
Poliomyelitis, acute ... 174 95 107 113 82 63 87 
Polioencephalitis, 82 48 54 47 50 27 22 
acute. 
Puerperal sepsis 682 649 498 499 522 519 462 
Scarlet fever ... 311 181 154 133 104 134 107 
Smallpox asi 3 — — — — — 3 
Tuberculosis (respira- | 21,282 | 21,542 | 23,660 | 23,633 | 20,989 | 21,342 | 20,104 
tory). | 
Tuberculosis (other 4,257 4,081 4,484 5,037 4,560 4,307 4,059 
forms). 
Typhoid fever 144 go 83 82 69 57 45 
Typhus fever (louse — — — — — — — 
borne). 
Whooping cough 1,052 1,229 678 2,383 799 I,tt4 1,054 


In later portions of this Report the incidence and mortality of some of these 
diseases are considered more fully. 

The numbers of notifications of each disease except tuberculosis made 
to the local authority are reported to the Registrar-General at the end of 


each week and published in the Weekly Return. 


Prior to 1944 any sub- 


sequent corrections arising from revision of diagnosis by the notifier or from 
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errors in enumeration were reported to the Registrar-General, and revised 
national totals incorporating also late returns were published in the Weekly 
Return for the week following. No provision was made until 1944, however, 
for corrections of diagnosis made at Infectious Diseases Hospitals, such 
corrections being especially numerous in the case of diphtheria, cerebrospinal 
fever and acute poliomyelitis (see note below the table on page 19). From 
1944 a new arrangement came into force whereby at the end of each quarter 
a return of the corrected total of notifications, after incorporating revisions 
of diagnosis both by the notifier and the Infectious Diseases Hospital, is made 
to the Registrar-General, analysed according to sex and age. The next table 
shows the result of combining these new returns for the four quarters of 1944. 


Acute . 
Scarlet Whooping Diphtheria. Measles. aa 
Groep fever. Cough. encephalitis. 
M. F. M. F. M. F. M. F, M. F. 
Civilians 
o- owe 194 158 | 5,053 | 5,018 167 III | 3,102 | 3,032 5 4 
I- 3,031 | 2,771 | 12,008 | 13,020 757 603 |15,40I | 14,794 31 39 
3- 6,718 | 6,696 | 11,542 | 12,876 } 1,307 | 1,226 | 19,157 | 18,575 47 29 
5- 19,138 | 21,873 }13,906 | 15,429 13,537 | 3,663 | 32,656 | 33,008 66 54 
1o—- 7,817 |10,491 | 1,108 | 1,387 |2,022 | 2,395 | 4,270 | 5,102 47 36 
I5— ... | 2,389 | 4,189 159 397 11,046 | 2,677 | 1,388 | 2,651 31 35 
25 &over| 1,287 | 3,294 210 819 519 | 1,884 521 | 1,702 25 36 
Unstated| 245 290 477 535 77 94 854 gI2 5 5 
All ages | 40,819 | 49,762 | 44,463 | 49,481 19,432 | 12,653 | 77,349 |79,776 | 257 | 238 
Non- 
Civilians 
I5- ... | 1,014 303 13 II 437 146 501 230 15 2 
25 & over 575 109 16 6] 431 53 429 73 13 I 
All ages 1,589 412 29 17 868 199 930 303 28 3 
Typhoid and Cerebro- Acute 
paratyphoid Dysentery. spinal pneumonia Erysipelas. 
fevers. fever. 
Civilians 
or hed 19 15 | 1,938 | 1,516] 412 312 | 4,117 | 3,393 125 123 
5- 61 50 | 1,397 | 1,14! 273 185 | 3,322 | 2,424 194 209 
I 79 148 885 | 1,829] 313 290 | 5,724 | 4,159 | 1,133 | 2,233 
45-— +s 37 43 400 747 85 98 | 5,555 | 3,033 | 1,893 | 2,601 
65 & over 8 15 402 762 9 33% 2,452 1 2,300 906 | 1,175 
Unstated 4 5 206 253 8 21 255 220 70 142 
All ages 208 276 | 5,228 | 6,248 | 1,100 918 | 21,404 | 15,391 | 4,321 | 6,573 
Non- 
Civilians 
|. — er 47 I} 1,165 280 254 28 | 1,616 71 194 24 
45 & over I — . 77 2 3 3 63 I 28 2 
All ages 48 rs i480 282 257 31 | 1,679 72 222 26 


The table which follows gives the death rates from certain notifiable 
diseases, and also from cancer and diabetes, in quinquennial periods from 
IQ0I to 1935 and in each year from 1936 to 1944. For some of these diseases 
the rates are standardised on the basis of 1901 population and relate to all 
ages, whilst for others the rates are for children aged under I5 years. 
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GENERAL EPIDEMIOLOGY 
Smallpox 


In the six years 1939-44, 27 notifications of smallpox were received; in 
six instances the diagnosis was not confirmed. Only three deaths occurred, 
all in 1944. The distribution of the 21 smallpox cases was as follows. In 
1939, I case (infected abroad); 1940, I case (infected abroad); 1941, no case; 
1942, 5 cases (connected with a ship-borne case arriving at a Scottish port); 
1943, no case; 1944, 14 cases, of which one group of II is of particular 
interest as an example of spread from a case infected abroad and unrecognisea 
when the disease developed in this country. 


On 1st March, 1944, the Ministry was informed of a case of suspected smallpox 
near London; it was visited by a medical officer of the Ministry who diagnosed 
confluent smallpox. The patient, E.M.H. (died two days later), was an un- 
vaccinated nurse aged 23, at home on sick leave from X hospital. Attention 
was at once given to this hospital where there were approximately 1,100 persons. 
In the meantime,it was learned that hemorrhagic smallpox had been diagnosed 
at Bedford in the case of D. C., an unvaccinated female aged 36 (died 2nd rch), 
and in the investigations made by the borough medical officer of health and the 
Ministry’s medical officers it was found that she had been a visitor to X hospital 
on 12th February. At the hospital it was discovered that R. C., a soldier returned 
from Gibraltar, had been admitted direct on 6th February on account of a func- 
tional nervous condition. On 7th February he become febrile, on roth February 
he had a “* rubella-like ’’ rash, and two days later a ‘‘ chickenpox ’’ eruption 
appeared; he was regarded as an instance of concurrent rubella and chickenpox. 
On 2nd March he was seen by a medical officer of the Ministry, who was of the 
opinion that R. C. was recovering from modified smallpox that had exhibited a 
prodromal rash. The man had been successfully vaccinated in infancy, and in 
1942. Four persons in the hospital were found to be infected from this case: 
A. L., a female aged 52, suffering from carcinoma, vaccinated in infancy, and 
presenting all the signs and symptoms of hemorrhagic smallpox, of which she 
died three days later, and three nurses aged 20, 22 and 25 who were undergoing 
mild, discrete attacks; they had been vaccinated in infancy. What might be 
regarded as the third generation of cases were four that developed the disease after 
2nd March, namely, two in the hospital (a patient and the ambulance driver) who 
had doubtless been infected by one of the nurses ill of smallpox, and the two sisters 
of E.M.H. infected by her in their home. The virus was clearly of a virulent strain. 
Of the three fatal cases, E.M.H., a 23,and D. C. (the Bedford case), aged 36, had 
never been vaccinated, and in A.L.the vaccination was fifty years old. R.C., the 
primary case, had been vaccinated two years previously and was not seriously ill. The 
three nurses who had mild attacks had been vaccinated from 20 to 25 years 
before. The remaining four cases—the third generation—when vaccinated with 
othef‘contacts on 2nd March were incubating the disease; the vaccinations were 
successful, and though too late to avert, yet were in time to mitigate, the attack. 
Two more contacts were notified as smallpox, but later on it was recognised that 
they were not suffering from that disease. 


Three other cases of smallpox occurred, all in widely separated districts; 


in none was the source of infection traced. The patients recovered and there 
were no secondary cases. 


. The opportunity was taken to estimate the value of serological examination 
in the diagnosis of smallpox. In the exanthematous cases in which this was 
done the evidence was confirmatory; it was also suggestive of smallpox 
infection in a number of contacts who became ill at a material time, but who 
failed to develop the characteristic eruption. 


Postvaccinial Encephalitis 


In the six years 60 cases of this complication of vaccinia have been recorded 
by the Ministry. There were 31 deaths; a figure of 50 per cent. may be 
taken as the fatality rate of this grave complication. Since the association 
of encephalitis with recent vaccination was first observed by Turnbull in 1912 
and recalled in December 1922, when he saw four cases at the London 
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Hospital, it has been found to occur in many other countries. It is essentially 
a complication of vaccinia no matter what lymph is used, and the clinical 
characteristics and autopsy findings are indistinguishable from those of 


ae a following measles, influenza and certain other naturally acquired 
iseases. | 


Since 1929, when Horder in England and, later and independently, Hekman 
in Holland, used blood or serum obtained from a recently vaccinated person, 
this method of treatment has not infrequently been employed and has some- 
times been followed by dramatic recovery, yet recoveries just as dramatic 
have been seen without it. In 1941 Gordon advocated the establishment 
of a bank of serum drawn from healthy young adults on the fourteenth day 
of a normal vaccination, and in 1942 the Army Medical Service instituted 
the maintenance of a stock of dried serum obtained from such vaccinees one 
month after vaccination. The Director-General arranged to keep the Ministry 
supplied with a stock for civilian use; this was stored at the Government Lymph 
Establishment and at all regional headquarters, and was despatched promptly 
on request with a quantity of pyrogen-free water sufficient to make the 
appropriate solution of the dry serum for administration. During the period 
under review, of 14 cases in which there is information that the convalescent 
vaccinial serum or blood from a person recently vaccinated (within eight 
months) was administered, there were 8 recoveries and 6 deaths. Excluding 
a fatal case in which blood from the mother vaccinated in infancy was given, 
and a recovered case in which the serum was described as ‘* normai,’’ there 
are left 44 untreated cases with 21 recoveries and 23 deaths. This small 
balance of 9 per cent. in favour of the treatment is the only definite point 
that emerges from an analysis of the information available. Recently, 
however, doubt has Deen expressed whether the convalescent vaccinal serum 
is obtained sufficiently early from a recently vaccinated person or is being 
administered in doses large enough to give to the patient an effective amount 
of neutralising antibody. Subsequently it was found that the re-constitution 
of the dried serum was a matter of great difficulty. . This, coupled with the 
doubts enumerated, led to its discontinuance in favour of the original plan 
of using fresh blood or serum. 


The Future of Public Vaccination 


The machinery of public vaccination built up by the Vaccination Acts was 
suitable to the times and for its enlarging purpose, but in the opinion of 
many who administer the Acts it is now cumbersome and out of date, and 
the advisability of its reconstruction, or even replacement, should be examined. 
Simplification, at any rate, is desirable, and certain rules and regulations for 
public vaccinators, such as those, for example, that deal with domiciliary 
visits in infant vaccination, could be rescinded with advantage both to the 
vaccinators and the public. To take, however, a larger view, it is reasonable 
to consider whether vaccination against smallpox should be brought adminis- ~ 
tratively into line with immunisation against diphtheria by the participation 
of all medical practitioners in the work of public vaccination, so that any 
practitioner may obtain Government lymph gratis, offer free vaccination 
to the public, and be remunerated for his services on an agreed basis. Any 
changes in the vaccination laws, however, must await statutory authority. 

For many years the teaching of vaccination has occupied a unique position in 
the medical curriculum. It was the first method of specific disease prophylaxis 
practised and is still the only form of immunisation by a living virus in this 
country, and the only one obligatory for children. Inasmuch as no medical 
practitioner is eligible for the appointment of public vaccinator unless he has a 


certificate of ag scone | signed by a teacher authorised by the Minister, it has 
for many years been the practice of all universities and other diploma granting 
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bodies to insist on the instruction of medical students by ‘‘ authorised *’ teachers. 
The majority of the original teachers were public vaccinators. With the advent of 
immunisation against diphtheria and other diseases which involves no element 
of compulsion or authorisation of teachers, there came a very reasonable request 
from some medical schools that instruction in vaccination should no longer be 
subject to special arrangements but should take its place alongside that in other 
prophylactic procedures, e.g., diphtheria, typhoid fever and tetanus, in the routine 
course of the teaching of medicine. This request was complied with, but the 
teachers still have to be ‘‘ authorised ’’’ by the Minister and at some schools the 
original system is still in vogue. 


Since 1898, when the Vaccination Act of that date enacted that exemption 
of a child from vaccination could be claimed by the parent or guardian on 
the ground of conscientious objection, the annual numbers of infant vaccina- 
tions have decreased except at times of the prevalence of smallpox. To-day 
the proportion of infants vaccinated is approximately one half that in 1898. 
Long freedom from serious outbreaks of smallpox has fostered the public 
indifference to vaccination, but no doubt other circumstances have had an 
influence. For some time before 1939 the enforcement of the Vaccination 
Acts against those parents or guardians who did not comply with the law 
had been falling into abeyance, and in the war years it has been abandoned. 
Compulsion is now a dead letter, many representations to this effect have 
been made by local authorities, to resuscitate it seems impracticable, and the 
question of its removal from the statutes has been under consideration. 


The Future Supply of Vaccine Lymph. 


Arm to arm vaccination was prohibited in the practice of public vaccinators 
by the Vaccination Act, 1898, and calf lymph was substituted for the human 
material. The demand for calf lymph is necessarily fluctuating, and few 
commercial firms undertake its manufacture. The Lister Institute of Preven- 
tive Medicine, however, a non-profit making concern of the highest reputation, 
does a very considerable home and overseas trade in lymph with British 
possessions. 


In the absence of other sources of calf lymph the Government had, on its 
introduction in 1881, set up an institution for its manufacture and distribution 
for which, as far as public vaccinations are concerned, it remains responsible 
to-day, and the present establishment at Hendon is the descendant of the 


animal vaccine establishment opened at St. Mary Abbots, Kensington, im 
1881. 


The lymph is supplied free of charge to public vaccinators and certain other 
accredited recipients; it is also supplied to the Forces of the Crown. For 
civilian vaccination the lymph is issued only to medical officers of health, 
and to public vaccinators, that is, medical practitioners who contract with 
the local vaccination authorities (the councils of counties and county 
boroughs) to provide vaccination free to members of the public and are 
remunerated on a scale of fees paid by the local authorities; they engage also 
to observe the ‘‘ Instructions to Vaccinators under contract ’’ issued by the 
Ministry. The lymph may only be used for vaccinations and revaccinations 
done at the public expense; in all other cases a medical practitioner has to 

urchase lymph manufactured by commercial firms. But since the coming 
into force of the Therapeutic Substances Act of 1925 all vaccine lymph, 
in common with other “ biological’’ products sold for therapeutic 
use, must conform with prescribed standards of purity and potency, and thus 
one of the principal reasons for lymph manufacture by a Government Depart- 
ment has ceased to be valid. Under the direction of the late Dr. Blaxall and 
of the late Lieut.-Colonel Stevenson, the Establishment at Hendon has been 
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most successful, and this has led repeatedly to a demand by medical prac- 
titioners to be supplied with ‘‘ Government lymph ’’. With the exception 
of rabies vaccine and botulinus antitoxin, which are rarely required, and are 
therefore not commercially available, calf lymph is the only immunising agent 
made by the Ministry. It entails no reflection on the Establishment when 
the Minister considers that with the Therapeutic Substances Act in force and 
with the establishment of a general laboratory service, which might be 
responsible for distribution, the time has come when the manufacture of 
lymph should be placed on a footing comparable with that of other common 
immunising agents, and should be handed on to a reputable body experienced 
in the manufacture of biological products generally, and with a long record 
of success in medical research. He has decided, therefore, to relinquish pro- 
duction, and to contract with the Lister Institute for future supplies. Gov- 
ernment lymph was in fact made at the Lister Institute, but by the then 
Local Government Board’s staff, after the passing of the Act of 1898 and 
before the erection of the present Establishment at Hendon and, since that 
time, there has always existed some degree of collaboration between the 
Establishment and the Institute. The reputation of the Lister Institute under 
the direction of the late Sir John Ledingham and its present head, Dr. 
Drury, is sufficient guarantee that a reliabie product will be forthcoming. 
The transfer will naturally take some time during which the existing facilities 
for the production of lymph at the Institute will be suitably expanded and 
meanwhile the resources of the Government Lymph Establishment will be 
available to maintain supplies. As the Institute approaches full working 
capacity the output of the Government Lymph Establishment will propor- 
tionately diminish and, in due course, cease. 


Diphtheria 


It is depressing to record year by year the incidence of this—essentially 
preventable—disease. In the decade 1930-39 about one person in ten might 
ordinarily have been expected to suffer from clinical diphtheria at some time 
during his life, and approximately one in twenty of those who so suffered, 
to die as a result. For many years enlightened local authorities have done all 
in their power to prevent the spread and mitigate the severity of the infectious 
diseases generally. For practical purposes their efforts can be summarised in 
three words—notification, removal, disinfection. ‘When these steps were first 
instituted they were applied generally and it must be admitted that they are 
approaching, if they have not already reached, the limit of their usefulness 
so far as certain diseases are concerned. As knowledge of the natural history 
of the various diseases increased counter measures were modified accordingly 
and it is significant, as was pointed out by Sir George Newman in his annual 
report for 1933, that the diminution in the incidence of the so-called environ- 
mental diseases (cholera, typhus fever, typhoid fever, etc.) has far outstripped 
that of those diseases spread by personal contact, as, for example, diphtheria, 
scarlet fever, measles, and whooping cough. Local authorities can and do 
exercise some control over environment but none over the daily intercourse 
of the apparently healthy. The hmit of communal effort appeared to have 
been reached when Theobald Smith in 1907 suggested the use of toxin-anti- 
toxin mixtures for the preventive inoculation of man against diphtheria. The 
application of this remedy was not achieved until v. Behring, Schick and Park 
and his collaborators took up the matter in 1913. From that time successful 
immunisation dates, and by now the procedure in its essentials has been 
accepted by the whole of the civilised world. Inasmuch as the inoculation 
involved is a personal matter the onus of combating diphtheria is largely 
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transferred from the local authority to the individual, and it is to the public 
that we must look for any improvement in the situatién. ‘Without their 
cordial co-operation it is not possible to advance. 


What use has been made of this knowledge can well be illustrated by com- 
paring the experience of the two hemispheres. | 


During the decennium ig10-1919 the average annual number of cases of 
diphtheria notified in New York City was 14,282 with 1,290 deaths, a death-rate 
of 83 per 100,000 children living under 15 years old. During the decennium 
1920-1929 the corresponding figures were 10,685; 684 and 42. Active immunisation 
was started by Park in 1920, and to-day it is stated that from 65-70 per cent. 
of children under 15 years old have been immunised. As a result the corresponding 
figures at certain later dates are:— 

In 1930—3,794; 198 and 11.7 
1935—1,189; 68 and 4.0 
1940— 386; I0 and 0.7 
1944— 243; 6and 0O.4 

The State of New York and Baltimore show a comparable decline; in 1942, the 
last date for which the figures are available, of the 93 towns of U.S.A. classed as 
‘‘ great ’’ (with a total population of more than 37,000,000) had an aggregate of 
260 deaths, none had more than 10, one had more than 5 but fewer than 10, 
59 had fewer than 5 and 33 had none. The state of active immunity in these 
towns is for obvious reasons difficult to assess, but most of them show between 
40 and 70 per cent. of children under 15 immunised. 


Toronto, with a population of 674,000, may be taken as an example of the 
progress of active immunity in Canada. For the quinquennium 1926-1930 the 
annual average number of cases of diphtheria was 1,006, and of deaths 80, an 
annual death-rate of 9.7 per 100,000 of population. Active immunisation was 
started about 1925. Comparable figures for the three subseqent quinquennia are : — 


1931I-1935——164; 13 and 2.0 
1936-1940— 24; I and0.3 
I941-1944— 28; 3 and0.4 
It is estimated that about 65 per cent. of children are now protected. 
Montreal, Ottawa, Hamilton, Brantford and other towns of the Dominion show 
similar progress, but Quebec City is an example where diphtheria is still endemic 
as mass immunisation was not introduced until 1940 and the total mumber treated 


is still too small to affect its incidence. The conclusion arrived at, therefore, is 
that diphtheria can be controlled by persistent and unrelenting effort. 


In England and Wales with a population of 41,031,000 in 1937 the incidence 
of diphtheria was 149 per 100,000 population. In Canada with a population 
of 11,014,000 the comparable rate was under one: in the quinquennium 192I- 
1926 when active immunisation began, diphtheria was the chief cause of 
deaths of children in the age period 2-4 years and accounted for one-seventh 
of all deaths at those ages. In these years in Canada there were 2,635 deaths 
from diphtheria and of these 42 per cent. were of children aged 0-4 and 
37 per cent. 5-9 years. 


In his report for 1938 (p. 23) Sir Arthur McNalty introduced a table 
showing the principal causes or groups of causes of deaths in childhood in the 
quinquennium 1931-35, and showed that diphtheria was the principal] killing 


disease at school age. A similar table for the quinquennium 1940-44 appears 
here. 


Pt 
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This table excludes deaths through enemy action. If these tables be 
compared a considerable downward trend in deaths from diphtheria will be 
seen. In the seven age periods shown in these tables, viz., under I year; 
I-2; 2-3; 3-4; 4-5; 5-10 and 10-15, the death rates per 100,000 population have 
declined respectively as follows: 10 down to 8; 30 to 16; 40 to 27; 60 to 38; 
60 to 42; 40 to 26; and 10 to 6. As will be seen from the notifications and 
deaths recorded on the next page this downward trend has been much more 
pronounced since the immunisation campaign got well under way at the 
beginning of 1942, and the next quinquennium should show much greater 
reductions. It is, however, a matter of reproach that as late as the quin- 
quennium just ended this preventable disease should still be the most frequent 
cause of death of children between 4 and 5, second only to violence between 
5 and 10, and the third between 3 and 4. 


‘We had at our disposal the same information as that on which United 
States of America and Canada had acted, but although the Ministry had issued 
in July, 1922, a memorandum (No. 68/Med) on the supply and administration 
of diphtheria anti-toxin and on the use of the Schick test and methods of active 
immunisation for the prevention of diphtheria, followed in 1932 by a second 
memorandum (170/Med) entitled Memorandum on the Production of Artifi- 
cial Immunity against Diphtheria—which was revised and re-issued in 
January, 1940—no sustained effort was made. 


A number of medical officers of health introduced immunisation into their 
maternity and child welfare centres; at no time was it extensively practised, 
but by 1937 Chester had immunised 45 per cent. of its pre-school child 
population, and this figure was closely followed by Birmingham, Walsall, 
Worcester, Leeds, Manchester and Chatham with about 30 per cent.; the 
County of London came last with 5.3 per cent. 


In the Registrar-General’s reports we have the incidence of and deaths 
from diphtheria recorded year by year and we may observe the fluctuations. 
Between 1920 and 1940 the incidence varied between 69,480 cases in 1920 
to 46,281 in 1940, and the deaths in those years numbered 5,648 and 2,480 
respectively. We have no record of the number of children under 15 affected 
but they supplied 93.3 per cent. of the deaths in 1940. Systematic mass 
immunisation was started with the offer of free prophylactics late in 1940, but 
owing to numerous difficulties it cannot be said to have got properly under 
way until 1942. The annual incidence and the number of deaths attributed 
to diphtheria in the last five complete years were : — 


1940 ... a 46,281 cases with 2,480 deaths 
194r ... i 50,797 cases with 2,641 deaths 
|. vy 41,404 cases with 1,827 deaths 
1643... a 34,662 cases with 1,371 deaths 
1944 ... ie 29,949T cases with 934 deaths 


¢ Original notifications. 


Thus, despite all the adverse circumstances of war, something has occurred to 
interfere with the incidence and deaths from diphtheria. It has no parallel 
in 1920-40, and the explanation, it is suggested, is to be found in the artificial 
immunisation of children. 


The commencement of hostilities in September, 1939, and the consequent 
defensive measures caused the Ministry to send out the revised memorandum 
already alluded to, in January, 1940, but it was not until towards the end 
of 1940 that the Ministry undertook the free provision of prophylactics; 
the cost had, up to this time, been borne by local rates. In the memorandum 
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and subsequent circulars, attention was drawn to the opportunity of diphtheria 
becoming epidemic by reason of large numbers of children drawn from 
towns where the disease was endemic being evacuated to rural areas where 
it was comparatively rare. Overcrowding owing to the destruction of houses, 
shelter life, the absence of light and ventilation owing to blackout regulations 
were aggravating circumstances. Every local authority was advised to provide 
a scheme whereby every parent should be told the dangers of diphtheria 
and his child might be immunised at no cost to him should he wish it. 


During these years the Ministry issued some thirty circulars of advice and 
information on such subjects as the type of antigen to be used and its 
dosage, the help which can be provided by county councils, education 
authorities and voluntary bodies, and the use of health visitors. Jointly 
with the Ministry of Information, national propaganda by posters, radio talks 
and advertisements in national and local newspapers and by the provision of 
health films, was instituted. All local authorities have now the necessary 
arrangements. By the end of 1944, 2,069,377 children under five and 
3,296,578 children 5-15, a total of 5,365,955 have been artificially immunised 
under local authorities’ schemes. These figures do not include children 
under five who were immunised prior to 1940 and who are still under 15 
and those who have been immunised privately by their own doctors. On 
the other hand, a number of immunised children have now passed their 
fifteenth birthday and should, therefore, be excluded. The Ministry has 
no information on these points but allowing a liberal margin it is estimated 


that by 31st December, 1944, between 55 and 60 per cent. of the child popula- 
tion had been immunised. 


The death rates from diphtheria per 100,000 estimated population under 
I5 years old were, in the five completed years 1940-44, 26.6, 28.0, 19.2, 13.4 
and 9.2 respectively. That immunisation has made a material contribution 
to the recent markedly lowered incidence of diphtheria and the fewer deaths 
from this disease cannot be doubted. The decline in the number of deaths 
has been most pronounced at those ages at which immunisation had been 
effected, but better evidence is afforded by comparisons of the behaviour of 
diphtheria amongst the immunised and non-immunised. Immunisation does 
not take place at a uniform rate or at any particular time of the year. A child 
said to have been immunised in a particular year may have been done in 
December of that -year and therefore ranked as a non-immune for eleven 
months out of twelve. To rectify this it is necessary to calculate the periods 
at risk in terms of child years. Taking the numbers as returned by local 
authorities every six months and estimating the child population under 15 to 
be eight and a quarter millions, it has been shown that out of every five 
children suffering from diphtheria during the years 1942, 1943 and 1944, four 
were children who had not been immunised, and of every 30 deaths, 29 were 
of unimmunised children, although the total populations of immunised and 
non-immunised children at risk were roughly equal. The evidence therefore. 
that immunisation is a protection against infection and death is plain. 


Inhibition of the growth of C. diphtheria by certain staphylococct. 


Sir Alexander Fleming has shown that some organisms including a few strains of 
coagulase positive staphylococcus aureus inhibit in culture the growth of C. diphtheria 
on agar, blood agar and Loeffler’s medium though not on tellurite. It is fortunate that 
this-inhibitory power is confined to comparatively few strains of staphylococcus. An 
outbreak of sore throat at a boys’ preparatory school in the autumn of 1942 was due 
to a mixed infection by C. diphtheria, staphylococcus aureus and B. hemolytic strep- 
tococcus and showed the difficulties which this inhibitory power may cause. There were 
102 boys in residence ranging from 9 to 13 years. The first patient developed quinsy 
and sinusitis in mid-August and returned to school on 19th September, apparently well. 
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Within the next 9 weeks 29 of the 102 boys suffered from sore throat, 9 
of them developed palatal paralysis (with blurred vision and rapid fatigue in reading) 
at intervals of from Io to 55 days, and one died. The throats of 6 only of these boys 
—5 of whom later developed paralysis—were swabbed, but only once. No C. diph- 
therie were found either by direct film or on culture, and the preliminary bacterio- 
logical examination was therefore misleading until further laboratory investigations 
showed that the paralysis was undoubtedly of diphtheritic origin. 


For these investigations I am indebted to Sir Alexander Fleming and Sir Percival 
Hartley. 


Scarlet Fever 


The incidence of scarlet fever declined in the period 1939-41; it then 
increased to epidemic proportions in 1943, with some regression in 1944. 
During the war the already low fatality rate fell still lower and throughout 
compares quite favourably with any pre-war period. 

This is in respect of the compulsorily notifiable ‘‘ scarlet fever ’’ the clinical 
entity with a pathognomonic rash; there is, however, another aspect to be con- 
sidered. From the research of the late F. Griffith into the numerous types of the 
Streptococcus haemolyticus it became evident that the strain which could produce 
scarlet fever with rash in one person could in another produce all the signs and 
symptoms of scarlet fever without rash; thus a case that is notifiable can give 
rise to one that is not, and the converse can occur. If this be true then notification 
on the present lines is incomplete. Moreover, there is a considerable morbidity 
due to “‘ sore throat’’, not infrequently fatal, caused by different strains of the 
streptococcus and deemed to be infectious. In the light of these discoveries it is 
natural that the limitation of notification of scarlet fever with rash has been 
criticised as delusive and incompetent to aid medical officers of health in the control 
of infection, and from several quarters the suggestion has been put forward that 


notification should be extended beyond scarlet fever with rash to the infections 
bacteriologically related to it. 


Measles 


Notification of every case of measles (excluding rubella) did not become 
compulsory throughout the country until February, 1940, and a comparison 
with pre-war years is not possible. 

Representations have been made by a number of medical officers of 
health that the compulsory notification of measles should be discontinued. 
The value of notification depends upon the measures developed to ensure 
the adequate care and follow-up of cases, and war conditions have prevented 
any considerable development along these lines. 


Where voluntary notification of measles has obtained in the past and 
has been associated with organised arrangements for follow-up and hospital 
isolation of suitable cases, the evidence suggests that it has been a factor 
in contributing to a reduction of mortality. In individual administrative 
districts it has enabled attention to be concentrated on those parts where 
the need has been greatest or on the particular age group at which the disease 
is most fatal. 


The value of notification is to be considered more in relation to morbidity 
than mortality. It seems probable that of children in need of hospital 
treatment few fail to get it. Follow-up visits serve as a check on hospital 
admissions and may -be made the instrument for ensuring that ‘* running 
ears’’ and other complications are not overlooked and are referred for 
appropriate advice and treatment. 


Measles was severely epidemic in 1940 and I94I; a remission in 1942 was 
followed by a recrudescence, and in 1944 the recorded prevalence was no 
more than 158,479. Though the notifications in 1940 and I9Q4I were very 
nearly the same, the number of deaths in 1941 was greater and the fatality 
rate rose from 0.21 to 0.28 per cent. The deaths, however, in those years 
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of epidemic were only 75 per cent. of the average number in the quinquennium 
1935-39, and a rate of 0.28 is still unusually low. The average fatality of 
measles has been reckoned at 4 per cent; it has varied greatly in different 
epidemics, but it does not appear that rates so small as 0.21 and 0.28 have 
been recorded before, though Welch and Schamberg mention an occurrence 
of 0.7. There has, in fact, been an almost continuous decline in deaths from 
measles during the past twenty years. As Martin has pointed out there are 
several factors to be considered, serum prophylaxis, oxygen therapy, improved 
standards of nutrition and hygienic conditions and in London, a greater 
proportion of admissions to hospital; also, a lowering of the virulence 


of the causative organisms may have occurred, similar to that which began 


in scarlet fever some seventy years ago.* A decline in fatality has been 
noticed also in the United States. 


Limited trial is at present being made of gamma globulins for measles prophylaxis, 
these are derivatives of human plasma and contain a large proportion of the 
antibodies of the blood. Although there are no immunological or other tests for the 
detection of measles antibodies, clinical results suggest that gamma globulins are 
of at least as much value as convalescent serum in preventing and attenuating 
measies attacks and the indications for their employment are similar. The 
gamma globulins have the advantage that they do not require the bleeding of 
convalescent children and the dosage required is a quarter to half that of con- 
valescent serum. It is claimed that their use is not associated with local or 
general reactions and does not involve the risk of homologous serum jaundice 
recorded in connection with convalescent and adult serums.t The gamma globulins 
are not available from commercial sources and it is obvious that their employment 
presents peculiar difficulties not unassociated with the wider question of a blood 
transfusion and the requirements of the Therapeutic Substances Regulations of 
1931 and 1944. The effectiveness of passive immunity is largely dependent upon 
early and reliable recognition of contact with, or exposure to, infection. Measles 
presents special difficulties and control of large scale epidemics involving the 
community is unlikely to prove practicable until serum or gamma globulin therapy 
can be combined with a reliable form of active immunisation. The results of the 


most recent experiments on the Continent and in America with vaccination against 
measles have so far been inconclusive. 


Whooping Cough 
This disease was not generally notifiable before 1940 and as with measles 
there is much difference of opinion as to its value. The recorded figures 
indicate that the incidence is on the average much less than that of measles 
and little more than that of scarlet fever. Whooping cough is, however, by 
far the most fatal of the three infections, and the one most liable to cause 


individual acute distress over a prolonged period and to occasion serious 
disturbance of family life. 


Measures for protection against, and the treatment of, whooping cough are 
not yet on the same assured footing as those in connection with diphtheria. 
Early clinical diagnosis is difficult and laboratory diagnosis has its limitations. 
Swabbing and the use of cough plates require special care in technique: and 
at the present time a practicable scheme of laboratory diagnosis does not seem 
feasible. As in measles, serum therapy has been used in contacts and in early 
cases, but supplies have been limited, and experience with it confined to bedfast 
children’s communities. The value of prophylaxis, by whatever means induced 
is difficult to assess, and, though American experience seems to have been favour- 
able, trials with vaccines have yet to provide conclusive results.[ Choice of 
vaccine: the size of, interval between, and number. of doses: and the best age for 
inoculation are among questions awaiting decision. Investigations have hitherto 
been confined to children in residential nurseries or attending welfare centres and 
day nurseries. Impressed by the fact that of total number of deaths ascribed to 
whooping cough over one half are of children under the age of one year, i.e. 
children who are comparatively sheltered from infection, some hold that atten- 
tion should be given to the school child as a source of infection of his brothers 


* Martin, W. J. British Medical Journal, 1942, li, 540. 
t Ann. Rep. Chief Medical Officer for 1937, page 38. 
t See also page 87. 
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and sisters of under schoo] age: and that children should be given an immunisa- 
tion course commencing at the age of twelve months with “‘ boosting “ doses at 
about the age of two years and again before commencing attendance at school. 
This necessarily waits upon the discovery of an efficient prophylactic, but the 
disabilities attendant on an attack of whooping cough are so great and so many, 
that although not sufficiently convinced of its value to justify a mass immunisa- 
tion campaign, the Ministry decided in 1942 to sanction the provision of free 
immunisation against whooping cough by local authorities making request for 
such sanction. Implied in the sanction was that choice and expense of the 
prophylactic were matters for the local authority. Immunisation against 
whooping cough and diphtheria can be conveniently combined, and if a local 
authority decides to carry out such immunisation, it should not be delayed beyond 
the age of one year. 


Influenza 


Number of Influenza Deaths in England and Wales in each year 1916 to 
1944. (Corrected to 1940 Classification in 1916-1939; tmcluding non- 


civilians). 

No. of No. of No. of 
Year. deaths. Year. deaths. Year, deaths. 
1916 8,054 1926 8,194 1936 5,778 
1917 6,679 1927 20,415 1937 17,132 
1918 102,988 1928 7,110 1938 4,446 
I9I9 41,062 1929 26,670 1939 8,020 
1920 9,774 1930 4,602 1940 11,482 
1921 8,248 1931 13,211 1941 6,901 
1922 19,714 1932 12,061 1942 3,399 
1923 7759 1933 20,986 1943 12,616 
1924 17,410 1934 5,154 1944 3,900 

1925 11,665 1935 6,770 


Note.—The figures from 1931 to 1939 differ from those already published as they 
have been corrected to the classification introduced in 1940 in order to make them 
comparable. 

From 1925 there was an alternation of years of high and low prevalence until 
1931; and from 1933 to 1943 epidemics occurred at 3 or 4 year intervals. 


It is true that our fears of influenza in war-time have so far been belied. 
There was moderate epidemicity in 1940 and again in 1943, and in 1944 the 
number of deaths was the lowest since 1919. But in 1943 influenza gave 
us another and this time less agreeable surprise. Following scattered local 
outbreaks in the summer the number of influenza deaths in the third week 
of November in the 126 great towns rose from 46 in the previous week to 
106. They increased to a peak of 1,148 in the week ended 11th December 
and thereafter continuously declined, and the state of influenza had returned 
to normal by the week ended 5th February, 1944. There was no recrud- 
escence in that year. Very early in the epidemic Dr. C. H. Andrewes, of 
the National Institute for Medical Research, informed the Ministry that 
recently he had found virus A active in various parts of the country, and 
that it was the first time since the beginning of his experience with virus A 
in 1927 that this virus had been found active after April and before December. 
On 13th December Professor Greenwood made a special report to the Ministry 
from which the following comments are taken. 

In the 1943 recrudescence the ratio of increase between the 46th and 47th weeks 
of the year was 3.54. In the phase of the great pandemic which fell at this season 
of the year no, ratio of increase between weeks exceeded 3.0, but in that of 1847-48, 
which has a closer analogy with 1943, the increase in London between the 48th and 


49th weeks was fivefold; the peak was attained in the following week, but the 
decline was slow. Epidemic influenza as early as November is a rare phenomenon; 
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the experience of 1918 is, however, not relevant because the October-November 
epidemic was the second phase of a tri-phase movement, of which the first phase in 
July-August was a new move. This November-December epidemic of 1943 is not 
a wholly new move, but has no recent precedents. This is not enough to justify 
a warning of some new thing, but amply sufficient to justify great caution. 


Influenza is not a notifiable disease and it became necessary to devise a 
scheme whereby its relative incidence could with some confidence be gauged. 


Accordingly early in 1940 arrangements were made with the help of the Registrar- 
‘General whereby the weekly number of influenza deaths registered in the 126 great 
towns and classified in the usual age groups, together with the total number of 
notifications of pneumonia in the whole country, was telephoned from the General 
Register Office to the Ministry every Friday at 11 a.m. on a privilege of priority 
accorded by the Postmaster-General for the duration of the emergency. Thesé 
figures, which related to the previous week, were transmitted to Professor Green- 
wood. Dr. (now Sir) Allen Daley assisted by supplying to Professor Greenwood 
each day the number of cases of influenza, pneumonia and bronchitis removed to 
hospitals and nursing homes by the L.C.C. ambulances, and also the numbers of 
deaths from these diseases furnished, by permission of the Registrar-General, to 
him each day by the registrars of the metropolitan boroughs. After consideration 
of all the information thus received Professor Greenwood forwarded to the Chief 
Medical Officer of the Ministry his comments on the state of influenza. These 
atrangements wére rescinded when influenza prevalence returned to normal, and as 
a routine precaution in wartime they were revived in the early weeks of each follow- 
ing year. In November, 1943, the Principal Regional Medical Officers were asked 
to report to the Ministry any untoward developments that came to their notice, 
and in December, Circulars were issued by the Chief Medical Officer to public health 
authorities drawing attention to the arrangements they should make for the 
reception of influenza cases into ‘hospital, for medical and oe | care in the homes 
where necessary, and for the provision of assistance by home helps in households 
incapacited by illness; in brief to put in train the recommendations set forth in 
the Ministry’s Memorandum on Influenza 2/Med. 1939. Valuable help was ren- 
dered by Service medical officers, the British Red Cross Society and the Order of 
St. John, the Women’s Voluntary Services and the Council of Social Service. 


By the week ended 5th February, 1944, the epidemic had subsided com- 
pletely. The experience may be summarised as follows : — 


(1) 1943 compared with 1929 and 1933 was a year of moderate 
epidemicity. 
(2) The distribution of deaths by age groups was of the normal type. 


(3) For the first time since 1927, when virus A was identified, this 
virus was found active after April and before December. 


(4) For the first time since 1918 the proportion of influenza deaths in 
the March quarter was not the highest of the four quarters of the year. 


(5) In 1918, as in 1943, influenza became epidemic in the last quarter 
of the year, but with this difference that the disease had been epidemic 
in the summer of 1918. 


(6) We have to go back nearly a hundred years, that is, to 1847 for an 
analogy with the 1943 epidemic. 


Since virus A became amenable to study in 1933, it has been recognised 
as the causal agent in practically all the serious outbreaks of influenza 
wherever they have occurred. Serological studies of human serum have been 
carried out on a darge scale, and inoculation with viruses chemically inactiv- 
ated practised, but any immunity conferred is of short duration. 


At a conference of the Medical Research Council held in June, 1944, at 
which representatives of the Service Departments, the Indian and Colonial 
Services, Ministry of Health and others were present, it was reported that 
American observers had found that the subcutaneous inoculation of a con- 
centrated inactivated vaccine influenced the incidence of clinical influenza. 
It was shown that an uninoculated person was more than three times as liable 
to infection than was an inoculated one. 
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A stock of vaccine has been accumulated by the Services for their joint 
use, and from South African and other sources a quantity is available to the 
Medical Research Council for a large scale clinical trial should a suitable 
opportunity occur. 

Influenza epidemics develop rapidly and emergency relief measures must 
be invoked early if they are to be effective. The earliest indications are 
usually provided by small local outbreaks which first come to the notice of 
individual general practitioners. The clinical diagnosis of sporadic cases of 
influenza is difficult, but the serum reactions of convalescents ten days after 
an attack of influenza will indicate whether infection by one of the known 
strains of virus has occurred. Demonstration that virus A has caused local 
outbreaks would give a strong indication of an impending epidemic; virus B 
would have less significance. 

In 1944 a number of general practitioners were invited to assist in “’ spot- 
ting ’’ early signs of a developing epidemic by collecting blood samples from 
cases of clinical influenza. Specimens so obtained were sent to Dr. Andrewes 
for examination. These arrangements were made in the late summer of 1944 
and again in 1945; there was no epidemic in 1944, nor is there at the present 
time any evidence of undue prevalence. 


Cerebrospinal Fever. 
Nottfications with deaths (in brackets). 


1935 | 1936 | 1937 | 1938 1939 1940 1941 1942 | 1943 1944 
883 994 1,140 | 1,288 1,500 12,771 | 11,072 | 6,029 | 3,303 2,300T 
(619) | (638) | (701) | (655) | (517) | (2,584) | (2,163) | (1,206) | (780) (592) 


Notifications of, and deaths in each year 1929 to 1944, distinguishing between 
civilian and non-civilian, after 1938. 


No. of Deaths Deaths per 100 
Year No. of Notifications (1940 classification) notifications 

1929 ae 667 590 88-5 
1930 ee 674 635 94°2 
1931 iba 2,216 1,440 65:2 
1932 2,136 1,218 57:0 
1933 1,695 946 55°8 
1934 Kin 1,094 732 66-9 
1935 “ie 883 619 | 70:1 
1936 git 994 638 64-2 
1937 oe 1,140 7OI 61°5 
1938 1,288 655 50-9 

Civilians Non- Civilians Non- Civilians Non- 

civilians civilians civilians 

1939 1,414 86 503 14 35°6 16- 
1940 11,185 1,586 2,459 125 22-0 7*9 
1941 9,893 1,184 2,065 98 20-9 8-3 
1942 5,286 743 1,143 63 21-6 8-5 
1943 2,970 327 740 34 25:1 10°4 
1944 2,686* 296* 570 22 21-2 7°4 


* Original notifications. For comparability the partially corrected notifications of 
previous years should be increased by about 44 per cent., and fatality rates diminished 
See table on page 19. 
+t Corrected total after diagnosis revisions. 


to the same extent. 


2,972. 


The number of original notifications was 


35 


In the Chief Medical Officer’s Annual Report for 1938 the statement was 
made that as the annual numbers of notifications had not fallen 
since the epidemic prevalence of cerebrospinal fever in 1931-33 to so low 
a point as after the 1915-17 epidemic, and, as the number of Group I in- 
fections appeared to be increasing, the probability that we were approaching 
another period of epidemic prevalence could not be disregarded. As expected, 
the number of notifications in 1939 was somewhat higher, but in January, 
1940, four months after the outbreak of war, the disease began rapidly to 
increase. In the second week of January, the number of notifications rose 
from 53 to 107 and mounted steadily to 617 in the week ended 2nd March; 
from then they declined irregularly to 106 in the first week of September. 
Thenceforward there was a rise, which continued with slight remissions to 
the end of the year and into 1941. The total of notifications in 1940 ‘was 
nearly fourfold that of our previous worst experience, namely, in 1915 during 
the last war. In character the disease was-of the usual severity, and in dis- 
tribution it prevailed throughout the country; no county in England or Wales 
escaped and the proportion of non-civilian to civilian cases was not so high 
as in 1915. London, which in 1915 suffered severely in comparison with the 
rest of the country, in 1940 returned only 880 notifications out of the year’s 
total of 12,771. No doubt this was due to the absence, through evacuation, 


of a large proportion of young persons—those in the most susceptible age 
groups. 


The New Treatment.—The one comforting feature in this unprecedented 
epidemicity was the achievement of the lowest fatality rate on record by the 
use of the sulphonamide derivatives in treatment. The history of the intro- 
duction of chemotherapy and its gratifying results have been told in numerous 
publications in the medical press, and a brief summary will suffice here. 


Results of Pre-war Serum Treatment.—Following the issue of a memoran- 
dum to medical officers of health in 1932 urging the prompt administration 
and repetition of adequate doses of serum, an analysis of three large series 
of cases showed the following:—In cases untreated with the current serum 
the fatality rate was 61.8 per cent.; in cases treated with the current serum 
the fatality rate was 36.6 per cent., and where the current serum was used as 
recommended in the memorandum it was still further reduced to 27.9 per 
cent. Deaths due to intercurrent disease or occurring within 24 hours of 
the first administration of serum were excluded. 


In view of the results of chemotherapy since the introduction of prontosil 
in 1935 the Ministry issued in March, 1940, a Memorandum (234/ Med.) 
which stated the modern treatment by appropriate dosage of sulphanilamide 
or sulphapyridine, and that it was still uncertain whether the combined use 
of either drug with serum was preferable to the use of the drug alone. During 
the high prevalence of the disease in 1940 the Ministry sent in April of 
that year a letter to the Medical Officers of Health of certain large boroughs: 
throughout the country requesting particulars of cases treated in hospital 
since the beginning of the year. The response was generous and over 3,000 
reports were received in the form desired. All the patients received either 
the drug or the drug and serum; none was treated by serum alone. The 
drug most often employed was sulphapyridine, usually by the mouth and 
sometimes, in addition, intramuscularly or intravenously; sulphanilamide, 
soluseptasine and sulphathiazole were occasionally used. The serum was 
polyvalent, in a few instances Group I or Group II serum was given in 
addition, and in a small proportion meningococcus antitoxin was given 
instead of, or in addition to, polyvalent serum. With the exclusion of cases 
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that died within 24 hours of admission to hospital the fatality rate in treat- 
ment by chemotherapy plus serum was 13.8 per cent. and in treatment by 
chemotherapy alone 9.2 per cent. 


Peniculin.—D. H. Rosenberg and P. A. Arling* have used penicillin in 
the treatment of 71 cases of meningitis, of which 65 were meningococcal, 
5 streptococcal, and I pneumococcal. Only I patient died, and he was 
moribund on admission. A striking feature of this paper is the good effect 
obtained with comparatively small amounts of penicillin. It should be 
borne in mind, however, that these results were obtained in service personnel 
who were of the age group which experience suggests shows the best results 
with sulphonamides. In any case, there appear to be good grounds for 
hoping that treatment with penicillin will improve the prognosis in the very 
young age groups. 

In the five years 1936-40 there was a steady decline in the fatality, the annual 
rates per cent. being successively 64.2, 61.2, 50.8, 34.4 and 20.2. In a series of 
cases treated in the period 1931-34 with serum of improved quality, and adminis- 
tered suitably the rate was 27.9, but a decrease of the rate for the whole country 
did not occur until the introduction of chemotherapy; with the wider employment 
since 1938 of the sulphonamide derivatives the decline has been dramatic. In 
the period 1941-44 the rates have been in succession 19.5, 20.0 23.6 and 25.6. 
These fatality rates of the past five years imply a saving of approximately 15,000 
lives. it is to ibe borne an mind that these figures relate to deaths at all ages and 
are therefore weighted at both ends of life. Figures obtained from the fighting 
services are free from this error, but not only do they relate to a selected age period 
but to physically fit individuals for whom prompt medical treatment is always 
available. In 1940, of 354 Royal Air Force cases treated with sulphonamides 15 
only, or 4-2 per cent., died; corresponding figures for 1941 are:—433°cases, of 
which 23 were fatal, a fatality rate of 5.3 per cent. In 1942 the case mortality 
rate was 5.2 per cent.; in 1943, 5.5 per cent., and in 1944, 4.2 per cent.; all these 
rates for the Royal Air Force at home. The sister services show not dissimilar 
figures. They would appear to emphasise the importance of the early recognition 
of the disease and the prompt administration of a suitable sulphonamide in a 


dosage calculated to obtain the optimum concentration in the blood and cerebro- 
spinal fluid without delay. 


Groups.—in the period 1930-34 the presence of Group I in a northern epidemic 
area was reckoned at 94 per cent., but in non-epidemic areas Group II was as 
common as the other, and an overall average in 1931-34 gave Group I 80 per cent. 
and Group II 20 percent. In 1940 the proportions were Group I 90 per cent. and 
Group II 10 per cent., which seems to support the view that an increase in Group I 
is a factor in epidemicity, but we cannot define its rank of importance among other 
factors in 1940, such as the mixing of population, the aggregation of persons of sus- 
ceptible ages, and the conditions of black-out aggravated by a very cold winter. 
Nightly aggregation in public shelters was not a factor, for the shelters were little 
used until September, 1940. 


Poliomyelitis 
Notifications with Deaths (in brackets) 


Year. 1435. | 1936. | 1937. | 1938. | 1939. | 1940. | 1941. | 1942. | 1943. | 1944. 
Poliomyelitis ... 633 530 768 | 1,489 744 951 876 581 410 | 464f 
(98) | (68) | (97) 4 (174) | (95) | (107) | (113) | (82) | (63) | (87) 
Polioencephalitis 67 53 96 96 87 128 83 93 46 68t 
(48) | (35) | (56) | (82) | (48) | (54) | (47) | (50) |. (27) | (22) 


See also Table 8, Section I. 
+ Corrected totals after diagnosis revisions. 


As already mentioned, poliomyelitis has declined steadily since 19309. 
There is no explanation of this fortunate experience and it will be of interest 
to record here some of the recent conclusions formed by American observers 


* Jj. Amer. Med. Ass., 1944, Cxxv, IOII. 
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who, assisted by their National Foundation for Infantile Paralysis, have 


been intensively studying in laboratory and field the baffling epidemiology of 
this disease. 


They have found that many individuals, following an attack of the disease or 
exposure to infection, may for months excrete much virus from the intestinal 
tract. This virus may be distributed over great distances, and most likely finds 
its way not only into water, milk, foods and insects, but into the air itse]f. It is 
highly resistant to many agents capable of killing ordinary bacterial forms. It can 
be dried and still not lose its infectivity; it resists chlorine action; extremely low 
temperatures act only as a preservative, and it can be stored in glycerol for 
many years. Where contact has been intimate or repeated a very high percentage 
of persons may become carriers, and yet present few or no symptoms of infection. 
All ages seem to serve as carriers with the highest percentage in the younger age 
groups, and contacts of carriers may become carriers. Combine these factors: 
(1) many symptomless carriers, (2) elimination of the organism through the 
intestine, (3) an organism extremely tenacious of life—and it seems remarkable 
that there are not more cases, and greater epidemics. Add to this another 
picture—one which is just beginning to unfold—and the danger appears still 
greater. The recovery of the virus from the blood of a cymologus monkey has 
been reported, and neutralising antibodies have been found in 45 per cent. of a 


series of domestic animals tested. The biting insects, therefore, may play their 
part in the dissemination of the organism. 


_ The epidemiological problem is not simplified by the fact that apparently there 
are many possible portals of entry, and that under experimental] conditions any 
method by which the virus can enter the body can cause infection. By which 
route infection enters in the case of man is not known, but contact, food, water, 
and insects, all need further consideration. The virus has always been regarded 
as a neurotropic one which, through some unexplained set of circumstances, was 
found in the stools. Little, however, has been done to consider alterations in the 
virus, and it has been suggested by a Canadian observer that, both in the field 
and the laboratory, the wrong disease or the wrong set of symptoms has been 
looked for and studied; it might be more nearly correct to assume that the virus 
is sey an intestinal invader which, by an alteration within the host or 
within the virus itself, can occasionally find its way into the central nervous 


system.* 
Enteric Fever 
Notification and Deaths 

Year. 1939. 1940. I94I. 1942. 1943. 1944. 
Typhoid Fever ... 734 886 1,058 468 385 356 Original 
(90) | (83) | (82) | (69) | (57) | 284 Corrected 

. (45) 
Paratyphoid Fever 745 | 1,947 3,705 390 328 303 Original 
(22) (52) (66) (20) (15) 258 i 

Io) 


The figures in brackets are the number of deaths. For notification pur- 
poses the distinction between Typhoid and Paratyphoid fevers was not 


officially made until July, 1941. A complete system of correction of notifica- 
tions was first introduced in January, 1944. 


In November, 1939, a Memorandum on Typhoid Fever (Memo. 225 / Med.) 
was published. It set out in a convenient form some account of the aetiology, 
prevalence, and the methods of prevention and control, with an appendix 
on laboratory diagnosis. The powers of a loca] authority to deal with 
carriers were given, and reference made to the work of Dr. A. Felix on the 


* Gudakunst, D. W., Canadian Public Health Journal, 1942. XXXIII, 8, 365. 
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value of the presence of the Vi-antibody in their detection. Felix reported 
(Brit. Med. J. 1939, II, 1253) that a standard agglutinating Vi-serum and a 
preserved suspension representing a pure re-agent for the Vi-antibody were 
available, and that the test for the presence of the Vi-antibody has thus 
become a practicable routine procedure. 


There was a considerable rise in the notifications of paratyphoid fever in 
the latter half of June, 1940. The incidence was general, and in a few places 
only did an appreciable number of cases occur. In the first six months of 
the year, 200 districts were invaded but in the great majority of them only 
one case was notified and where there was more than one, there was usually 
an interval of at least four weeks between them. These figures are an indica- 
tion of the actual danger of carriers. Indeed, it may be said of both diseases 
that the great majority of the exposed are not inconvenienced by the infection 
and comparatively few suffer a clinical attack.* Yet all have ingested the 
causal organism and excreted it for longer or shorter periods, and are, 
therefore, for a time potential sources of infection. Unless the circumstances 
are very favourable to spread, e.g., where handlers of food to be eaten by 
large numbers of people are concerned, it is a matter of surprise how little 
recognisable harm is done. This factor accounts for the fluctuating incidence 
of the enteric disease in the years under review. It was appreciated when 
the Public Health (Infectious Diseases) Regulations, 1927, were - framed. 
One of the principal objects of the Regulations is to prevent anyone who is 
excreting the typhoid organism from participating in the preparation or 
handling of food or drink for sale. It is not the known case or the detected 
carrier which presents the difficulty, but the numerous healthy unknown 
shedders of the organisms who are never found unless they come under 
suspicion of being responsible for an outbreak, and even then it may not be 
possible to establish proof of their culpability. 

At Bristol in the summer of 1941 an outbreak of paratyphoid fever was 
attributed to the consumption of confectionery handled by one or more employees 
of a bakery who were excreting the specific organism at a material time. In the 
same months, a similar but smaller outbreak in south-east Northumberland was 
suspected of having a like origin. At Consett, 56 persons gave cultural and 
serological evidence of infection—six had no clinical symptoms—following the 
consumption of trifle at a wedding party. The offending food was infected by 
an ambulant case, four of whose children, living with her, gave positive faecal 
cultures when examined three weeks after the party which none of them had 
attended. A fifth child who did not live at home gave no evidence of infection. 
For the third time in 14 years a certain confectioner’s establishment in a midland 
town was responsible for an outbreak. On the first occasion there were 27 cases, 
on the second 25, and on the third more than 200. Similar instances can be 
multiplied indefinitely, e.g., in Luton, Sevenoaks, Halstead, and Chorley in 
1924, in Croydon in 1925, in Margate in 1926, in Newark, Tenterden and Hemel 
Hempstead in 1927, in London and its environs in 1928, in Lewisham in 1929, 
in Epping in 1931, in Ryton and Blaydon in 1932, in Ipswich in 1935, in 
Liverpool in 1936. In 1938 there were six outbreaks and in 1939 there was one. 


This list is incomplete; it does not include minor outbreaks in which the 
Ministry’s aid was not sought. The subsequent history of the enteric diseases 
in places where there has been epidemic prevalence is of value in appraising 
the potential danger of carriers. In Croydon in 1937, 36 to 40 thousand 
people or approximately one-sixth of the total population were supplied with 
infected water and amongst them 300 cases of typhoid fever occurred. There 
must have been a very large number of consumers who ingested the organisms 


* The ascertained incidence of clinical cases may be no more than o-4 per cent. of the 
consumers of an infected vehicle. Isolated cases with all the appearance of sporadicity 
may occur among a large number of the consumers of an infected water. (Supplement 
to Annual Report of the Medical Officer of the Local Government Board, 1917-18, 


Appendix 1), 
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and many of them, if not professional food handlers, were housewives, cooks, 
domestic servants and the like, who prepared and handled food for their own 
households, and there is no evidence from the notifications that they did any 
harm. The number of cases notified in Croydon since 1937 has been negligible 
and this is the common experience. The returns for post-outbreak years 
of a number of towns taken at random, including Chorley, Bolton on Dearne, 
Bournemouth, Hemel Hempstead, Malton and Epping, tell a similar story. 
The Midland town quoted is a conspicuous exception in that the circum- 
stances were particularly favourable to the spread of the disease. Hotel 
and restaurant keepers, caterers and other producers or conveyors of cooked 
food or drink do not realise the risks they run; they fail to appreciate that 
an apparently healthy person can infect whatever he handles if he is not 
scrupulously clean in his personal habits. The risk is directly proportional 
to the degree of handling cooked foods or foods eaten uncooked. 


In a recent outbreak no fewer than 45 persons in one establishment might 
have handled the suspected food after it had been cooked. It was such con- 
siderations as these which led certain American cities some years ago to 
require the routine medical examination and certification of food handlers. 
But no such powers will compel personal cleanliness which is a day to day, 


if not hour to hour, matter. It is not surprising, therefore, that the require- 
ments proved comparatively valueless. 


In his Annual Report for 1937 Sir Arthur MacNalty reported that local 
authorities were empowered by Section 13 (1) of the Food and Drugs Act, 
1928, to enforce in all premises used for the preparation of food for sale or, 
in certain circumstances, for the sale of food, the provision of suitable washing 
basins and a sufficient supply of soap, clean towels and clean water both hot 
and cold for the use of persons employed therein. On the 25th November, 
1940, an official circular (2198) on the ‘* Precautions against the spread of 
alimentary infections ’’ was sent to every sanitary authority and every medical 
officer of health with the request that it be brought to the notice of all persons 
engaged in any trade or business connected with the preparation or distribu- 
tion of food for human consumption. The circular is a plea for the obser- 
vance by caterers of a standard of personal cleanliness such as is maintained 
in a well ordered private house, and the first sentence of the final paragraph 
reads, “‘ The Minister is advised that the thorough washing of their hands 
by mixers, bakers, cooks and all other persons engaged in the preparation 
and subsequent handling of food for sale, on commencing work or resuming 
work after an interval, and also after every act of defecation and urination, 
would go far to exclude the risk of the contamination of food by the organisms 
which cause the diseases referred to above.’’ 


A reference has been made to paratyphoid fever in Ipswich in 1935. This was 
in an institution for the sick, and there were 37 cases caused by a woman 
who was suffering from a mild attack of the disease and who had prepared food 
for the domestic staff. A number of the domestic staff were infected and they 
in turn infected 21 nurses whose food they prepared and served, but not one of 
the nurses conveyed the infection to any patient. This is a striking commentary 
on the relative cleanliness of the habits of the domestic and nursing staff, and as 
Dr. Pringle, then medical officer of health, remarked in his report, ‘‘ The fact 
that no patients . . . were infected is a tribute to the cleanliness of the nursing 


staff in the incubation and early stages of their infection ”’ 

It is evident from the foregoing that domestic sewage is always liable to 
contain the specific organisms of the enteric fevers even in the absence of 
known clinical cases in the area whence the sewage is derived. The out- 
standing example of this is Epping where for more than ten years after the 
outbreak in 1931, already referred to, the effluent from the works repeatedly 
and constantly contained paratyphoid bacilli although during the whole of 
that time not half a dozen cases were reported in the contributory area. The 
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risk of these diseases following the pollution of water supplies by the destruc- 
tion of sewers and of water mains by enemy action was a possibility to be 
guarded against, and on December 7th, 1940, the Minister addressed a letter 
on the subject to every local atthority giving sanction under Section 177 (1) 
of the Public Health Act, 1936, to the free provision of typhoid-paratyphoid 
vaccine for the protection of individuals whose employment exposed them 
to special risks, and for anyone else who desired it. 


In 1941 the number of cases of enteric fever was more than double the 
mean of the preceding three years, and the rise was almost entirely accounted 
for by three extensive outbreaks of paratyphoid B. fever at Bristol, Liverpool, 
Birmingham and Leicester. 

The dual clinical nole of S. paratyphi was well illustrated by an outbreak in 
Durham where the classical signs of food poisoning occurred in some of the patients 
immediately after ingestion of the contaminated food, while others developed 
typical paratyphoid fever with bacteraemia, after the usual incubation period. A 


third group of patients were doubly unfortunate and had both food poisoning and 
paratyphoid fever in due course. 


In July, 1941, for the first time a distinction was made between typhoid 
and paratyphoid fevers for purposes of notification. [his was made possible 
largely by the newly created Emergency Public Health Laboratory Service 
which began to provide highly refined cultural and serological facilities. A 
greater proportion of cases of typhoid fever were investigated bacteriologically, 
and it is highly probable that some of the rise in the notifications of this 
disease is attributable to improved ascertainment. 

Bacteriophage typing of typhoid and paratyphoid bacillt. 

The typhoid bacillus was until 1938 regarded as a homogeneous entity, 
but in that year Craigie and Yen showed that Vi-bacteriophages could be 
adapted to lyse certain strains of B. typhosum but to leave other strains un- 
affected. This observation led to the detection of numerous different Vi 
types, eight of which had been recovered in this country. In 1940 the Emer- 
gency Public Health Laboratory Service established a special reference 
laboratory where Dr. Felix in the course of five years has found six further 
Vi phage types and sub-types of the typhoid bacillus in this country. Since 
then a number of papers have been published showing that not only is the 
differentiation into types of the B. typhosum practicable and reliable, but 
that it is indispensable for success in field investigations. Moreover, during 
1941 Felix and Callow succeeded for the first time in typing strains of S. para- 
typhi B., and at the time of writing Felix has identified five Vi phage types 
and sub-types of paratyphoid organisms. As a sequel to this the Ministry 
in co-operation with Dr. Felix were in a position to begin a detailed study 
of the endemicity of the enteric fevers. The first sustained attempts to 
apply the new knowledge to field studies in this country were reported by 
Bradley (1943) and Hutchinson (1943). For practical purposes the ex- 
perience of the war years serves again merely to emphasize what we already 
knew: that infection is always from the bowel or urinary passages; that for 
these purposes, sewerage and sewage disposal plants are extensions of the 
bowel; and that, for infection to take place, excreta must be conveyed to 
some article of food either by hands which have themselves been fouled 
during the toilet (e.g. after defecation), or by sewage as by its access to a 
water supply. The former is entirely a matter of a decent standard of 
personal cleanliness which cannot be ensured by legislation but only by 
education; the latter is a communal affair of a purely impersonal kind and 
therefore susceptible of easier treatment. It is a great tribute to the local 
authorities concerned in London, Coventry and elsewhere that in spite of 
enemy action in the destruction of sewers and water mains, not a single case 
nf the enteric diseases was traceable to the damage. 
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Dysentery 
Notifications with deaths (in brackets) 
1935. 1930. 1937. 1938. 1939. 1940. 941. 1942. 1943. 1944. 
| Original 
1,177 1,333 4,167 4,170 1,941 2,860 | 6,670 | 7,296 | 7,905 13,346 
(95) | (72) | (411) | (112) | (96) | (185) | (329) | (198) | (124) Corrected 
13,025 
(157) 


For the amended notifications in sex-age groups, see Table 8, Section I. 


Since 1934 there has been a rise in the notifications of dysentery, broken 
only in 1939. 

By far the commonest type of dysentery to-day is that due to the Sonne 
bacillus. Sonne dysentery has probably been endemic in this country for 
many years, and since the identification of the organism, its prevalence has 
been proved by the growing use of laboratory aids to diagnosis, and the 
appreciation by medical practitioners that Sonne dysentery is notifiable under 
the Public Health (Pneumonia, Malaria, Dysentery, etc.) Regulations, I919. 
Nevertheless, the notifications in the war years do not represent the full 
prevalence of dysentery, for it is acknowledged that a substantial proportion 
of cases has been unnotified, through pressure of work on a depleted medical 
service, and because perhaps more than in any other infectious disease, 
there are mild cases that, as slight transient indispositions, are not brought 
to the notice of the family medical attendant. The disquieting circumstance 
is that such a degree of increase has taken place since 1939, because it was 
hoped that the provisions of the Food and Drugs Act, 1938, would notably 
lessen the incidence of intestinal infections, and it is disappointing that Circu- 
lar 2198, Precautions against the Spread of Alimentary Infections, dated 
25th November, 1940 (described in the section dealing with enteric fever, 
p. 39), has had no apparent effect. The time has come to remind local 
authorities of the relevant Section of the Food and Drugs Act, and to repeat 
the warning that scrupulous care in the handling of food for human consump- 
tion, and attention to personal hygiene amongst the general public are essen- 
tial for controlling and reducing the prevalence of a disease such as dysentery. 

The urgent need for all these measures has received further confirmation from a 
recent advance in the bacteriology of dysentery described by Hobbs and Allison.* 
Throughout their investigations into outbreaks of dysentery in institutions and 
prisoner-of-war camps they compared the results of culture of 1,000 specimens of 
feeces or rectal swabs on MacConkey’s medium and on desoxycholate-citrate agar. 
Each specimen was cultured on both media and the contrast of the results was 
striking. No specimen was found positive on MacConkey’s medium alone. ‘With- 
out the use of the desoxycholate medium 45.5 per cent. of positive Sonne specimens 


would have ‘been missed, and in specimens from convalescents and carriers 
respectively 51 per cent. and 33 per cent. were positive on desoxycholate only. In 
specimens received from Italian prisoners of war 25 strains of B. flexneri, 4 of 
B. shigae and 1 of B. schmitz were isolated; and here also the superiority of the 
medium was attested, 48.5 per cent. of specimens being positive on desoxycholate 
only, while not more than 1.3 per cent. were positive on MacConkey alone. 
' The use of this selective medium has revealed that patients may continue 
to excrete B. sonnei for considerably longer periods than had been thought 
from the laboratory examination of specimens on the usual media. Cases 
that had become negative on MacConkey continued to be positive on 
desoxycholate from four to 73 days later, and, in one instance, as late as 


* Hobbs, B. and Allison, V.D. Monthly Bulletin of the Emergency Public Health 
Laboratory Service, July, 1942, pp. I-6. 


42 


the 103rd day. The authors concluded that the failure to recognise ‘‘ missed ” 
cases, the symptomless carrier (often an adult), the premature release from 
isolation of convalescent carriers as a result of reports based on the use of 
indifferent media, and the indications that a proportion of patients may con- 
tinue to excrete the organism for several months, even when removed from 
infected surroundings and the risk of re-infection obviated, are all factors in 
the prevalence of dysentery. 


Specimens of blood for agglutination were taken from 16 cases at varying 
intervals after the onset of illness, and from a control series of 12 children 
who had not been exposed to infection. The results suggested that positive 
agglutination reactions may be of value in retrospective diagnosis of cases 
of Sonne dysentery up to at least six weeks after the onset of the illness. 


Food Poisoning 


The confident early diagnosis of food poisoning and its prompt notification, 
which alone afford facilities for worthwhile investigation, are difficult unless 
large numbers of persons are simultaneously involved. The cardinal symptoms 
—vomiting, diarrhoea, abdominal discomfort—are common in the early stage 
of many diseases and the responsible food may not have been a constituent 
of the last meal consumed. The notification of a single case is to be regarded 
with doubt unless confirmed by enquiry, as most single notifications come 
from a few districts, not uncommonly from the same practitioners, and often 
too late for adequate field and laboratory investigation. Where enquiries 
might have been promising they have too often been perfunctory and biased 
against preserved (particularly canned) and otherwise processed foods, for 
the preservation of which sterilization is necessary, whereas, in the main, 
food poisoning in this country is associated with bacterial contamination by 
handling after the food has reached a stage in which the necessary cooking 
is completed. This aspect of the investigation is insufficiently realised. The 
increase in communal feeding has no doubt been responsible for many of the 
incidents recorded below. These incidents serve to show the size of the 
problem, the potential danger which may lie in the food itself, and the 
more easily preventable risks in its handling and preparation. 


The number of outbreaks reported in the six years 1939-1944 classified in relation 
to the cause in so far as this was ascertained are shown year by year in Table 1. 
The main causes of food poisoning are infection by Salmonella organisms, or by 
toxic products of bacterial growth; the diagnosis may be presumed on clinical and 
ys eer pe games grounds, or confirmed by laboratory examination of the suspected 
food and of vomit or excreta. There is a considerable group in which the outbreaks 
are confined to a single family, or to a single individual—for the reasons given 
these latter are to be regarded with some doubt—in which no explanation for the 
illness was forthcoming. This group increased in 1942, and the decrease since is 
due to the elimination of single cases in which the diagnosis was problematical and no 
useful investigation possible. Seven outbreaks of suspected chemical poisoning 
were reported, four due to zinc in apples cooked in galvanized iron containers, and 
one to sulphur dioxide in bottled plums, while the remaining two were associated 
with tea drinking. but from these, unfortunately, no material was available for 
examination. Finally there is a residue which proves to be bacillary dysentery of 
either Sonne or Flexner type. Table 1 shows a steady increase in the number of. 
outbreaks reported year by year, in _— of the elimination of single cases during 
1943 and 1944 already alluded to. This increase is due largely to the additional 
facilities for investigation afforded by the Emergency Public Health Laboratory 
Service and its associated laboratories. A memorandum in the Monthly Bulletin 
in 1943 (vol. 2, p. 59) on the laboratory diagnosis of enteric fever, dysentery and 
bacterial food poisoning, explained how the laboratory can help in establishing or 
confirming the diagnosis in suspected outbreaks of food poisoning. 


Outbreaks due to toxic products of bacterial growth.—Toxic products of 
bacterial growth in food were the presumed cause of many outbreaks. The 
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presumption was based on (1) the acute onset of illness, with vomiting and 
abdominal pain frequently associated with diarrhoea two to six hours (usually 
three hours) after consuming the incriminated food, accompanied by vary- 
ing degrees of prostration and followed by rapid recovery; (2) the presence 
in the suspected food of specific bacteria, known or suspected to be capable 
of producing an enterotoxin. Most outbreaks were associated with the 
presence in the food of coagulase-positive Staph. aureus (Liverpool 1941, 
Watford 1941, Leicester 1942, Abingdon 1943, Barnstaple 1943, Dorchester 
1943, Duncan 1944, Murphy and Edward 1944, Macdonald 1944). In many 
instances the clinical and bacteriological picture justified the conclusion that 
staphylococcal toxin was responsible. Other organisms cultured in similar 
circumstances were Sir. viridans, enterococci (Topley 1945), Cl. welchi 
and: strains of Proteus (Oxford 1941), aerobic spore-bearing bacilli and 
Clostridia (Duncan 1944). In some limited outbreaks, the history suggested a 
bacterial toxin as the cause (Cardiff 1943), but bacteriological examination 
failed to confirm the deduction. 


The number of reported outbreaks of the toxin type increased in 1941 and 1942 
and, in some, communal restaurants, canteens and schools were involved. The 
great increase in communal feeding and the shortage of trained kitchen staff were 
important contributory factors. The lapses most frequently observed were unneces- 
sary handling of food, the partial preparation some hours before the food was 
required, and storage under temperature conditions that promoted the growth of 
bacteria, the use of unclean utensils, infrequent hand-washing, and the employment 
of persons suffering from skin sepsis, particularly of the hands, face or nose. The 
importance of heavy nasal carriers of Staph. aureus among food-handlers as the 
sources of food infection has been demonstrated (Barnstaple 1943, Dorchester 1943, 
Duncan 1944, Macdonald 1944). The enterotoxin produced by Staph. aureus is com. 
paratively ‘heat-resistant, and cooking even to the point of sterility does not render 
the food innocuous. 


Salmonella infecttons.—Table 1 shows, inter alia, the numbers of outbreaks 
caused by Salmonella organisms reported from 1939 to 1944, with the number 
of cases, and of deaths, and the types responsible. The number of outbreaks 
reported in 1939 (47) was fewer than in 1938 (72) but these numbers do 
not represent the true incidence of Salmonella infection. The great increase 
in the number of cases in 1942 (476) over 1941 (141), although the numbers 
of reported outbreaks were almost the same, is due to comparatively large 
outbreaks in closed or semi-closed communities. 


S. typhi murium (B. aertrycke) was the cause of 62 cases in a military unit, 31 
in a dockyard and of 33 and 9g respectively in general hospitals, S. thompson for 
200 cases in one hospital, 17 in another, and Io in a third in which the source 
was traced to a carrier who was responsible for distributing food, while S. enteri- 
tidis was the cause of 11 cases, three of them fatal, in one outbreak. 


There was a threefold increase in the number of outbreaks reported in 1943 (194) 
over 1942 (64) in part no doubt due to the increased use of laboratory facilities, 
but there seems little doubt that there was a real increase of Salmonella infections 
in 1943 and again in 1944. Before 1939 Salmonella food poisoning in this country 
was found to be caused by a limited number of types which recurred regularly 
year after year. Between 1936 and 1939, in 183 outbreaks, which were bacteriologically 
investigated, ten types were identified. Eighty-nine outbreaks were due to S. typhi 
murium, 22 to S. enteritidis, 28 to S. thompson, and 15 to S. newport. The six 
less commonwereé S, dublin 4, S. bovis morbificans 2, S. cholerae suis 4, S. stanley 2, 
S. aberdeen 2, and S. london 2, There remained 13 due to unidentified types. The 
same general distribution holds for 1940, but from then onwards, additional types 
not previously met with in this country—and it is very unlikely they had been 
overlooked—appeared in increasing numbers. In 1943 and 1944, no fewer than 
twenty-four types, including eight of the ten indigenous types found in earlier 
years, were identified. Nineteen new types were identified in the six years 1939-1944; 
there was, moreover, an appreciable increase in the number of untypeable strains 
in 1943 (28) and 1944 (93). Many of these could not be identified serologically 
since they were in the group as distinct from the specific phase, but it is probable 
that from them further new types will emerge. Of the new types S. oranienburg 
was responsible for 42 outbreaks, S. meleagridis for 10, S. montevideo for 9, S. 
anatum for 5 and S. san diego for 3, while seven types were responsible for indi- 
vidual cases. Coincident with the appearance of these new types there was an 
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increase in the number of outbreaks caused by some of the older known types, 
particularly S. typhi murium, S. newport and S. enteritidis. 

During the two-year period 1943-1944, 24 types were identified, 19 in 1943, 18 in 
1944. Seven caused large outbreaks—S. typhi murium, one of 60 cases; S. new- 
port, one of 30; S. dublin, one of 170 and one of 20; S. montevideo, one of 100; 
S. orvanienburg, one of 50; S. meleagridis, one of 26; and S. sundsvall, one of 12 
cases. Table 1 shows in brackets after the number of outbreaks for these two years 
only, the number of cases attributable to each type. 


Table 2. 


Types of food proved or suspected as the vehicle of food poisoning 
in England and Wales, 1939-44 (296 outbreaks). 


Type of food poisoning 


Type of food 


Toxin | Salmonella | Chemical Not 
proven 


(a) Fresh, pickled, dried and cooked foods 
(22z outbreaks) 
Ham 
Pork Products Roast pork 
(7 outbreaks) Pork pies ... 
Pressed pork 


lw ls 
mm | 


Meat pies ... 
Brawn 
Pressed beef 


Roast meat a 
Meat Products 
(103 outbreaks) Gravy and soup ... 
Black pudding 


Stewed rabbit 
Pressed tongue 
| Corned beef 


Li | madu Re 

mem | btw be 
= 

Ltt aS bof | 


( Marine products ... = 

duck -— 
Eggs {en — 

other — 
Sausages ... 7 
Milk ‘' 6 
Cheese ide “wa I 
Tomato juice I 
Trifle ae 2 
Dried egg ... I 
Beans — 
Tomatoes... — 
Artificial cream = 
Apple — ~~ 
L Tea — 


Miscellaneous 
(111 outbreaks) 


LITT Low] lawn! 
| | 
Llano lil lalellle 


Total eg vay 70 


Ww 
“ 
wn 
= 
Oo 
Ve) 


(b) Canned and botiled foods (75 a 
Pork products * 5 4 

Salmon 26 10 
Marine Products 4 Pitchards | : 

Cods’ roe ... ag — — — » I 
Canned meat IO ae) 
Potted meat — — 
Milk ... I — 
Soup .. I — 
Peas . 2 I 
Bottled plums —— — 


-_— 


Total ye wee 45 I I 28 
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Types of food implicated as the vehicle of food poisoning 


During the six years 1939-1944, 296 outbreaks came to the motice of the 
Ministry, in which information was given.of the nature of the food suspected 
or proved to have been at fault. Table 2 gives the particulars. Where the 
information permitted the outbreaks have been classified into those due to 
toxin, to Salmonella infection, and to chemical poisoning, respectively. 


Of the total of 296, 221 or 74.7 per cent. were ascribed to the consumption of 
foods other than canned or bottled. One hundred and fifteen outbreaks were of 
the ‘‘ toxin ’’’ type and of these 45 (39.1 per cent.) were attributed to canned 
foods. Foods, other than canned or bottled, were responsible for 37 of 38 out- 
breaks due to Salmonella organisms. These figures are in general agreement with 
those reported by Savage in 1939. | 


Pork products were the vehicles in seven outbreaks only, three of the ‘‘ toxin ’’ 
type and four due to Salmonella infection. Meat other than pork was responsible 
for 103 outbreaks, 49 of the ‘‘ toxin ’’ type, and 6 due to Salmonella infection: in 
48, it was doubtful if the suspected food was at fault. ‘Roast meat is alleged to 
have been responsible for 23 outbreaks of the ‘‘ toxin ’’ type, brawn for 11, meat 
pies for 7 (two Salmonella) and pressed beef for 6 (one Salmonella). Miscellaneous 
foods were implicated in 111 outbreaks of which 18 were of the ‘‘ toxin ’’ type and 
27 the result of Salmonella infection. In 61 the suspected food was not proved 
to ‘be the cause of the illness. Beef and pork sausages caused 7 outbreaks of the 
‘“ toxin ’’ type, and milk was the vehicle in 6 outbreaks. Eggs, and mainly duck 
eggs, were the cause of 11 outbreaks of Salmonella infection, mostly individual 
cases, the infecting organism being either S. typhi murium or S. enteritidis. A 
new source of Salmonella infection was imported dried egg, which was implicated 
in 10 outbreaks, the first in 1943. American spray-dried egg powder* was imported 
on a small scale towards the end of 1941, but no general issue was made until 
mid-1942. In view of the widespread occurrence of Salmonella infections among 
poultry in the United States and the inadequacy of heat treatment to destroy even 
non-sporing bacteria in eggs, examination of samples from a large number of con- 
consignments was carried out systematically at certain E.P.H.L.S. laboratories, 
and from some of them Salmonella organisms, in numbers never exceeding 30 per 
gram, were isolated. BY this time the food—which is a source of first-class protein 
—had ‘been on the market for many months without any untoward results being 
reported. The public were advised not to give it to children under two, and in any 
case to use it immediately after reconstitution as otherwise should any Salmonella 
organisms be present they might multiply to an extent of rendering the egg 
poisonous. Table 1 shows that the change in Salmonella types as causes of food 
poisoning began to appear towards the end of 1941, continued in 1942, and 
became very marked in 1943 and 1944. A survey of the new types showed that 
four, oranienburg, montevideo, bareilly, and anatum were the commonest types 
found in dried egg. Moreover, many types associated with food poisoning in this 
country since 1942, e.g., typhi murium, newport, derby, anatum, montevideo, 
oranienburg, bareilly, muenchen and worthington have been frequently isolated from 
poultry in the United States (Edwards and Bruner 1943). These birds constitute 
the greatest reservoir of Salmonella infections as yet found in America. The 
importation of American dried egg appears to have been responsible for the intro- 
duction into this country of an entirely new series of Salmonella types which are 


* See also p. 87. 
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regarded as potentially pathogenic to man. In 1943 seven outbreaks involving 
95 persons were traced to this source; in six of these, S. meleagridis was recovered 
from the dried eggs concerned. In the seventh S. oranienburg was isolated from 
rectal swabs of 19 of 20 patients, and from 5 grm. of dried egg from the same 
container as that#‘used to preparé’scrambled egg consumed by all of them. Having 
regard to the extensive use made of dried eggs as a constituent of other foods, 
it is not unreasonable to suggest that some of the outbreaks recorded earlier in 


this report in which alien types of Salmonella and no other pathogens were found, 
owe their origin to this source. 


(rs + 


Jaundice 


[here are two forms of infective jaundice seen in this country, common 
infective jaundice and, less frequently, Weil’s disease. Both have a wide- 
spread geographical distribution and probably both are of great antiquity. 
With these features and the staining of the skin common to both, the 
resemblance ends. 


For many years outbreaks of jaundice in the civil population with a compara- 
tively negligible mortality have been described in this and other countries. At 
the same time, outbreaks of greater severity not uncommonly in the same locality, 
have occurred in the British Isles, France, Germany, Austria, Switzerland, the 
Scandinavian countries, Africa, India and Japan. Jaundice has been a constant 
concomitant of war. Larrey described outbreaks of contagious jaundice with 
hemorrhage occurring amongst the troops in the Egyptian campaign of 1812. 
Jaundice was common in the American Civil War. It occurred also in the Franco- 
Prussian War of 1870; the South African War 30 years later, in the Great War 
and again in the recent campaign in North Africa. Such clinical descriptions as 
were available suggested to Cockayne (1912) that two diseases or two groups of 
diseases of different etiology were concerned. From the general confusion Weil’s 
disease emerged in 1886 and the discovery of its causal organism by Inada and Ido 
in 1915 served to complete the evidence that it is a definite clinical infective entity, 
probably identical with the seven-day fever of Japan, the slime fever of Eastern 
and Central Europe and the mfectious jaundice of the Mediterranean Basin, and that 
it bears no relation to the welter of conditions out of which it has emerged. The 
communicability of the other and more common disease—epidemic hepatitis or 
catarrhal jaundice—has not been generally recognised by practitioners and many 
cases are still diagnosed ‘‘ catarrhal jaundice.’’ Repeated investigations failed to 
make any advance in our knowledge of the etiology of epidemic hepatitis or 
epidemic catarrhal jaundice, of which at least sixteen outbreaks were reported to 
the Ministry in the period 1925-34 and many more since. 


Obstructive, haemolytic and toxic cases excepted, no jaundice arising 
other than from the two infective diseases seems to have been reported until 
the introduction of Salvarsan and allied compounds for the treatment of 
syphilis. 


Jaundice following arsenotherapy.—Many examples of both early and late 
jaundice occasionally proceeding to acute yellow atrophy of the liver follow- 
ing the employment of arsenobenzol preparations are to be found in the 
Report of the Salvarsan Committee of the Medical Research Council (Special 
Report Series, No. 66, 1922). 


In the light of subsequent events some of the Committee’s observations are of 
great interest. Of acute yellow atrophy (page 39) “. which generally appears to be 
super-imposed on the condition of late jaundice ’’ they say ‘‘ Examination of the 
liver brings out certain curious points. . . . Although as with other reputed fatal 
complications of arsenobenzol treatment, cases occurred singly, several] very remark- 
able groups . . . following salvarsan administration have been met with in recent 
years. Silbergleit and Fockler (1919) have published a very extraordinary series 
of cases. ... Ina period of less than three months they met wikh 13 cases of 
acute yellow atrophy of the liver, all in syphilitic soldiers and all occurring several 
weeks after the end of a course of salvarsan treatment. ... A fourteenth case 

. . presented certain interesting and very peculiar features. It occurred in a 
medical officer aged 244 years who was not known to have had syphilis or injections 
of salvarsan at any time. The Wassermann reaction, carried out shortly before 
death, was negative. The curious fact . . . is that, while performing a necropsy 
on the first of the series of 13 cases of acute yellow atrophy, he accidently cut 
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himself. No local reaction in the wound followed. Soon after this incident he 
was transferred to another hospital for duty where three months later he fell 
ill and died. The conditions found at post-mortem were typical of acute yellow 
atrophy of the liver.’’ 


The Committee considered an outbreak of jaundice in syphilitic patients treated 
at Cherryhinton Hospital, where 37 cases, 15 of them fatal, occurred between 
February, 1917, and April, 1918. ‘‘ By far the larger proportion fell between 
August and December, 1917, so that the outbreak presented something of an 
explosive character.’’ In 11 of the fatal cases over 21 days had elapsed since the 
last salvarsan injection, and the onset was delayed up to 57 and 84 days in two 
non-fatal cases. ’ 


In the fatal cases the longest interval was 56 days. In their summary the 
Committee remarked on the “ tendency of the cases of severe jaundice and liver 
atrophy in man to occur in small outbreaks, localised to one or other hospital and 
restricted to a few months of its practice. This feature they say “‘ has not yet 
received an adequate explanation.’ They found no evidence to support the sugges- 
tion that it lay in the use of specially toxic batches of the drug or in faulty 
methods of administration, They could not explain the grouping and were unable 
completely to dismiss the possibility of cross infection with catarrhal jaundice 
which was prevalent in the district at a material time. The Committee concluded 
that only occasionally can syphilis be regarded as a direct cause of hepatitis, 
‘“many of the ill-effects of salvarsan may be attributed directly to its arsenical 
content; . . . that others again, in particular, the effects on the liver and possibly 
those on the bone marrow are due to the chemical nature of the whole compound 

. with the possibility that this type of poisonous action is dependent . . . on 
the presence of adjuvant circumstances of a nature at present as yet unknown.”’ 


Serum jaundice.—But in 1937 a new cause of jaundice came to notice 
for in that year a disquieting series of thirty-seven cases of late jaundice 
was reported among some eighty-two to a hundred persons, of whom seven 
died, who had been inoculated with the same batch of measles convalescent 
serum at varying periods from sixteen to a hundred days before. Later 
the same sequence of events in another place followed the inoculation of 
adult serum. For the most part the symptoms and physical signs differed 
little if at all from those of so called epidemic catarrhal jaundice which, as 
at Cherryhinton, had been prevalent in the districts mainly affected. A small 
number of patients, however, were very ill with moderate pyrexia, vomit- 
ing, abdominal pain, diminished area of liver dullness, bleeding from the 
nose or mouth, urticaria, restlessness, delirium and increasing drowsiness. 
In fatal cases the symptoms were those of acute yellow atrophy and at post- 
mortem, massive necrosis of the liver was found. The measles serum was found 
to conform to modern therapeutic requirements in that it was sterile, non-toxic 
and contained a satisfactory quantity of antiseptic. It is remarkable that no 
record could be found in the literature of any similar occurrence nor was it 
known to the largest users of serum on the Continent of Europe and in America 
of whom enquiry was made. Later a number of cases, some of them fatal, 
occurred in an institution in which there was at that time no naturally acquired 
jaundice, a circumstance which suggested that that factor could be eliminated, 
and that there might be some causal connection between the prophylactic 
inoculation and the subsequent jaundice. Systematic enquiries into a number 
of deaths from acute necrosis of the liver or from other causes which were 
suggestive of it, were made forthwith and yielded a result, the importance 
of which was not fully realised at the time. 

On the 23rd July, 1937, a child of 10 was given 1,500 units of anti-tetanic 
serum following an injury. He recovered from the injury, but on the 6th October, 
75 days later, he became acutely ill with jaundice and died on the 28th October. 
The post-mortem report is ‘‘ Acute hemorrhagic necrosis of liver and pancreas and 
some degree of same condition of other viscera. Cause entirely unknown.’’ The 
essential difference between this and previous cases in which the post-mortem 
appearances appeared to be similar, i.e., the use of horse serum, was noted. 

This instance served to recall the experiences already related of the 
Salvarsan Committee and also a number of papers by G. M. Findlay and 
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his co-workers (1937 Irans. R. Soc. Trop. Med. Hyg. 1939, 31.297 and 
32.575; 1938 Proc. R. Soc. Med. 31.799; 1939 Jl. R.A.M.C. 171); who 
described hepatitis of considerable severity following immunisation with 
yellow fever virus administered in pooled human serum. Of 5,000 persons 
treated, 95 developed jaundice in from five weeks to seven and a half months 
afterwards. The authors were able to exclude yellow fever and Weil’s disease 
and produced evidence suggesting that the cause of jaundice was a hepatotoxic 
agent having the characteristics of a filtrable virus. 


Homologous Serum Jaundice.—A not dissimilar condition had _ been 
observed to occur amongst horses immunised with various antigens suspended 
in horse serum. From the circumstances that jaundice in horses followed 
the injection of horse serum and in man of human serum, the condition 
became known as homologous serum jaundice. The characteristic feature 
of the condition is its late development, so late indeed that its association 
with inoculation, weeks and sometimes months earlier, might be, and probably 
is, not uncommonly overlooked. 

During the mobilisaion of the American Army early in 1942, all troops received 
injections of yellow fever vaccine containing human serum. A number of them 
developed late jaundice and Colonel J. ‘EF. Gordon, U.S.M.C., as a result of a 
survey in Northern Ireland, concluded that the patients he saw were suffering 
from homologous serum jaundice. The capacity to produce jaundice was confined 


apparently to certain batches of vaccine and the factor common to the implicated 
batches was the human serum. In America, outbreaks were first seen in March, 1942, 


and Sawyer and his co-workers (1944) began investigations immediately among 
U.S. troops in California and elsewhere. They were aware of an earlier outbreak of 
yellow fever vaccine jaundice in Brazil (Fox and another) where the evidence against 
serum was not convincing, and where, largely because of the conclusions drawn by 
Findlay and his associates, contamination of the seed virus was suspected. Sawyer’s 
work, however, and that of the Surgeon General exonerated the seed virus because all 
the vaccine used was derived from the same seed, but the icterogenicity was confined 
to a few batches containing serum from a common source. The use of human serum 
was discontinued and the outbreak which had reached its peak in June, 1942, 
terminated abruptly, but not before there had been more than 28,000 cases with 62 
deaths. In 1941 Beeson, Chesney and McFarlan (1944) had attempted to control 
an outbreak of mumps by the passive inoculation of susceptibles with the plasma of 
convalescents from that disease, with the result that 44.7 per cent. of the inoculated 
developed late hepatitis. 


In October, 1941, Dyke of Wolverhampton, with the recollection of the measles- 
jaundice incident in mind, called attention to a patient “* deeply jaundiced and in 
a state of profound cholaemia ’’ who, seven weeks before, had been transfused with 
whole ‘blood and plasma. 


The position therefore was that jaundice, not uncommonly fatal, in which 
the post-mortem appearances were similar, had followed some weeks after 
the inoculation of four different prophylactic and two therapeutic remedies: 
it had also followed an accidental wound during the course of a post-mortem 
examination of the body of a syphilitic patient who died from acute yellow 
atrophy of the liver several weeks after the end of a course of Salvarsan 
treatment. In three of the four prophylactic inocula, measles and mumps con- 
valescent serum and yellow fever vaccine, human blood bulked largely 
while in the fourth (anti-tetanic serum) there was not known to be any. One 
of the therapeutic inocula was human blood, another was salvarsan. Since 
the inoculum used for measles prophylaxis in no way differed in essentials 
from that employed by the blood transfusion service, it appeared important 
to acquaint that service, without delay, with the findings. These were collected 
and placed before a meeting of the principal blood transfusion officers in 
August, 1942, and a memorandum on the subject was published in the 
Lancet of roth June, 1943. 


The cases of the medical officer quoted by the Salvarsan Committee and 
of the child who had received anti-tetanic treatment are explicable on the 
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hypothesis that both are examples of homologous serum jaundice. This 
involves the suggestion that there was contamination with human blood, 
of the syringe or needle with which the prophylactic was administered. 
The “ adequate explanation ’’ which the Committee sought for ‘‘ the tendency 
of salvarsan jaundice and liver atrophy in man to occur in the form of small 
outbreaks localised to one or another hospital and restricted in time to a 
few months of its practice ’’ is susceptible of a like explanation. It is neces- 
sary to show that by injection an infecting dose of blood derived from a previ- 
ously inoculated individual might be introduced into another; that a small 
quantity will suffice to infect; that it is difficult to remove blood from a 
syringe and that the ‘‘virus of jaundice ’’ is resistant to destruction by the 
means usually employed in syringe sterilization. From a series of cases 
which occurred at the Portobello barracks (Dublin) in 1917, the Salvarsan 
Committee concluded that transfer of blood took place in the gravity method 
of administration and they thought that inoculation by syringe would reduce 
the risk. It has been demonstrated since that the risk cannot be removed by 
the use of a syringe. 


Jaundice had been induced by the intracutaneous inoculation of 0.1 cc. of recon- 
stituted dried plasma (Bradley et al., 1944) and 0.o1cc. pappataci virus vaccine 
containing human serum (Sergier et al., 1940), and Salaman (1944). Stokes (1944) 
and Sawyer (1944) report the transmission of jaundice by accidental stabs with blood- 
stained needles. Biggar (1943) drew 0.2 cc. of citrated blood contaminated with 
staphylococci into a syringe containing 10 cc. of N.A.B. solution. He then emptied 
the syringe, washed it twice with sterile water, once with 0.1 per cent. of biniodide of 
mercury solution, and again thrice with sterile water; 1 cc. of the sixth washing was 
found to contain living staphylococci. Parish and O’Brien (1935) showed that 
tuberculin is exceptionally difficult to remove from glassware, and stated that if a 
syringe is filled with diphtheria antitoxin and washed out several times, the presence 
of antitoxin can be demonstrated in the final washings. MHartley (1944) found that 
the 15th serial washing of a syringe which had been used for giving diphtheria 
antitoxin, contained from 0.001 to 0.02 units of antitoxin per cc., the amount 
being determined partly by the nature and potency of the antitoxin and partly 
by the age and efficiency of the syringe. 


The c#usal agent of homologous serum jaundice possesses a high degree of 
resistance to destructive agents. The power to infect remains after repeated 
Seitz filtration, storage for months in the frozen dry state with subsequent 
reconstitution, storage for four months at minns 20 degrees centigrade in the 
liquid state, “‘ inactivation ’’ for one hour at 56 degrees centigrade and extrac- 
tion with ether. 


The hepatitis of homologous serum jaundice is indistinguishable from that 
which occasionally follows arsenotherapy. So striking is the similarity that 
Biggar (1943), MacCallum (1943) and Paget (1943) suggested that post- 
arsphenamine jaundice might result from the foriuitous contamination with 
blood of the syringes and needles used in venereal disease clinics. For some 
time the theory was held that the hepatitis was due to an intercurrent infection 
(cf. epidemic hepatitis) spreading spontaneously amongst persons made in- 
creasingly susceptible by the toxic effects of syphilis and arsenic (Stokes et al 
1920) but the fact that many cases have occurred in an environment in which 
no such source of infection was present, discounts this suggestion. If the 
explanation advanced by Biggar and MacCallum is correct, we should expect 
to find late jaundice occurring in other clinics in which therapeutic injections 
are habitually employed whatever the nature of the intended inoculum and 
indeed, it has been recorded after the injection of insulin, gold, bismuth and 
acriflavine and is reported also to have occurred in anaemia and diabetes 
clinics. Similar reactions are believed to have been met with after injections 
during the induction of hyperthermia and a series of cases at a tuberculosis 
sanatorium was attributed by Sheehan (1944) to transmission by syringes used 
for bleeding patients for the periodic determination of sedimentation rates. 
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The collected observations on the possible role of syringes and needles in 
the transmission of jaundice were sent early in January, 1945, to a Com- 
mittee on “ The Sterilization, Use and Care of Syringes ’’’ appointed by the 
Medical Research Council, whose report was published (War Memorandum 
No. 15) in June, 1945. Since that date these observations have been extended, 
revised and published by the Ministry (Lancet leader 1945, II, 116). Many 
months before this, however, as epidemic hepatitis had become widespread 
in Europe and there had been a very considerable incidence among troops 
engaged in the North Africa campaign, the subject had been thought worthy 
of systematic and intensive investigation. The M.R.C. was accordingly 
approached by the Ministry and the Anmy Council and they appointed a 
Jaundice Committee for this purpose. At the same time, in order to facilitate 
the Committee’s work, which was conducted from Cambridge, the Minister, 
by means of the Jaundice Regulations, 1943, made ‘‘ jaundice ’* compulsorily 
notifiable in Region 4, which roughly comprises East Anglia. The Regula- 
tions came into force on the 17th November, 1943. 3,552 cases were notified 
among the civil population in the first year; their study formed part of the 
Committee's activities. The investigation will be lengthy and intricate. So 
far no report has been made to the Minister, but it is now known that 
the condition previously called ‘‘ catarrhal jaundice ’’’ is due to a direct 
parenchymatous hepatitis and that it is a disease of which the cause is 
present in the nasal secretion, faeces, urine and blood of patients, more 
particularly during the pre-icteric stage, and which has certain of the charac- 
teristics of a heat resistant virus. Our knowledge of the epidemiology has 
not yet advanced to permit of the formulation of effective preventive measures. 


The occurrence of occasional homologous serum jaundice in relation to the 
use of human blood in therapeutics is of great significance. Transfusion is 
so valuable in combating shock by restoring the blood volume and supple- 
menting its protein content that its discontinuance cannot be contemplated. 
So far no adequate substitute for human blood has been forthcoming nor 
are any means of detecting the icterogenic agent known. It is of the greatest 
importance, therefore, that the research at present being carried on by 
Dr. Drury and his co-workers of the transfusion service into the nature and 


control of the icterogenic agent occasionally present in human blood should 
be pursued without intermission. 


Trichinosis 
From 1836, when the parasite Trichinella spiralis was discovered, to 1900 
there were few reports of clinical cases, most of the references on medical 
literature being to the finding of the parasite in cadavers. Since 1900 the 
diagnosis has been made more frequently during life, and several small out- 
breaks were reported in South Wales; it was not, however, until 1941 that 
the disease became relatively common, for in the period December, 1940, to 
August, 1942, as many as 304 cases were recorded, with four deaths. Of 
these cases, 249 occurred in and about the boroughs of Wolverhampton and ~ 
Birmingham, 50 in Penrith, 24 in south-east London, and 14 in Bedford 
borough and neighbourhood; the others were of small numbers varying from 
1to5. Full accounts of the clinical and epidemiological findings in trichinosis 
have since then been published, and some general considerations arising 
from the intensive investigations that were conducted may be reviewed here. 
Miss M. R. Young, B.Sc., working under the direction of Professor R. T. Leiper, 
Director of the Institute of Agricultural Parasitology, whose assistance in the field 
investigations was greatly appreciated, examined sections from the diaphragms of 
472 patients who died in 1941-42 from causes other than trichinosis in hospitals 


in a number of districts, some of which had not, as far as was known, been 
invaded by the disease. The ratio of infected patients was 10.8 per cent. Through 
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the good offices of Dr. (now Col.) John E. Gordon, of the American Red Cross 
(Harvard Unit), it was possible to observe the reactions of 253 persons (some few of 
whom were thought to have had the disease, but most not to have had it), to 
the intradermal injection of a suspension of powdered trichinella larvae in saline. 
Of the 206 persons who had not shown any recognisable signs or symptoms of 
the disease 9.7 per cent. gave a positive reaction. This agreed closely with Miss 
Young’s results, and is consistent with the opinion expressed by Owen in 1836. 
There can be no doubt that the number of clinical cases recorded is no measure 
of the incidence of infestation. 

Trichinosis is an infection acquired by eating pig-meat containing the para- 
site. The Regulations made under the Foot and Mouth (Boiling of Animal 
Foodstuffs) Order, 1932, direct that all food refuse fed to pigs shall be well 
boiled. That the process of curing bacon is sufficient to destroy any trichinella 
that may be present has been proved experimentally by Professor Leiper, 
and although.there is evidence that roast pork has beer responsible for human 
cases, such instances are uncommon. The great majority are due to the 
eating of sausages derived from pigs which it is no longer profitable to keep 
alive. In 1940-41 the situation was aggravated by the scarcity of feeding 
stuffs, with the result that a very large number of hi.me-grown old pigs were 
thrown on the market late in 1940 and early in 1941. These old animals 
have had a longer period in which to become infected. Rats are a common 
source of infection, and it is known that old pigs do not hesitate to catch and 
eat the rats with which their sties commonly abound; in a recent instance rats 
killed or found dead on the farm were actually fed to the pigs. At Penrith the 
parasite was found in 14 out of 66 rats caught on the communal refuse 
tip, and also in an emaciated cat shot on the famm premises where the 
diseased pig that caused the human outbreak was reared. 


For prevention it is evident that thorough cooking of pig products is the 
most readily available method. A temperature of 137° F. (58° C.) suffices 
to kill the parasite, and here it, is significant that of 124 clinical cases inter- 
rogated at Wolverhampton more than one half admitted the habitual nibbling 
and eating of raw sausage. By the provisions of the Rat and Mice (Destruc- 
tion) Act, 1919, every County and County Borough Council has power to 
compel the destruction of these vermin, and vigorous annual “‘ rat weeks ’”’ 
are essential to reduce the danger of infestation of pigs, and safeguard 
one of our most important articles of food. 


It may be mentioned that an exhaustive study of this disease in its biological, 
pathological and clinical aspects has recently (1945) been produced by 
Dr. Sylvester E. Gould (publisher, C. C. Thomas, Springfield, Illinois, U.S.A. 
IX, 322 pp., 128 illustrations, Section 5). 


_ Typhus Fever 


This disease is rarely seen in this country. Apparently sporadic cases are 
occasionally met with in some of the large towns, but for the most part it 
is one with which medical practitioners in this country are not familiar. 
It is always associated with war and famine and for these reasons it was 
deemed advisable in 1942 to take special precautions lest the disease should 
be introduced into the country. 


These consisted of :— 


(a) the establishment of a panel of experienced consultants, 40 in number, 
throughout the country; 


(6) the designation of specified isolation hospitals as centres for the reception, 
disinfestation and treatment of patients occurring in the districts which the 
hospitals would serve; 


(c) local arrangements for the disinfestation of the homes and of the contacts 
of patients at specified centres; 
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(d) formation by local authorities of sanitary teams to deal with the transport 
of patients and contacts, and also to carry out the duties that (c) would entail; 


(e) immunisation against typhus fever of these sanitary teams and all those 
members of hospital staffs allotted to the reception and disinfestationof typhus 
patients. At the same time a memorandum on louse-borne typhus fever (252 
Med.) was issued giving an account of the clinical features of the disease, and 
suggestions as to the materials and design of protective clothing to be worn by 
all persons during their performance of transport, disinfestation and disinfection; 


(f) two types of yolk-sac vaccine were provided—one prepared by the U:S. 
Public Health Service after the original Cox method, and the other by the 
Connaught Laboratories, Toronto, in which a different processing method was 
used. Tests of the sera from inoculated subjects for OX19 agglutinin response 
(Weil-Felix test) showed that both vaccines produced a significant rise in agglu- 
tinin titre. The agglutinin response is, however, in itself, not necessarily a 
measure of the immunising value of the vaccine, nor can the titre attained be 
regarded as an index of the degree of resulting immunity. Nevertheless the 
Army Medical Authorities who have had many opportunities of estimating the 
efficacy of egg yolk vaccine in protecting against louse-borne typhus fever, are 
satisfied that this is substantial. 

Arrangements were also made whereby authorised civil personnel pro- 
ceeding abroad and requiring this protection could be inoculated by the 
Army Military Authorities at any military hospital, and later a complementary 
service which caters also for unofficial travellers was provided at every 


emergency public health laboratory. 


Up to the end of 1944 only two cases of suspected typhus fever were 
reported. In one, a Canadian soldier recently arrived, the consultant was 
satisfied that the disease was of the tick-borne type which is of no public 
danger in this country: the patient recovered. The other patient, a young 
soldier who had never been out of the country, became ill a few days after 
being inoculated against the disease and some interesting possibilities arose 
as to the relationship of the inoculation to the atypical illness. In the end 
it was held that the serological tests were not confirmative of typhus fever, 
and the patient recovered quickly after a short and rather severe illness. 


It was anticipated that the grave risk of the introduction of the disease 
into this country would be at the close of hostilities in Europe and the 
repatriation of prisoners-of-war as, no matter what steps might be taken 
by the Fighting Services, it seemed inevitable that some service personnel 
would be incubating the disease on arrival here. In all, 2I cases were 
detected; all were infected abroad; 14 were ex-prisoners-of-war, and seven 
were medical students who returned from voluntary duty in the infamous 
Belsen Concentration Camp. All the patients recovered, and there were no 
secondary cases. In this we were fortunate, for even in laboratories infections 
with this disease are occasionally met with. 


A supply of D.D.T. (as a 5 to Io per cent. powder) is now available for 
civilian use as well as suitable blowers at certain ports for the delousing of 
verminous persons arriving in this country, and the method of use has been 
explained. to all medical officers of health. (Bulletin, June and December, 


1945.) 
Malaria 


Both imported and indigenous cases of malaria occur in .England and 
Wales. The disease is only transmitted, in nature, by the females of certain 
species of mosquito and in England and Wales there is only one which 
transmits malaria—Anopheles maculipennis, one variety of which, Atroparvus, 
is alone of importance. Atroparvus breeds by choice in stagnant brackish 
water and spends much of its time in shelters for animals where the females 
obtain the blood feeds needed for their life cycle. Occasionally, however, 
some find their way into human habitations where they may feed on 
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human beings and should they bite a person in whose blood there are sexual 
forms of the malaria parasites, the insect itself becomes infected and then, 


provided the temperature and other factors are suitable, is capable of trans- 
mitting fie disease. | 


During the last war and following the return of Service personnel from malarious 


fronts 330 cases of indigenous malaria came to light between September, 1917, 
and the end of 1918, followed by some 103 cases in 1919, after which the figures 
rapidly dropped. 

In 1938, the last year before the war, 354 cases originally acquired abroad were 
reported among civilians. During the same year 138 vessels arrived at the 23 
larger ports with 166 cases of malaria on board, and in addition 319 cases were 
reported to have occurred on these vessels during the voyage, the majority of the 


cases having occurred amongst the crews. Two indigenous cases were also reported 
in Surrey towards the end of the summer. 


Regulations for dealing with malaria were last issued in 1927, and whilst no 
amendments have been considered necessary, the Ministry have given much atten- 
tion to this disease since the war started, and have collaborated with other 
Departments in dealing with those aspects of the problem with which they were 


particularly concerned. 

In July, 1940, a memorandum was issued on measures for the control 
of mosquito nuisances in Great Britain (Memo. 238/Med) and the pre- 
cautionary measures which could be taken against spread of the disease in 
this country were carefully considered with the Service Departments. This 
was revised and re-issued in 1943 with maps showing the distribution of 
indigenous malaria in England during {the 18th century and after ‘the 
1914-18 war. A map was prepared showing the areas in England where 
from past experience malaria would be most likely to spread, and it was 
agreed that, as far as possible, neither camps nor demobilisation centres 
for troops returning from malarious regions should be set up in areas which 
are potentially very dangerous. The Chief Medical Officer also wrote to 
medical officers of health of the districts in the dangerous areas enclosing a 
memorandum containing suggestions for the prevention, diagnosis and treat- 
ment of malaria. 


Special attention was also given to the location and supervision of camps 
for Italian prisoners of war, many of whom were infected with malaria. 
The War Office also arranged that all men returning from the West Coast of 
Africa should be given a supply of anti-malaria drugs with a pamphlet 
containing notes on the treatment of malaria, and advised if they fell ill 
to report at once to the nearest military, E.M.S., or local hospital, and to 
show the pamphlet to the doctor. The Ministry also arranged for the services 
of consultants and the allocation of beds with expert staff at suitable hospitals 
in the vicinity of the larger ports for the treatment of cases of malaria. Letters 
were also sent to the medical officers of health of the ports likely to be 
concerned, enlisting their co-operation both in regard to Service personnel 
and members of the Mercantile Marine. 

Later, articles were published in the Ministry’s Monthly Bulletin* which is sent 
to medical officers of health, and the Chief Medical Officer addressed a circular 
letter to all medical practitioners practising in England and Wales, and enclosed an 
article on the diagnosis of malarial infections which had been prepared by Brigadier 
J. A. Sinton, the consultant in malaria to the Army and, until recalled to service 
early in the war, the Ministry’s adviser on malaria. Various communications were 
also issued by the Emergency Medical Service, and in 1944 the Director-General 
issued a memorandum (E.M.S.I./466) on the diagnosis and treatment of malaria 
for the attention of all medical officers attached to hospitals. In addition the 
Board of Control, at the request of the Ministry, issued a circular (No. 948, April, 
1944) to medical superintendents of mental hospitals, etc., repeating their previous 
instructions that between the 1st April and the 30th September, patients receiving 


malaria therapy should be protected from mosquitoes during the period that they 
might be infective, 


* December, 1943, January, 1944 and February, 1946. 
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Malaria on ships.—Towards the end of 1939 the Ministry’s attention was 
drawn to an increasing number of cases of malaria on incoming vessels. 
Owing to the war, vessels had to change their routes and more and mare ships 


on the way home were calling at Freetown and other West African ports, 
where malaria was being contracted. 


The attention of the Ministry of Shipping was at once drawn to the situation 
and, on the advice of this Ministry, they issued a revised edition of the memo- 
randum on the precautions to be taken against malaria which had been prepared for 
the Mercantile Marine. The Colonial Office were also approached with a view to 
everything possible being done at Freetown and other West African ports to 
prevent malaria spreading to the crews of vessels, and the co-operation of the 
authorities in Gambia, Sierra Leone, Nigeria and the Gold Coast was enlisted, 


particularly with a view to seeing that the precautions advised in the memorandum 
for the Mercantile Marine were carried out. 


At that time vessels were also calling at Dakar, and through the gobdd offices 
of Dr. Morgan, the President of the Office International d’Hygiene publique, 
representations were also made to the French authorities. There were many diffi- 
culties and later the Colonial Office sent a special Commission to Freetown to deal 
with the situation. After their return the Ministry of War Transport sent three 
officers to the West Coast, whose duties were to visit vessels and ensure as far as 
possibile that the precautions against contracting the disease were observed. 


Port medical officers of health in this country were circulated and asked to 
keep malaria constantly in mind when examining sick persons on ships arriving 
from foreign ports, and specially those which had called at West African ports, and 
the Chief Medical Officer (13th September, 1940) asked them to forward to the 
Ministry particulars of all vessels on which malaria had occurred during the 
voyage. Copies of these returns were sent to the Ministry of War Transport, and 
to the Colonial Office in order that the authorities on the West Coast might be kept 


informed of the number of cases and the names of vessels on which they were 
occurring. | 


A summary of the returns received to the end of 1944 is given in the follow- 
ing table:— 


Cases of malaria on ships. 


Year. No. of ships Cases reported Deaths reported 
1940 (last six months) 132 354 II 
IQ4I ... bua fe 243 756 14 
SOG eve rie las 152 859 12 
ae yea en 143 845 8 
1944 ... _ or 156 780 9 
Totals ... 826 3,594 54 


A memorandum on the prevention, diagnosis and treatment of malaria on 
ships, was prepared for ships’ surgeons, and issued by the Ministry of 
Shipping. A revised edition was issued in August, 1943. 


With the entry of Japan into the war it became necessary to conserve the 
existing stocks of quinine but supplies were earmarked for the Mercantile 
Marine. As the war progressed, however, more became known of the value 
of mepacrine for preventing and treating malaria, and, after consultations, 
the Ministry of War Transport (successors to the Ministry of Shipping) 
amended the Merchant Shipping Medical Scales and provided for the carriage 
of mepacrine hydrochloride for the prophylactic (suppressive) treatment of 
members of a crew. 


Indigenous cases.—Under arrangements made early in the war with the 
Registrar General, notifications of malaria are extracted and sent each week 
to the Ministry in order that any case which is suspected of being contracted 
in this country may be investigated. 
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The number of known indigenous cases in England and Wales since 1919 
are given below, the cases in 1920 and 1921 being aftermath of the last war. 


Year. No. of cases. Year. No. of cases. Year. No. of cases. 
1920 tae 1928 4 1936 1 
1921 Oa 1929 I 1937 — 
1922 6 1930 I 1938 2 
1923 3 1931 I 1939 I 
1924 3 1932 3 1940 2 
1925 6 1933 I 1941 I 
1926 — 1934 3 1942 I 
1927 é 1935 5 1943 3 
1944 9 


In addition to the nine cases recorded in 1944 there were two cases in which 
there was doubt as to whether the disease had been contracted in this country 
or abroad. The figures appear to indicate that there is now a greater risk 
of indigenous cases occurring, but it is satisfactory to note that during 1945, 
only seven cases of indigenous malaria were brought to notice. It must be 
remembered, however, that benign tertian malaria, the type most likely to 
give rise to indigenous malaria in this country, may have a prolonged incuba- 
tion period and that cases infected in the late autumn may not declare them- 
selves until the following spring or early summer. 


Work of the Ministry’s Malaria Laboratory.—In spite of the incidental 
difficulties, the Ministry’s Malaria Laboratory at Horton continued to supply 
infective material for use in malaria therapy, the species of parasite and the 
methods of transmission of infection being shown in the following table:— 


Transmission by 
Species 
of Blood Inoculation Mosquito Inoculation. 
Parasite. 
1939.| 1940.| 1941.) 1G42.| 1943.| 1944.| 1939.| 1940.| 1941.| 1942.| 1943.| 1944. 
P. falciparum... 10 12 16 6} 24 34 15 65 Q9| 25 14 35 
P. vivax ... | 264 | 172 | 189 | 264 | 245 | 247 | 248 | 278 | 188 | 167 | 167 | 135 
4 malariae ves 21 00.4 804.538.1204 .40 O O O o oO oO 
P. ovale bea <7 Ot Ca. Se 10 | 24 6] 12 O I ve) 2 
P. tenue va O I O O O O O O O O O Oo 
Total ... | 338 | 234 | 285 | 310 | 318 | 347 | 269 | 355 | 197 | 193 | 181 | 172 


Infective material was supplied for general paresis and other forms of post- 
syphilitic disease. A few cases of mycosis fungoides and disseminated sclerosis 
were also treated. 


Mosquito control surveys.—When serious complaints of mosquito nuisances 
have been received, the staff of the Ministry have, as far as possible, worked 
with the local authority in carrying out surveys with a view to determining 
the species involved, locating the breeding grounds and advising on control. 

Under wartime conditions and shortage of labour, local authorities had to curtail 


or even discontinue routine work, and in some coastal regions failure to keep sea 
walls and sluice gates in a good state of repair led to increased breeding of 
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mosquitoes which breed in brackish water. In some districts anti-tank ditches 
and bomb craters have also created a problem. A tank trap in one district, in 
which anopheles mosquitoes were found to be breeding extensively, was filled in 
by arrangement with the Army and local authorities as soon as it was considered 
that the danger of invasion was over. Bomb craters which hold water may 
not form suitable breeding grounds for a few years, until aquatic vegetation 
grows profusely. when they become suifable breeding grounds for several species 
of mosquito, including the variety which can spread malaria. The advice of 
the Ministry has been that bomb craters in rural areas and on common land 
should be filled in as soon as opportunity offers. 


In the early days of the war many large ornamental lakes were drained for 
security reasons but now are gradually being refilled, and recent observations 
have shown that mosquitoes, particularly anopheles, are breeding in such collections 
of water in greater numbers than was the case before they were drained. Before 
drainage most of these lakes were well stocked with various species of small 
fish, such as top minnows, sticklebacks and carp which feed extensively on 
mosquito larvae. The fish died as the result of the drainage and most of the 
lakes are now devoid of the natural enemies of mosquito larvae. Aquatic 
vegetation which affords ideal protection for mosquito larvae has also grown 
prolifically, and three large lakes in the home counties which were drained in 
1940 and have since been refilled, were found in 1944 to be teeming with 
anopheline larvae. As soon as labour is available these collections of water should 
be cleared of vegetation and the banks generally trimmed. 


One investigation yielded results of special interest, described on page 181 in 
the section relating to shelters. In October, 1940, the shelterers in the under- 
ground railway stations were being badly bitten by mosquitoes. Mr. Shute, the 
Assistant Malaria Officer of the Ministry, found that the culprit was Culex molestus 
which was breeding in stagnant water in the sumps and the inverts under the 
platforms. Active measures soon ended the nuisance. Steps were also taken 
to deal with any nuisance arising from breeding in the static water tanks erected 
for fire-fighting purposes, and a ciroular was issued to local authorities. 
Fortunately, with few exceptions, the only species which the surveys showed to be 
breeding in the tanks was Culex pipiens, which hardly ever attacks human beings, 
though it enters bedrooms and by persistently flying during the night gives rise 
to annoyance. 


Other work of the laboratory. 


During the war the laboratory was extensively used for teaching purposes, and 
demonstrations were given to medical officers of the Armed Forces, to members of 
the Friends Ambulance units proceeding abroad, to medical students and to visitors 
specially interested in malaria. On several occasions large numbers of blood films 
demonstrating malaria parasites were prepared and sent to the Royal Naval 
College, Clevédon, to the Army School of Hygiene, to the R.A.F. Institute of 
Pathology, to the Molteno Institute, Cambridge, to the London School of Hygiene 
and Tropical Medicine, to the School for Tropical Diseases, Liverpool, to the 
Director of Tropical Medicine, Army Medical School, Washington, to the Rocky 
Mountain Laboratory, Hamilton, Montana, and to the Pasteur Institute, Paris. 
The laboratory also helped to prepare a film on malaria, shown to Service 
personnel going overseas. For the War Office, several thousands of stained 
blood films showing the various species of human malaria parasites were also 


prepared and sent to North Africa, Italy and Burma for inclusion in the malaria 
panniers. 


Special investigations were made for the Medical Research Council and the War 
Office into the therapeutic and prophylactic value of some of the newer synthetic 
anti-malarial drugs. This involved the breeding of some thousands of mosquitoes 
and infecting them with various species of malaria parasites, and for over three 
years this additional work was a considerable strain on the staff and the resources 
of the laboratory. At the request of the War Office, Mr. P. G. Shute, the 
Assistant Malaria Officer, also visited North Africa and Italy in 1943 to obtain 
strains of the parasite responsible for the malaria from which the troops suffered. 
Mosquitoes bred for the purpose at Horton were taken to the theatres of war, 
infected from patients suffering with malaria, flown back to England and used 
to infect volunteers, who were treated with the newer drugs, and most valuable 
information was obtained. 


Shortly after the outbreak of war, the Medical Research Council and the 
War Office set up a Committee to deal with the malaria problem, on which 
Dr. Stock, of the Ministry, Dr. D. W. Nicol, the Medical Superintendent of 
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Horton Hospital, who is responsible for the malaria wards and Mr. P. G. 
Shute are serving. Dr. Stock also served as Chairman of the Malaria Com- 


mittee appointed by the Advisory Committee on Medical Supplies and 
Services of the Allied Post-war Requirements Bureau. 


Rabies. 


The successive Orders and Regulations issued since 1897 by the Board 
(now the Ministry) of Agriculture and Fisheries have gradually made more 
stringent the restrictions upon the importation of certain animals into this 
country and the results have been eminently satisfactory.* Since 1902, apart 
from dogs that developed rabies during their period of quarantine and were 
thus harmless to the public, rabies has been introduced only once. That was 
after the Armistice in 1918 and was due to a dog, or dogs, illegally imported. 
The consequences were very serious; the disease was not eradicated until 1921 
and during that period there were 316 cases of confirmed rabies in dogs and 
144 persons underwent Pasteur treatment at centres established by the 
Ministry of Health. The outbreak ended a sequence of sixteen years of 
freedom from rabies and since then we have had twenty-three years of free- 
dom, with the exception of a dozen or so cases in dogs safely immured in 
quarantine. But the conditions that in 1918 facilitated the illegal importa- 
tion of dogs and other animals have returned in an aggravated form and 
there is greater danger of the smuggling of dogs into the country. A reminder 
of the procedure to be followed in all cases of suspected or proven rabies 
has been issued by the Ministry of Health in collaboration with the Ministry 
of Agriculture and Fisheries. f 


Tuberculosis 
Mortality 


Tuberculosis mortality in England and Wales in 1938 was about half that 
experienced in 1913, namely 26,000 as against 50,000 deaths from all forms, 
in spite of some increase (nearly 13 per cent.) in the population. In 1914 
the tuberculosis services were in their infancy; certain county medical officers 
of health and many tuberculosis officers joined the naval or army medical 
services, and war conditions rendered it difficult to keep even a minimum 
service in being. Contact examination was largely neglected. At the end of 
the seventh month of the 1939 war there were more than twice as many 
medical men engaged in tuberculosis work as there were at the end of the 
eleventh month of the 1914 war. In the autumn of 1939 the Minister of 
Health received a deputation of tuberculosis workers and emphasised the 
importance of taking all measures to ensure that the essential peacetime ser- 
vices were not overshadowed by war services. The Standing Advisory Com- 
mittee on Tuberculosis was formed on that occasion and, as is detailed later, 
faithfully and consistently did its work throughout the war. An immediate 
increase in mortality was anticipated in association with the physical and 
psychological stresses and strains of war and, possibly, with prematurity of 
deaths in many instances. At the same time it seemed justifiable to hope 
that, if the country escaped the scourge of influenza on the 1918 scale, there 
might occur,a fall after the initial rise. 


This hope was substantiated, as may be seen from the following tables, 
constructed to compare the tuberculosis mortality experienced in the 1914-18 
and 1939-45 wars respectively. 


* Annual Reports of the Chief Medical Officer of the Ministry of Health, 1931 and 1937. 
t Monthly Bulletin of the Ministry of Health and the Emergency Public Health 
Laboratory Service, December, 1944. 
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Tuberculosis mortality in England and Wales during the two Great War 
pbenods contrasted, and also in each case shown as a percentage of the 
immediately preceding year of peace 


1914-1920 War in ordinary type. 1939-1945 War in italics 


All forms Respiratory Other forms 
Year % of 1913 % of 1913 % of 1913 
Actual and 1938 Actual and 1938 Actual and 1938 
deaths deaths deaths deaths deaths deaths 
respectively respectively respectively 
Peace , 
1913 bee 49,476 100 36,203 100 13,273 100 
1938 be 25,539 roo 21,282 roo 4,257 r0o 
War — 
1914 sea 50,298 102 37,838 105 12,460 94 
1939 hae 25,623 roo 21,542 Ior 4,081 96 
I9I5 we 54,295 IIo 40,803 113 13,492 102 
1940 Sei 28,144 IIo 23,660 III 4,484 106 
1916 oe 53,858 109 40,769 113 13,089 99 
1941 sg 28,670 Ir2 23,633 Imi 5,037 IIg 
1917 tee 55,934 113 42,335 117 13,599 102 
1942 mee 25,549 I0o 20,989 99 4,560 107 
1918 eel 58,073 II7 45,338 125 12,735 96 
1943 oe 25,649 roo 21,342 roo 4,307 Ior 
I9I9 Aa 46,312 94 35,984 99 10,328 78 
1944 vai 24,163 95 20,104 95 4,059 96 
1920 a 42,545 86 32,791 gI 9,754 73 


It will be seen that for ‘‘ all forms ’’—and especially for the respiratory— 
the pattern of #fe“years 1939 to 1941 closely resembles that of the years 
1914 to 1916. But whereas in 1917 mortality showed a fresh rise which was 
further considerably increased in 1918, the years 1942 and 1943 showed a smart 


fall to the pre-war level. The 1944 figures show a continuance of the fall to 
a new record low level. 


Another contrast is worthy of mention. It is common knowledge that it 
was the young women (aged 20-25) who, in the 1914 war, suffered the greatest 
proportional increase in mortality from the respiratory form of the disease, 
22 per cent. above the pre-war level in 1917, and 35 per cent. in 1918. It 
was thought then that this phenomenon might have been associated with 
nutritional factors, the greater industrial employment of women, exposure 
and fatigue, and the great (1918) outbreak of influenza. Except the 
last all these factors were intensified in the 1939 war, but on this occasion the 
young women were not predominantly affected. Rather was it the older 
male age groups that suffered most throughout the war and during the short 
influenza epidemic at the end of 1943. The complexity of the problem was 
set out in the Report of the Committee on Tuberculosis in Wartime.* 


‘“The problem presents itself as to how far persons in various occupations, 
e.g. factory workers, office workers, etc., have been differentially affected in the 
J — 


* Medical Research Council, Special Report Series No. 246, 1942. 
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rise of tuberculosis mortality. At first sight a simple problem, its solution is 
fraught with difficulties, for whereas it is comparatively easy to ascertain in a 
given area the occupational and industrial distribution of the new cases reported 
since the war, there are no data available to indicate the numbers of persons in 
these different employments, owing to the extensive changes in occupations through- 
out the country since National Registration in 1939. 

Turning to mortality from other forms of tuberculosis, the 1914 war pro- 
duced no marked change and in 1919 and 1920 the level dropped to between 
70 and 80 per cent. of the pre-war level. By contrast there occurred a marked 
rise in 1940 which was accentuated in 1941 to 119 per cent. of the pre-war 
level, falling gradually again in the next two years to about the pre-war 
level in 1943. In 1944 the deaths from other forms decreased still further 
to reach about 96 per cent. of the pre-war level. Approximately half of 
these deaths were from tuberculosis of the central nervous system, and it 
will be remembered that cerebrospinal meningitis was epidemic during those 
years and that tuberculous and meningococcal meningitis appear to be con- 
nected in time. Enquiry into types of tubercle bacilli recovered from cerebro- 
spinal fluids was instituted early in the war and should yield substantial 
results in due course. 


In brief, after an increase in the neighbourhood of eleven per cent. in the 
mortality from all forms of tuberculosis in both sexes and at all ages during 
the years 1940 and 1941, the pre-war level was resumed in 1942 and 1943, 
whilst in 1944 a further fall to 95 per cent. of the pre-war level 
was experienced. 


Admittedly the mortality experience might have been even better, had it 
not been for the war, but the resumption of the downward trend after a com- 
paratively slight wartime setback should be borne in mind by those making 
plans for accommodation and other tuberculosis services as part of a long 
term policy. 


Notification 


Osler, writing of the distribution of pernicious anaemia, quoted Cabot’s 
remark that the incidence of the disease is a good deal a matter of keenness 
on the part of the practitioners of any district. 


The purpose of notification is to set in motion machinery designed to benefit 
the patient and prevent the spread of disease. 


Primary notifications* of pulmonary tuberculosis in recent years have been 
as follows: —1938—37,879; 1939—35,965; 1940—37,089; 194I—39,977; 1942 
—4I,451; 1943—43,374; and in 1944—44,664. Notification figures, however, 
are a guide to the degree of ascertainment rather than to the imcidence of the 
disease. The drop in notifications in 1939 was probably due to the initial 
impact of the war on all medical and lay procedure. 


By 1940 a certain wartime stability had been achieved, and in the subse- 
quent years recruitment of large numbers of the civil population for national 
service, and the advent of mass miniature radiography have brought to light 
many cases of tuberculosis that would not otherwise have been found until 
a much later stage. Mass radiography amongst the civil population was begun 
in 1943 and made great strides in 1944. One unit examining 1,000 persons 
a week for 50 weeks in a year may reveal as many as 600 hitherto unsuspected 
cases of pulmonary tuberculosis and there are now 15 such units operating 
amongst the civil population, quite apart from the work being done on similar 
lines in the three Fighting Services. It behoves us therefore to expect an 
increase of notifications of pulmonary tuberculosis in the next few years, to 


* These totals differ from the numbers of ‘‘formal’’ notifications shown in the tables 
on page 19, and in Appendix B, Table XIV, page 270. See note below the latter table. 
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welcome it and not to be dismayed so long as the favourable trend of mortality 
persists. The non-pulmonary forms are not affected by mass radiography 
and show a steady decline since 1942, coinciding with a fall in the number of 
deaths from tuberculosis of the central nervous system. 


The Dispensary Service 


Because of the war tuberculosis officers were faced with great difficulties 
in the operation of the dispensary service. [he younger and more active men 
were recruited to the Forces in increasing numbers; enemy action destroyed 
some premises and rendered others temporarily useless; the blackout during 
the darker months severely limited the usefulness of afternoon and evening 
sessions; evacuation added to the complications. Foreseeing a time of stress, 
the Ministry in 1940 curtailed drastically the information to be given about 
the work of the dispensaries. However, sufficient evidence is available from 
the quarterly return relating to the work of the dispensaries (Form T.145 
(Revised 1940) ) to show that, in spite of the many difficulties, the responsible 


officers continued to give a good account of themselves. This is a gratifying 
record. 


Number of new cases diagnosed to be tuberculous (both pulmonary 
and non-pulmonary) by the dispensary service 


England and Wales 


Year Year 

1935 .-. Fae 41,737 I940 ... kre 38,259 
1936 ... ‘a 41,070 1642... we 40,835 
> ee va AI,430 1942 ... a 44,453 
1938 ... ++ 40,742 1943 ... ee 46,366 
1939 (Returns interrupted 1944 ... ws 46,872 


by outbreak of war) 


This increase reflects also greater alertness on the part of general practi- 


tioners, and a rising confidence in the tuberculosis officer as a consultant in 
diseases of the chest. 


Institutional Accommodation 


During the years 1934-35 medical officers of the Ministry made an enquiry 
into the use of beds in the treatment of pulmonary tuberculosis which afforded 
opportunities of visiting a great variety of tuberculosis institutions, some 80 
institutions comprising about 10,000 beds in all (i.e., one-third of the total 
tuberculosis beds in the country). It is well known that the state of the 
waiting list in normal times varies with the season on account of the reluctance 
of patients to enter sanatoria during the cold months. 


It is possible, however, to extract from the quarterly returns the average state 
of the waiting list over a period of time. In England only, during the last five 
complete pre-war years (1934-1938), the total average waiting list varied from 
1,748 on the 30th June, 1934, to 904 on the 30th September, 1936. The overall 
average was 1,300, composed of 5 ex-service men, 950 civilian adults and 345 
children. In the course of the 1934-35 enquiry specific reference to this subject was 
made at 34 of the 80 institutions visited: 21 had no waiting list, 5 had an average 
of 19 empty beds and at 2 only did the period elapsing between recommendation 
and admission exceed ro days. This summary proves a point not always 
appreciated, namely that even in normal times a considerable waiting list is 
inevitable because, owing to factors of geographical and administrative area, of 


sex, of age and of clinical type, the right bed for the right patient is not always 
available at the right time. 


It has come to notice that some authorities, when pressure for accommodation 
is heavy, refrain from entering on the waiting list patients for whom admission 
must be considerably delayed. This is a misleading practice, since the return 
does not present a true picture of the need for beds. 
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The outbreak of war in 1939, with the consequent transfers of populations 
and other disturbing factors made it impossible to form a comprehensive 
picture in the early months of the war. It was, however, established that the 
number of beds provided for the treatment of tuberculosis in England and 
Wales as at the 31st December, 1939, was reduced to 86 per cent. of the 1938 
figure, the loss of 4,000 beds being due to the closure of beds in unsafe areas 
and the taking over of accommodation by the Emergency Hospital Services. 
During the course of the war many factors were concerned in the fluctuations 
of accommodation which, after the return to tuberculosis of some beds 
originally earmarked by the Emergency ‘Hospital Services, did not fall appreci- 
ably below the December, 1939, number of 26,433 as compared with 30,792 at 
December, 1938. Enemy action rendered a large number of beds unusable, 
but the most important factor was the rapidly increasing shortage of nursing 
and domestic staffs. The anomalous position therefore arose of beds being 
empty but not available for use. The return of tuberculous men and women 
from the Fighting Services (including latterly prisoners of war) and the 
operations of civilian mass radiography units increased the demand for beds 
and the position at March, 1945, was:— 


Beds empty but Beds empty and 
Beds provided temporarily not veady for use. Watting lst. 
available. 
29,327 2,111 975 4,628 


It is clear that, given a sufficiency of staff, one-half the waiting list could have 
been absorbed. 


The present stringency should not be the basis for long-term planning. 
Before the war there was approximately one bed for every death from all 
forms of tuberculosis and it was estimated that 4 beds for every 5 deaths 
should meet the needs of the country. Jo-day greater demands on beds are 
made by the prolonged treatment accorded to many cases, and by the 
increased numbers of cases diagnosed as a result of mass radiography. It is 
estimated that one such unit will create a permanent demand for 50 to 60 
beds during the next few years. On the other hand, it may be held that the 
cases discovered through mass radiography will tend to be mainly of the 
earlier, short stay type and that the supply of these will find an equilibrium 
as the use of this method is extended. If, at the same time, tuberculosis 
mortality continues its downward trend, it is reasonable to expect that the 
existing total of some 30,000 beds, if fully staffed, should suffice for the next 
few years and that thereafter the requirement will diminish. 


Tuberculosts in the Fighting Services 


At the onset of the war the Ministry approached the Medical Directors- 
General of the Services with the offer to assist them in the disposal of tuber- 
culous personnel. The Admiralty found its own scheme to be satisfactory, 
but the Ministry’s offer was gladly accepted by the War Office and the Air 
Ministry. Thanks to the ready co-operation of local authorities and of vol- 
untary and proprietary bodies it was possible to set aside parcels of beds for 
this purpose in “‘ clearing ’’ sanatoria up and down the country. 


The purpose of the scheme was twofold, first to relieve accumulations of 
tuberculous persons in, and remove infective patients from, military hospitals, 
and, secondly, to bring the patients under expert treatment as soon as possible 
within a reasonable distance of their homes pending their discharge from the 
Service. In the early stages of this scheme, when the numbers were small, no 
difficulty was experienced. The service medical officer made direct contact with 
the most convenient of these ‘‘ clearing ’’ sanatoria, and the patient was admitted 
promptly. As the numbers increased, however, it was found that this method 
of direct approach led to confusion, reduplication of work and slowing of the 
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stream of admissions. It was therefore agreed to establish a central allocation 
scheme under the control of one medical officer of the Ministry, which came into 
force at mid-summer, 1941, and by mid-summer, 1945, about 10,000 Service 
cases had been so allocated. This modification was a great improvement on the 
original scheme and would have continued to meet the need without undue delays, 
had it not been for the diminution of the number of beds available due to closure 
from lack of nursing and domestic staff. 


Large numbers of Allied Service patients were included in the scheme, but 
special mention must be made of the ex-prisoners of war. Top priority was asked 
for and cheerfully accorded these men. Fortunately the numbers of tuberculous 
repatriated ex-prisoners of war fell very far short of anticipation. Between 
October, 1943, and May, 1945, the total was 781. Of these, 420 were allocated 
to beds in sanatoria or hospitals and their allocations were effective in about 
7 days; 258 proceeded home on leave; 55 were the responsibiity of Scotland, 
Wales, Northern Ireland, the Isle of Man and Eire; 48 were Allied and Dominion 
personnel who were dealt with under special arrangements. 


Mass Mimature Radiography 


It was recognised by the Medical Research Council’s Committee on Tuber- 
culosis in Wartime (to whose Report reference has already been made) that 
the diagnosis of pulmonary tuberculosis is often made lamentably late and that, 
taking all cases together, the fatality rate is consequently high. Lateness of 
diagnosis was illustrated by the fact that of 35,000 pulmonary tuberculosis 
patients discharged from, or dying in, hospitals and sanatoria in England and 
Wales during 1938, as many as 65 per cent. had been classified at the time 
of admission as intermediate or advanced cases, although at that time waiting 
lists were either non-existent or negligible. The high fatality rate was indicated, 
among other examples, by the fact that, taking the most recent L.C.C. figures 
available, out of 3,446 adult patients with pulmonary tuberculosis discharged 


from the Council’s tuberculosis hospitals and sanatoria in 1933, only 43 per 
cent. were alive five years later. 


All too often it is not possible to close the gap between infection and detection 
until relatively gross physical signs are present. The fundamental difficulty 
is that in the earliest stages of pulmonary tuberculosis symptoms are often 
absent or insignificant, and, to discover the disease before symptoms develop, 
the suggestion of an X-ray examination should be made to the patient by the 
doctor. This can be effected by mass radiography. In other words, pulmonary 
tuberculosis has hitherto been discovered at a stage later than that in which 
radiography has now made diagnosis possible. The finding of a remedy 
for this defect was one of the main tasks to which the Committee on Tuber- 
culosis in Wartime addressed itself at the request of the Minister. The Com- 
mittee emphasised the importance of the controlled use of mass radiography 
and appointed a Technical Sub-Committee which reported in the autumn 
of 1942 that, where the numbers are too great to make full-sized direct radio- 
graphy practicable, the most suitable means at present is by indirect radio- 
graphy with miniature films. A specification was also drawn up embodying 
certain essentials for a unit that could at that time be made in England. 
Such a unit was made for the Medical Research Council and, proving satis- 
factory in a series of trials, was followed by others made to the same specifica- 
tion. These are used by the civilian mass radiography teams and by the 
Army. The Royal Navy had been using a different type of apparatus since 
the spring of 1940, and continued with it, while the Royal Air Force uses a 
third type. 


The Technical Sub-Committee emphasised that mass miniature radiography 
should not be lightly undertaken. 
‘‘ A very high standard of quality of miniature radiography is necessary for 


correct interpretation and the latter requires the highest radiological skill. The 


making up of compromise apparatus cannot be too strongly condemned and 
would bring the method into disrepute.’’ 
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The next step was the establishment of a Mass Radiography Sub-Committee 
of the Minister’s Standing Advisory Committee on Tuberculosis ‘‘ to give 
practical advice to the Minister of Health on the establishment and operation 
of the scheme for mass radiography.’’ In addition to re-emphasising the 
recommendation of the Technical Sub-Committee mentioned above the Mass 
Radiography Sub-Committee Report, issued in April, 1943, embraced the 
following subjects : — 

‘‘ The apparatus and its operation; the place of the unit in diagnosis and in 
health organisation; the selection of subjects for examination; records. Appen- 
dices dealt with the Watson miniature film radiographic unit, reference ciphers, 
standard classification of diseases and abnormalities of the chest, skiagraphic 


terminology in both pulmonary disease and cardiovascular abnormalities, classifica- 
tion of occupations and a specification for a projector for the 35 mm. film. 


In April, 1943, concurrently with the Report of the Mass Radiography 
Sub-Committee’s Report, there issued from the Ministry Memorandum 266/T, 
the first paragraphs of which dealt with the problems of mass radiography 
which immediately concern local authorities and stated the Ministry's inten- 
tion that arrangements should be made by mutual agreement for the use of 
sets by local authorities other than those owning them, such agreements to be 
independently negotiated between the particular authorities concerned. 


The teams, medical and technical (and of many nations) were trained in 
London at a unit established by the Ministry for the purpose, and in October, 
1943, the first civilian unit began to operate in Lancashire. In spite of 
shortage of medical men, and of difficulties of supply, there were by the 31st 
March, 1945, I5 mass radiography units operating in England and Wales. It 
is as yet too early to make a full analysis of the results, although arrange- 
ments are in force for the central recording of statistical data. It can, 
however, be stated that the scheme is already proving its value in securing a 
large proportion of earlier diagnoses, in detecting chest abnormalities other 
than tuberculosis, and, above all, in showing that the chests of about 94 of 
every I00 persons examined showed at the time of examination no abnorm- 
ality. This last finding is a tribute to the stamina of the people towards the 
end of a long and hard war. At the same time a word of warning is necessary. 
It must not be thought that a normal result at any given date implies that the 
chest will remain normal indefinitely. From published post mortem surveys 
it is evident that a considerable number of late primary infections may be 
expected. As facilities increase, it is hoped that regular, periodical X-ray 
seamepations of the chest will become part of the routine of the lives of the 
people. 


The effect of this new method of ascertainment on notification figures has 
already been noted. Another effect will be on the demand for beds for insti- 
tutional treatment to which reference has been made. It must be said here, 
however, that at the inception of the scheme the Ministry was firmly of the 
opinion that no means of ascertaining cases should: be neglected, even if sana- 
torium or hospital accommodation could not be immediately provided for those 
needing it. Apart from residential treatment much can be done by regulation 
of the patient’s life, domiciliary treatment (including segregation), medical 
supervision, the provision of priority milk and nursing attention. Of 409,396 
persons examined by fifteen units to 31st March, 1945, 383,739 (93.8 per cent.) 
have been reassured that their chests showed no abnormality at the time of 
examination; 3,962 (0.97 per cent.) had signs of past or present tuberculosis, 
of whom 705 were recommended for immediate residential treatment. It 
cannot be denied that this method of ascertainment, albeit practised on a 
small scale because of the shortage of medical man power and equipment, has 
already proved to be of great value. 
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Allowances 


In the course of discussions about the institution of mass radiography it 
became clear that it would be useless to ascertain the presence of pulmonary 
tuberculosis in breadwinners who did not yet feel unwell, since they would 
naturally be reluctant to suspend their earning capacity and to submit to treat- 
ment for a disease of which they had hitherto been unaware, and of which 
many would not be convinced without this evidence. It was therefore decided 
that a scheme for the financial assistance of persons under treatment for pul- 
monary tuberculosis was a necessary corollary to mass radiography and in 
October, 1942, a committee was set up by the Minister to devise such a 
scheme to provide adequate maintenance for persons undergoing treatment 
and their dependants, and to enable specific standing charges associated with 
the maintenance of the home to be met while the breadwinner is undergoing 
treatment. It was considered important that the assistance given for this 
purpose should be associated with, and indeed form part of, the treatment, 
its administration, therefore, being undertaken by the authority responsible 
for providing treatment. he membership of the committee included, besides 
officials of the Ministry and of the Department of Health for Scotland, repre- 
sentatives of the London County Council, the County Councils Association, 
the Association of Municipal Corporations and the Assistance Board. Three 
of the medical members were also chief administrative tuberculosis officers. 

In May, 1943, Memorandum 266/T issued, dealing with mass radiography and 
with maintenance allowances. The allowances echeme was a wartime measure 
which did not purport tc be comprehensive, but was framed primarily to assist 
patients, who undertake early treatment instead of continuing to work at the 
risk of breakdown, to meet their necessary financial commitments during a 
limited period of treatment. The decision whether, and in what form, the 
treatment should be provided in any particular case was placed squarely on the 
shoulders of the tuberculosis officer and subsequent experience has proved the 
wisdom of this. It was not overlooked that a dilemma would arise in some 
cases between official obligation and professional duty to the patient but the 
Minister, if given money by Parliament for war services, could not spend it in 
ways that could not possibly be regarded as war service. This very real 
administrative difficulty was part of the price of doing something, at least, for the 


tuberculous immediately, rather than doing nothing at all until something better 
could be done when the war was over. 


The first Authority to implement the scheme, in June, 1943, was the Hertford- 
shire County Council. 


It should be added that at no time was there any intention to eliminate the 
activities of existing Care Committees, but rather to bring them into close 
relation with the new arrangements through the tuberculosis officer. In some 
areas, for instance, it has been found convenient to arrange for the almoner or 
social worker of the Care Committee to carry out duties also under the new 
scheme of allowances. 


In brief, the assistance was intended to form an integral part of the Govern- 
ment’s policy of attacking tuberculosis by early diagnosis and treatment, with a 
view to the care of the individual and the removal of sources of infection. 
The main medical criterion of eligibility is conformity to the prescribed treat- 
ment, and the prospect of ultimate restoration to full working capacity. 


Tuberculosis in man due to infection with the bovine strain of the 
tubercle bacillus 

In the great majority of cases of tuberculosis in man due to infection with 
the bovine strain of the tubercle bacillus the disease occurs in parts of the body 
other than the lungs. During the ten years 1934-1943 inclusive in England 
and Wales, the average annual total of notifications of non-respiratory tuber- 
culosis was about 14,000. Total deaths at all ages averaged about 4,000 of 
which some 2,000 were of children under the age of 15. From these data it 
may be estimated that some 2,000 new cases of bovine infection occur annually 
in children in this country and that about 600 children die every year from 
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this form of infection. In addition it cannot be denied that there is a con- 
siderable amount of severe crippling from this source which is not reflected 
in the mortality records. 


In so far as infected milk is the principal source of this form of tuberculosis 
striking evidence of the complete success secured by adequate pasteurisation 
of a tuberculous milk supply is afforded by the work of Price (1934) in Toronto 
and of Lesne and his colleagues (1936) in Paris. A clear and comprehensive 
account of the problem is given in Professor G. S. Wilson’s book ‘* The 
Pasteurization of Milk ’’, published in 1942, which is strongly recommended 
to all who are interested in the subject. 


The Standing Advisory Committee on Tuberculosis 


On the 27th October, 1939, the Minister met, in conference, representatives 
of the National Association for the Prevention of Tuberculosis, the Joint Tuber- 
culosis Council and the Tuberculosis Association, together with representatives of 
the Society of Medical Officers of Health and the London County Council. These 
representatives drew attention, by means of a memorandum, to certain facts and 
arguments about the administration of tuberculosis schemes in wartime, believing 
themselves to represent the opinion of tuberculosis services, both official and voluntary, 
throughout the country. Their theme was that the maintenance, and possibly the 
extension, of tuberculosis schemes, so far as war necessities permit, is an essential 
part of national defence. 


After the various representatives had amplified the points contained in the 
Memorandum the Minister said that the real difficulty, as he saw it, was to get the 
machinery going again at full speed after the jolt at the beginning of the war. He 
undertook to consider the suggestions in the memorandum with the idea of seeing 
whether they could be woven into a long term policy. He suggested finally that the 
three organisations might like to set up a small Standing Committee to report to the 
Minister on the progress of the anti-tuberculosis service, and ensure that peace time 
services were not overshadowed by war services. This suggestion was welcomed and 
a committee was subsequently set up which held its first meeting on the 13th December, 
1939. 

This committee met at regular intervals throughout the war years, its 36th meeting 
being held on the 19th July, 1945. Invaluable advice on a great variety of tuberculosis 
problems has been given but special mention must be made of the work of two 
sub-committees. 


The Mass Radiography Sub-Committee was set up in the autumn of 1942 and its 
‘“ Advisory Report on the Working of a Mass Radiography Unit ’’ was presented 
and adopted in the autumn of 1944. Reference to the contents of this Report has 
been made in an earlier section. 


The Tuberculin Test Sub-Committee was appointed in August, 1944, to consider 
and report on standards for tuberculin testing in regard to technique, interpretation 
of the results and, so far as possible, the administrative action that should follow from 
the various readings of the test in connection with the staffing of tubercylosis 
institutions. Four meetings were held and the report was submitted in November, 
1944. The most important recommendation concerned the special care which should 
be taken of Mantoux negative nurses working in sanatoria or general hospitals, 


particularly when, as happens in most of them, the tuberculin test is converted from 
negative to positive. 


Venereal Diseases 


Social conditions in England and Wales during the years 1939 to 1945 have 
favoured the spread of venereal diseases far more than in the years 1914-18. 
Apart from the fact that country areas have been invaded by huge numbers 
of war workers and evacuees, families have been disrupted to a much greater 
degree than previously, and owing to the fact that the country has been a 
training ground and a base for the forces of other nations, besides our own, 
sexual promiscuity must have been practised on a scale never previously 
attained in this country. 


For comparison with the statistics given below it may be useful to remember 
that in 1919 and 1920 the numbers of cases of syphilis dealt with in the treat- 
ment centres in England and Wales were respectively 42,134 and 42,805. 
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{hese were cases in all stages, but judging by the experience in later years 
when the figures in the return distinguished between early and late cases, at 
least 50 per cent. must have been early. 


Incidence.—The changes in the incidence of venereal diseases in British 
subjects in England and Wales during the war are not easy to judge because 
of a number of factors. 


As regards syphilis it is believed on good grounds that the very great 
majority of civilan cases coming under medical care within a year of infection 
were dealt with at the treatment centres, particularly since the start of the 
intensive propaganda campaign at the end of 1942. As an index of the 
incidence the figures are affected by the large numbers of young people, par- 
ticularly males, who have been drafted into the various Forces of the Crown, 
as also by the numbers of these who have been sent overseas. 


By 1939 the incidence of early syphilis as judged by cases dealt with at 
the treatment centres (Appendix G Table B), had reached the lowest point on 
record, the number (4,986) being over 45 per cent. less than the correspond- 
ing figure for 1931. After 1939 the number rose only slightly in 1940 and 


then more rapidly, to reach a peak of 9,642 in 1943, the number falling in 1944 
to 9,318. 


In the two sexes the trends were apparently different. he figure for 
males reached its peak of 5,472 in 1942 and then began to decline, being 
4,384 (about 53 per cent. more than in 1939) in 1944. The figure for females, 
on the other hand, rose steadily, from 1,412 in 1939 to 4,934 in 1944, 
an increase of over 249 per cent. over the figure for 19309. 


As has been mentioned, however, the figures for males in particular are 
affected by recruitment into the Crown Forces. They may be corrected to 
some extent so as to represent more closely the actual incidence of syphilis in 
British subjects in this country by adding to them the numbers of infections 
of British service men stated to have been contracted in England and Wales, 
though the figures (kindly supplied by the medical departments of the Navy, 
Army and Air Force) can only be approximate since they depend on men’s 
statements as to the places where they thought they had been infected. 
Allowing that the number of British service men infected in England and 
Wales in 1939 was 254 (a figure calculated from annual reports of the three 
services) the combined civilian and service male infections reached a peak in 
1942, at 8,145, or about 113 per cent. more than in 1939; thereafter there 
was a decline in the combined figures to 8,050 in 1943 and 6,595 in 1944. 
How much higher these numbers would have been if no man had been 
drafted overseas it is impossible to say. 


The great increase in female syphilitic infections is reflected to some extent 
in the increase in cases of congenital syphilis in infants under the age of 
one year that were dealt with in the treatment centres; reference to 
Appendix G, Table D, will show that from 1939 to 1944 the numbe 
increased from 217 to 346, or by over 59 per cent. 


The death rates, per 1,000 live births, of infants certified as due to con- 
genital syphilis (Appendix C, Table E), having in 1940 reached the lowest 
figure since 1917, increased slightly in the three following years, but in 1944 
the rate was lower than in 1940. 


A great increase in the incidence of syphilis in females during the war cf 
1914-18, and the fact that they went largely untreated, may be reflected in the 
increase then in the death rates of infants just referred to and, more recently, 
in the deaths from aneurysm of the aorta in females shown in Appendix C, 
Table F. The fact that there has been no corresponding increase in the death 
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rates from aneurysm in males may be attributable to the fact that, being for 
the most part in the Services, males contracting syphilis in the period 1914-18 
were treated during the early stages, and so were more protected against the 
incidence of late effects than were the females. The table shows great 
decreases in the deaths from general paralysis and tabes in females as well 
as in males, and this may be attributable to the fact that much more can be 
done to prevent death after diagnosis of general paralysis of the insane and 
of tabes dorsalis than is possible in the case of aneurysm of the aorta. 


The incidence trends of gonorrhoea are still more difficult to calculate owing 
to the fact that, in this disease, there has been a greater tendency to seek 
private treatment, a tendency which has much increased since the intro- 
duction of treatment with sulphonamides. Table A shows in males a decline 
from 24,811 in 1939 to 16,269 in 1944, but in females an increase from 
6,489 to 10,646. Probably a truer idea of the incidence of gonorrhoea 
in British males and females in this country, during the war years, is 
afforded by multiplying the syphilis figures, civilian and service, said to 
have been contracted in this country by the number in each year representing 
the ratio of gonorrhoea to syphilis said to have been contracted by British 
service men in this country. This appears to be reasonable since service 
infections are not concealed, and the ratios of gonorrhoea to syphilis in them 
are presumably similar to those in the civilian population. The ratios in 
question can be found with reasonable accuracy for the years 1940 to 1944, 
but for 1939 there is available only the ratio that is calculable from the 
numbers given in the latest published annual reports of the Medical Depart- 
ments of the respective Services, for 1936 in the case of the Navy and Army 

\-and for 1937 in that of the Air Force. Calculated on these bases the new 
Brno infections of British subjects in England and Wales were as 
oll 


Ows : — 
Males, Civilian 
Year and Service Females Total 
1944 33,634 25,163 58,797 
1943 35,955 22,863 58,518 
1942 45,128 22,886 68,614 
1941 60,297 21,102 81,309 
1940 52,569 17,402 69,971 
1939 31,772 11,728 43,500 


The numbers for 1939 are probably too low. Broadly, the figures show in 
males an increase until 1941 and after that year a progressive decline; in 
females the increase was progressive to the end of 1944, the latest date for 
which figures are available. 


In the above calculations no mention has been made of infections of British 
service women in this country, but these were relatively so few as not to 
affect what has been said about the general trends of incidence. 


Venereal diseases increased more rapidly in the ports than in the inland 
towns. This may be seen by comparing the syphilitic infections dealt with 
at the seven largest inland towns in England with a combined population 
in mid 1938 of 3,157,300, with those in the seven largest provincial ports 
with a combined population about the same (3,130,080) as is shown by sexes 
in Appendix G Table C. 


In males the increase from 1939 in the inland towns was 14.4 per cent. 
and in the ports 71.4, while in females the comparable percentages were 
220.7 and 433.5. That importation played a large part in the increase was 
demonstrated by the high proportion—over 60 per cent.—of foreigners in the 
merchant seamen that were dealt with at the port treatment centres. 
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Effect of propaganda on attendances at treatment centres.—A significant 
item in Table A (Appendix G) is the numbers of cases classed as ‘‘ Other 
than V.D.’’ Of the cases in this category all but about 2,000 in each year 
had been finally diagnosed as not suffering from venereal disease, and at the 
time when the returns were rendered the remainder had not yet been 
diagnosed; very few of the latter, however, are likely to have been diagnosed 
eventually as suffering from any form of venereal disease. 


It will be noted that in the four years 1939 to 1942 inclusive the numbers 
in this column averaged 37,482 per annum, and that in each of the following 
two years respectively they increased to 71,549 and 72,689. There can be 
little doubt that these great increases are justly attributable to intensification 
of the campaign for education of the general public in the facts about venereal 
disease, which began with a broadcast—the first of its kind in this country 
—by the Chief Medical Officer of the Ministry in October, 1942, and con- 
tinued with published articles, and (starting in 1943) advertisements in the 
public Press, posters, films, lectures, and a pictorial exhibition for display 
in works and factories. 


In all these educational activities there was a close collaboration between 
the Ministry of Health, the Ministry of Information and the Central Council 
for Health Education, the latter being the body to which the propaganda 
work in V.D. was transferred from the British Social Hygiene Council at 
the end of March, 1942. The effect of the propaganda campaign in increas- 
ing the number of cases classed as non-venereal by the treatment centres is 
not new as before the war it had always been found that a local campaign 
by the British Social Hygiene Council had the same effect. It is a reason- 
able inference that the propaganda campaign probably had also the effect of 
increasing the proportion of the infected members of the community who 
sought the help of the treatment centres. 


Treatment facilities.—To deal with the increases in the numbers of cases, their 
wider dispersion and the greater difficulties of travel to the 188 peacetime centres, 
4I new centres were set up and the numbers of sessions increased as seemed 
appropriate. 

In addition, under the Ministry of Health Circular 2226 of 17th December, 
1940, a new service was established in which private practitioners possessing certain 
special qualifications—summed up in experience of taking specimens for labora- 
tory tests and of giving anti-syphilitic injections—were enrolled to treat patients 
in their own surgeries at the public expense. The number of such practitioners 
in the middle of 1945 was 168, and they were situated chiefly in the rural 
areas where it was inexpedient to set up treatment centres. The work of these 
practitioners has been under the supervision of county consultants, and they 
have been helped, when they requested it, by having the diagnoses and tests 
of cure carried out for them at the regular treatment centres. Under such an 
arrangement although a patient might have to travel a number of miles in the 
first instance for confirmation of the diagnosis and later for tests of cure, he 
was saved the trouble of a long weekly or more frequent journey for treatment 
purposes. 

Although the number of cases dealt with by these practitioners has not been 
large, 600 in England in 1944, it seems probable that this service will serve a very 
useful purpose in peacetime, as it is a means of bringing treatment facilities 
close to patients in rural areas and of avoiding the multiplication of small and 
uneconomical centres. 

These expansions of diagnostic and treatment facilities have been encouraged 
by the Ministry’s reimbursing the local authorities to the extent of 75 per cent. 
of their cost. 

The treatment facilities have been used by the medical services of the Forces 
chiefly for continuation treatment according to the programmes laid down by the 
respective services. In the later years of the war this use of civilian treatment 
centres by service patients had decreased considerably, especially since the inten- 
sification of the treatment of syphilis and of gonorrhoea, the lattter with sul- 
vhonamides and later penicillin and the former with penicillin. 
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Difficulties in maintaining the staffs of treatment centres at an efficient 
level and in providing for diagnostic and other help for. private practitioners 
enrolled under the scheme mentioned above would have been much less if 
the service had been organised on an area basis, with small centres dependent 
for their staffs on large centres. The staffs of the large centres would also 
have been able to provide the supervision of practitioners’ work envisaged in 
the Ministry’s Circular 2226. Such an arrangement might well be considered 
by adjoining county and county borough councils when conditions become 
more settled. 


Defence Regulation 338. Contact tracing and Social Service.—in October, 
1y40, at a conference of representatives of interested governmental depart- 
ments at the War Office, it was shown that there was no satisfactory means 
of bringing under treatment a number of girls and women who were responsible 
for much inefficiency through venereal infection of service men. It was 
also pointed out that D.O.R.A. 40D, which had been enacted in the war of 
1914-18 to deal with a similar problem, had proved entirely unsatisfactory 
in working and that D.O.R.A. 13A was much too limited in scope to be of 
practical value. After the conference, continued discussion of the problem 
by officers of the Ministry resulted eventually in the enactment, on the 5th 
November, 1942, of Defence Regulation 338. This provides broadly that 
any person who has been reported by one or more special practitioners 
(recognised as specialists in venereal diseases) as being suspected of having 
infected two or more of their patients may be compelled to undergo examina- 
tion by a special practitioner and to remain under the direction of the latter 
in respect of examination and any necessary treatment until pronounced free 
from venereal disease ‘‘in a communicable form.’ The requirement of 
two reports before legal action can be taken is to guard against blackmail 
and against compulsory examination of persons who have been mistakenly 
reported by patients as the sources of their in‘ections. 


Whilst Regulation 338 could be expected to deal effectively with the class 
of person whose infection of service men “‘ by the dozen ’’ had occasioned 
the conference in October, 1940, it could not be expected to be a means 
of applying compulsion to more than a small proportion of the sources of 
infection. Nevertheless it has led to the examination of large numbers of 
such persons. Almost from the first the Ministry encouraged local authorities 
to empower their medical officers of health to try at once to persuade many 
of those reported to them under Regulation 33B as suspected sources of 
infection to submit to examination without waiting ‘or a second report. At 
first there was some hesitation by a number of local authorities, but the legal 
position was clarified by the issue of Circular 2896, dated 28th December, 
1943, and in 1944 of 8,339 contacts, of whom 246 were men, reported once 
under the Regulation, 3,696 (including 109 men) were traced, and of these 
latter, 2,858 (including 84 men) were persuaded to undergo examination. 
The number in respect of whom two or more reports were received by medical 
officers of health was 827 (4 M, 823 F). Of these 235 were persuaded to be 
examined and 417 were served with Form 2 requiring them to submit to 
examination; the remainder could not be traced. The number of persons 
prosecuted under the Regulation was 82, of whom 43 had failed to comply 
with the order to undergo examination in the first instance, and 39, after 
complying with the order, had discontinued attendance before being pro- 
nounced free from venereal disease in a communicable form. 


The Regulation has stimulated considerably the work of contact-tracing, 
and a large number of local authorities have engaged social workers not 
merely to find and persuade persons reported under the Regulation, but 
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also to persuade voluntary patients to induce their contacts to submit to 
examination. Such workers also follow up patients who have discontinued 
attendance prematurely, and they expend much effort on removal of social 
difficulties which are often responsible for premature discontinuance of 
attendance. Towards the approved expense of all this social work that was 
started after the issue of the Ministry’s Circular 2896, a grant of 75 per cent. 
is made. 


The question of widening the scope of compulsion to be applied to persons 
suffering, or suspected of suffering, from venereal disease to undergo examina- 
tion and any necessary treatment, was considered by two committees. The 
first was a Joint Committee, under the chairmanship of Sir Weldon Dalrymple- 
Champneys, Deputy Chief Medical Officer of this Ministry, on which were 
represented the Admiralty, War Office, Air Ministry, Ministry of Health, the 
Department of Health for Scotland, the Home Office, the Metropolitan Police, 
the Canadian and the United States Armies. It was appointed in June, 1943, 
and on this question favoured compulsion of parents and guardians of children 
suffering from congenital syphilis to continue taking their charges for treat- 
ment, and compulsion of parents of congenital syphilitic children and of 
infants with gonococcal ophthalmia to undergo examination and any neces- 
sary treatment, but did not recommend any * general measure of notification 
and compulsory treatment. 


The second was a sub-committee of the Minister's Medical Advisory 
Committee, which was appointed in March, 1944, solely to consider the 
question of notification. Its recommendations (dated September, 1944), 
with which the Medical Advisory Committee concurred, were to the following 
effect :— 

(i) It is premature to seek at the present time to introduce any system of 
general notification of the venereal diseases whether by code or otherwise (paras. 
5-6). 

(ii) The value of a system of notification of defaulters is doubtful and the 
development of a comprehensive scheme of social work in every area is an 
essential pre-requisite of any such system (para. 7). 

(iii) The principle of the notification of congenital syphilis in children is 
approved, but it is doubtful whether the elaborate legal and administrative 
arrangements necessary would be justified by the results obtainable. The same 
consideration applies with even more force to other partial forms of notification 
(e.g. gonococcal vulvo-vaginitis) (para. 7). 

(iv) Some form of regular return which would provide information about the 
number of patients treated by private practitioners should be adopted. The 
Ministry of Health should discuss with the medical profession the most appro- 
priate form of this return with a view to early action (paras. 8-9). 

(v) The following measures are essential pre-requisites of any general system 
of notification, and the Ministry of Health and others concerned should take 
immediate action accordingly so far as present circumstances allow. 

(a) The development in every area of a comprehensive service of social 
workers in association with treatment centres in order to assist patients with 
their social problems, to bring defaulters under treatment, and to trace 
contacts (para. I0). 


(b) The continuance and development by every appropriate method of the 
educational campaign in relation to venereal disease (para. 11.) 


(c) The improvement and development of facilities for diagnosis and treat- 
ment (para. 12). 


In addition the Sub-Committee recommended the encouragement of routine 
Wassermann testing of expectant mothers (para. 7). 

Improvements in treatment.—During the war sulphathiazole has very largely 
superseded sulphapyridine in the treatment of gonorrhoea. There have been 
indications that the proportion of sulphonamide-resistant gonococcal infections 
has increased since 1939, as might be expected from the gradual extermina- 
tion of the sulphonamide-sensitive strains of the gonococcus. Fortunately 
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this increase of sulphonamide-resistance has by no means reached the extent 
reported by Lt.-Col. D. J. Campbell, R.A.M.C., and others as having been 
found in Service men in Italy. Nevertheless, in spite of the care taken by 
Service authorities to prevent importation of sulphonamide-resistant strains 
of the gonococcus in Service men returning home, it was to be expected 
that the value of the sulphonamide group of remedies in gonorrhoea would 
gradually diminish, and the arrival of penicillin is very fortunate. Here it 
may be appropriate to mention an important effect of the use of the sul- 
phonamides on the incidence of biindness and of impaired vision following 
ophthalmia neonatorum. In the five years 1934-8, which may be regarded 
as immediately before sulphonamides became the treatment of choice in 
gonococcal ophthalmia, of 20,726 cases of ophthalmia neonatorum notified 
in England and Wales 157 resulted in impaired vision and 38 in blindness. 
In the five years 1939-43, during which sulphonamides were improved and 
treatment with this class of remedy became a matter of routine, out of 21,326 


notified cases, 55 (24 of them in 1939) resulted in impaired vision and only 
9 in blindness 


When penicillin became more freely available the centres were encouraged 
to use it as a matter of routine for the treatment of both gonorrhoea and 
syphilis. The treatment of gonorrhoea by this means incurs few administra- 
tive or social difficulties since it can be completed in eight hours or less, but 
syphilis at present requires residerice in hospital for about eight days, and, 
apart from the question of providing beds, there is the difficulty that a 
patient may have to explain the need for his admission to hospital. There 
is reason for hope that such difficulties as these may soon be removed by 
the development of vehicles for the administration of penicillin which will 
slow up the rate of absorption sufficiently to permit of the total curative dose 
being administered by relatively few injections given at intervals of twelve 
or perhaps even twenty-four hours. There would seem to be no reason 
why our chemists should not be able to provide suspensions of penicillin in 
such a vehicle as the peanut oil and beeswax combination which has been 
evolved in the U.S.A. by M. J. Romansky and G. E. Rittman, or the 
modification employing sesame oil insteed of peanut oil which has been 
found satisfactory by B. L. Zinnamon and V. P. Seeberg.* 


Very little imagination is required to see the immense importance to the 
country’s anti-venereal disease measures of a remedy which promises to 
cure a very high percentage of cases of gonorrhoea in a single day, and it Js 
difficult to believe that, if penicillin fulfils its present promise, gonorrhoea 
will long remain a major public health problem. 


As regards syphilis, although it has not been considered safe to advise 
centres to trust entirely to the seven and a half days’ treatment recommended 
by American authorities, the following scheme of treatment has been advised, 
viz: the supplementing of a week’s treatment with penicillin plus two injec- 
tions of an arsphenamine preparation and one of bismuth with a full course 
of ten injections of an arsphenamine preparation concurrently with the same 
number of a bismuthial one. The total period of treatment (exclusive of 
observation following treatment) has thus been reduced from about a year to 
approximately ten weeks. 


* Asa result of an investigation conducted from the Ministry with the collaboration of 
the directors of a number of treatment centres, penicillin in a suspension of oil and 
beeswax began to be made generally available to the V.D. treatment centres in January, 
1946. Improvements in the formula designed to make the mixture as slowly absorbed 
and yet as easy to handle as possible have been made as the investigation has proceeded, 
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Serum tests for Syphilis 


Conditions during the war have made it impracticable to continue the comparisons 
of serum test methods which had been carried on by Dr. G. M. Richardson in the 
special laboratory established by the Ministry for this purpose in 1924. It was judged 
that the laboratory would be best employed in developing the supply of reagents for 
serum tests. Until the outbreak of war the only reagents made were antigen and 
haemolytic amboceptor for the Wassermann test. It was now judged that there would 
be difficulties in obtaining antigen for the Kahn test and that the supply of guinea 
pigs for complement in the Wassermann test would probably become very small. In 
April 1941 the antigen for the Kahn test made by Dr. Richardson was sufficiently 
reliable for issue, and in January 1942 after the receipt of satisfactory reports from 
a number of laboratories on a complement serum preserved by a method elaborated 
by Dr. Richardson (Lancet 1941, ii, 696), the Ministry began to issue this product 
also. The stimulus to the development of preserved liquid complement was the 
knowledge that many laboratories had become seriously anxious about the supply 
of guinea pigs for complement serum and expected soon to have to discontinue their 
Wassermann tests. The answers to a questionary on the position of local supplies of 
guinea pigs showed also that many laboratories must have been using complement 
serum of very indifferent quality, especially in respect of haemolytic titre. Each 
batch of the complement serum issued by the Ministry has been from a pool of not 
fewer than 100 male guinea pigs of not less than 600 grammes weight, and before issue 
the serum has been tested for suitability of titre; it is also free from native haemolytic 
amboceptor and is not unduly sensitive to antigen alone. It is safe to say that the 
issue of this important product must have improved greatly the average standard 
of Wassermann testing in this country. Since preserved liquid complement can be 
used to the last drop while unpreserved complement, obtained by laboratories killing 
their own guinea pigs, remains potent for less than a day, it is clear that the 
introduction of this product must have effected a very great saving in guinea pigs. 
Preserved liquid complement has been supplied not only to laboratories approved 
under the V.D. scheme, but to those working under the E.M.S., the Navy, Army 
(including Canadian) and Air Force. The amounts of Kahn antigen and of preserved 
liquid complement supplied by the Ministry’s laboratory have been as follows :— 


1941 1942 1943 1944 

ct. cc. Ce. oc, 
Kahn antigen ... * i 780 2,730 6,730 11,890f 
Complement... =. 3,995 8,395 11,175* 


(t About a quarter to the Forces, all British. 
* About a quarter to the Forces (one-sixth to Canadian Forces). | 


The supply of complement has been hampered by difficulties associated with keeping 
guinea pigs in London, a handicap which can be overcome under peace conditions. 


The amount supplied in 1944 would be sufficient for about half a million tests by the 
Harrison-Wyler method. 


The laboratory has continued to act as a ‘‘ court of appeal ’’ in the case of sera 
giving equivocal reactions. It is now under the control of the Medical Research 
Council and Dr. I. N. Orpwood Priceft has succeeded Dr. Richardson, who returned to 
New Zealand early in 1945. 

Cancer 


Mortality from Cancer 


England and Wales 
(excluding non-ctviltans) 


Crude Standardised 

Year Deaths death rate per death rate per 

million living million living 

M. F. Total M. F. M. F. 
1939 32,077 35,056 67,133 1,629 1,626 1,030 919 
1940 33,135 35,605 78,740 1,816 1,645 1,063 920 
194! 33,486 35,488 68,974 1,944 1,649 1,071 908 
1942 34,011 36,128 70,139 2,024 1,685 1,070 905 
1943 34,952 36,862 71,814 2,140 1,716 1,086 902 
1944 34,881 36,807 71,688 2,155 1,704 1,073 885 


t Price, I. N. Orpwood, “ A preliminary report on a modification of the Kahn test”; 


Mthly. Bull. Min. of Health and E.P.H. Laboratory Service, 1946, Feb,, p. 43. 


74 


The total number of deaths attributed to cancer during the years 1939-44 


showed a progressive annual increase: the increase in the number of deaths 
When, however, the death rate is set out in a form 
in which the figures have been standardised to meet changes in the age and 
sex constitution of the population, it is clear that whilst the rate for males 
increased from 1939 to 1944, that for females declined from 1940 onwards. 


applied to both sexes. 


The number of deaths from malignant neoplasms of various sites registered 
during the seven years 1938 to 1944 are shown in the table which follows. 


Cancer deaths according to site in England and Wales (including those of 
non-civiltans 1938 to 1944 


No. of deaths registered according to 1940 Per 
Classification 1,000 
Inter. total] 
Nat Sites cancer 
No. 1938 | 1939 | 1940 | 1941 | 1942 | 1943 | 1944 | deaths 
1938-44 
Males 
45 Buccal cavity and | 2,591 | 2,433 | 2,455 | 2,209 | 2,271 | 2,196 | 2,163 70 
pharynx. 
46 Digestive organs 18,743 | 18,986 | 19,684 | 19,577 | 19,523 | 19,837 | 19,075 578 
and peritoneum. 
47 Respiratory system | 4,496 | 4,695 | 4,988 | 5,250 | 5,664 | 6,203 | 6,556 160 
50 Breast if 54 53 58 64 60 gI 60 2 
51 Genital organs 2,316 | 2,343 | 2,457 | 2,596] 2,797 | 2,746 | 2,550 75 
52 Urinary organs 1,452 | 1,421 | 1,454 | 1,617 | 1,633 | 1,753 | 1,643 47 
53 Skin (scrotum ex- 597 563 581 601 552 632 564 17 
cepted). 
54 Brain and other 445 371 409 443 452 460 434 13 
parts of nervous 
system. 
55 Other or unspecified | 1,205 | 1,233 | 1,231 | 1,288 | 1,324 | 1,359] 1,341 38 
organs 
45-55| ALL SITES 31,899 | 32,098 | 33,317 | 33,735 | 34,276 | 35,277 | 35,286 | 1,000 
Females 
45 Buccal cavity and 566 561 548 525 514 549 536 15 
pharynx. 
46 Digestive organs | 16,791 | 16,927 |17,I1I9I | 17,162 | 17,060 | 17,449 | 17,482 479 
and peritoneum. 
47 Respiratory system | 1,309 | 1,433 | 1,451 | 1,427 | 1,526] 1,583 | 1,642 41 
48 Uterus _ --+ | 4375 | 4,350 | 4.402 | 4,528 | 4,577 | 4,555 | 4.334 124 
49 Other genital organs| 2,248 | 2,160 | 2,253 | 2,287 | 2,365 | 2,481 | 2,560 65 
50 Breast -. | 6,778 | 6,980 | 7,058 | 6,958 | 7,205 | 7,324 | 7,307 198 
52 Urinary organs 717 829 809 796 907 936 Qg2I 24 
53 Skin ee 464 420 440 425 457 469 468 13 
54 Brain and _ other 323 299 302 291 303 321 330 9 
parts of nervous 
system. 
55 Other or unspecified | 1,114 | 1,091 1,151 1,093 | 1,229 | I,2I1I 1,243 | 32 
organs 
45-55| ALL SITES 34,685 | 35,056 | 35,605 | 35,492 | 36,143 | 36,878 | 36,823 | 1,000 


For al] sites combined deaths of males increased from 31,899 to 35,286, and those 


of females from 34,685 to 36,826. 


Deaths from cancer of the mouth and pharynx 


decreased and for the uterus and skin the numbers changed little, but for the 


respiratory system the increase was exceptionally great. 


Between 1g11-20 and 1942 


death rates of men of different ages from lung cancer increased 5 to 7-fold (Bulletin, 
December 1943), and the rate of increase in mortality attributed to this cause showed 
ne abatement up to 1944. 


75 


The standardised death rate of civilian males for all sites of cancer increased 
between 1938 and 1943 by about 4 per cent., whilst that of females declined by about 
3 per cent. (Appendix A, table X, page 266). When the sexes are considered together 
there was no significant change in the death rates at ages 45-64. At 65-74 there was 
a slight increase, balanced by a decrease at ages 75 and over. 


When war began in September, 1939, the date by which local authorities 
had to submit schemes under the Cancer Act was postponed. It was felt 
that war problems would occupy so much of their time that the major local 
authorities, with their depleted staffs, could not undertake the work involved 
in preparing their schemes. Furthermore, the hospitals, voluntary and other, 
with which the authorities would need to make their arrangements, were 
themselves short of staff, and the expectation of heavy casualties both from 
actual fighting and from air raids kept many beds vacant. But as local 
authorities completed their schemes for A.R.P. and other wartime activities 
they began to turn once more towards taking some action to implement the 
Cancer Act. The Ministry, accordingly, suggested that interim schemes, 
which, if approved, would rank for grant under the Act, might be submitted. 
Unwilling authorities were not pressed, but the response has been excellent, 
and most authorities have either increased the facilities in their area or at 
least started discussions on how these facilities can be increased. 


In one sense the postponement of the submission of schemes has been 
fortunate. Much experience has been accumulated from interim arrangements 
which have been approved, and a clearer conception obtained of what is 
required to make an adequate cancer service. Cancer is a disease the treat- 
ment of which requires a high degree of skill, and this can only be acquired 
by much experience in the treatment of the several forms of cancer. Although 
cancer is a common cause of death it is not met with often enough to give 
the necessary experience in its treatment to more than a limited number, be 
they surgeons or radiotherapists. Doctors who work at hospitals which deal 
with large numbers of persons suffering from cancer find that, generally 
speaking, they obtain better results than those obtained at hospitals where 
there is less specialisation and therefore less opportunity for medical and 
nursing staff to acquire the increased skill given by greater experience. A high 
degree of centralisation in the treatment of cancer therefore seems essential. 
Local authorities, quite naturally, wished in many instances to feel that they 
were themselves providing a complete cancer service for patients in their area, 
but after a few small schemes had been given a temporary approval in one 
or two areas it became increasingly clear that an efficient service could only 
be obtained where several local authorities pooled their resources, and secured 
the co-operation of the large voluntary hospitals. 


The Minister, in May, 1943, appointed a sub-committee of his Medical 
Advisory Committee to advise him on matters connected with the diagnosis 
and treatment of cancer and schemes submitted to him for approval have been 
referred to this committee. The committee formulated certain general 
principles to which all schemes should conform, although it was not considered 
desirable to lay déwn a model to be slavishly adopted. The first requirement 
seems to be that any satisfactory scheme must cover a large population, say 
between 14 and 4 millions. The area organisation for such a population 
should be based on a teaching hospital with its associated medical school, 
laboratories and research facilities. Associated with this centre ther: would 
be the general hospitals serving the whole region or area. The district 
hospitals participating in the Cancer Scheme must themselves possess ceriain 
desiderata—full consultant staffs, resident medical staffs, and training schools 
for nurses. 
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Radiotherapy, a form of treatment which calls for great experience and skill, 
should be concentrated at the university centre as far as possible—this is 
economical in money, apparatus, staff—and most important in patients’ lives. 
At first, in some areas at any rate, a few of the largest associated hospitals 
may need to have some radiotherapeutic equipment, because of the difficulties 
in securing the transfer of all patients to the regional centre. Many patients 
might be reluctant to travel far from their homes and their treatment might 
therefore be delayed. Even then an associated centre for radiotherapy needs 
much equipment, for example, at least two 250 K.V. X-ray tubes and prob- 
ably 4 gramme of radium. Wherever such facilities are provided at associated 
hospitals the therapists will need to be on the staff of the main centre, so that 
there can be a free flow of ideas and experience from the centre to the 
periphery and from the periphery to the centre, and the region can be served 
by a co-ordinated team. 


Other smaller hospitals in the region might be used as preliminary investiga- 
tion and follow-up centres and would be staffed from the main centre or from 
one of the associated hospitals. A co-ordinator for the whole region is 
needed to ensure that all sections of the organisation play their part properly 
and together. Often the best person to fill this post will be the radiotherapist 
from the main centre, for he will always be travelling round the associated 
hospitals. 


Areas.—The large areas envisaged in these schemes naturally cover the 
areas of more than one local authority. The various authorities will need to 
combine in some way to carry out their duties, possibly by the formation of 
a joint committee. 


Such a committee has recently been set up in the North East where three counties 
and eight county boroughs comprising a population of about 2,500,000 have 
formed a joint committee which has put forward a scheme under the Cancer Act 
for that area, the headquarters of the scheme being at Newcastle. The Cancer 
Act provides for the co-option of members of a joint board or committee up to 
one-third of the total numbers of the committee. This practice was adopted in 
the North East of England scheme. 


Another form of organisation has centred around Liverpool. Here there has 
been in existence for some time the Liverpool Cancer Control Organisation, a 
body composed of representatives of the university, local authority, and the 
voluntary hospitals. Some neighbouring authorities have made their arrange- 
ments individually with this body, which is gradually being expanded to take in 
their representatives. In addition, conversations are taking place between the 
authorities that look to Leeds, Sheffield, Oxford, Bristol, Cambridge and 
Birmingham, and it is hoped that schemes based on some of these centres will 
have been submitted to the Minister before the next report is issued. 


The Radium Commission has held conferences at Leeds, Oxford, and Sheffield 
at which representatives from the local authorities and voluntary hospitals in 
each natural ‘“‘ drainage area’’ have attended. After these conferences pro- 
visional committees were set up, representing all the interested parties, to prepare 
draft schemes which will be submitted to further conferences of the local authori- 
ties and voluntary hospitals. The South West of England has presented certain 
difficulties. The obvious centre for this area is Bristol, and many conversations 
have taken place with the six local authorities who look to this centre. 


The counties of Devon and Cornwall present yet another problem as with 
their two county boroughs, their population is barely large enough for an 
independent area and a centre at Plymouth would have no university behind it. 
It has been recommended, with the cordial consent of the medical staffs of the 
hospitals in the area, that Devon and Cornwall should be linked to the centre 
at Bristol, while at the same time preserving a considerable degree of autonomy, 
and being able to treat locally a large proportion, up to about 90 per cent., of 
their patients. 


The idea of certain special diseases being treated in a limited number of 
hospitals has been helped by the establishment of special centres for neuro- 
surgery, chest surgery, orthopaedics, etc., which have been recently set up, 
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in part, under the Emergency Hospital Scheme. Many of these centres will 
also deal with patients suffering from cancer, for it is clearly more satisfactory 
for all patients suffering from chest disease, whether cancer or other, to be 
treated at a hospital where the doctors are daily dealing with diseases of the 
chest, and not at one where they are, rather incidentally dealing with cancer. 
There can hardly be a specialist for cancer, for cancer is a disease of many 
organs, and not a specialised entity in itself. 

Records. A national system of records for all cancer patients has been 
instituted. Forms of records have been drawn up by the Ministry and the 
Radium Commission, and are used by all authorities whose interim arrangements 
under the Cancer Act have been approved. In addition other hospitals and 
authorities have asked if they also can use them. This has been gladly agreed, 
and within a reasonably short space of time this uniform system of recording 
should be in general use. Every cancer patient is to be registered, no matter 
at what stage of the disease he comes under medical attention, and whether or 
not the disease is capable of treatment. In this way not only will it be easier 
to secure continuous treatment for sufferers from cancer, but also valuabte 


information on the morbidity of cancer and of the size of the cancer problem 
will be obtained. 


Research.—Research into the cause and treatment of cancer has, of 
necessity, been limited by the war, but the discovery by Professor Dodds 
that stilboestrol has a beneficial effect upon cancer of the prostate is an event 
of great importance. What the progress in radiotherapy is likely to be, no 
one can say, but the increasing use of X-ray apparatus of the highest voltage, 
and the potentialities of the cyclotron or betatron give hope that in time 
the conservative treatment of cancer may meet with an ever increasing 
measure of success. 


One of the principal causes of the delay of local authorities in proceeding 
with schemes has been the absence of those members of the medical staff 
of the hospitals who would undertake the treatment; this is particularly 
marked in the case of trained radiotherapists, many of whom are serving 
in the Forces, unfortunately not at the work for which they have been specially 
trained. A few candidates, however, have begun training under the 
Emergency Medical Service and when these men are available the situation 
will become easier, while the end of the war will release some of the radio- 
therapists who are serving with the Armed Forces. 


Rheumatic Diseases 


Acute Rheumatism 


It is convenient to deal separately with acute rheumatism, i.e., rheumatic 
fever and its sequelae. This disease hardly ever occurs before the age of 
5 years and is less frequent after the age of 15; it is for the most part a 
disease of school children and therefore gives rise to educational as well as 
medical problems. 


Attempts to elucidate aetiology having failed, except to establish a close 
connection with streptococcal infection, measures of control have hitherto 
tended to aim mainly at preventing as far as possible the recurrences which 
lead to progressive heart damage. Before the war medical opinion on the 
desiderata for such measures of control had stressed early ascertainment, 
accurate diagnosis and adequate specialised long stay accommodation for 
the chronic stages as being of chief importance. In the Health of ‘he School 
Child for 1935, p. 105, et seq., the Chief Medical Officer of the Board of 
Education offered detailed guidance on the planning by local authorities of 
schemes for the control of rheumatic fever which would secure the afore- 
mentioned desiderata. 
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There are some areas (notably London, Birmingham, Bristol and Shefheld) 
in which the special provision already made for rheumatic children is known 
to be reasonably adequate, but, although no precise figures are available, 
the number of long stay beds suitable for children known to be suffering 
from heart disease so far provided by voluntary and municipal efforts in the 
whole country is probably less than 3,000. The present population of school 
age is estimated at between 5 and 6 millions and, accepting the scale of 
provision proposed in 1935 by the Chief Medical Officer of the Board of 
Education (see above), namely, 1.5 to 1.7 beds per thousand, it is evident 
that, after allowing for the recent decline in the incidence* of the disease, 
the total provision of beds of this type for the whole country should be at 
least treble the present number. 


During the war there has been a steady increase in knowledge of the 
results of chemotherapy of the streptococcal infections by the sulphonamide 
group of drugs. This has included studies in the prevention by prolonged 
minimal dose chemotherapy of recurrent streptococcal infection in rheumatic 
children, the object being to control the progress of cardiac rheumatic damage. 
To date this type of investigation has only been reported on by workers in 
the U.S.A. who have claimed satisfactory results. In 1943 the Medical 
Research Council appointed a Committee which attempted to promote similar 
investigations among rheumatic children in this country, but so far the efforts 
of this Committee have proved abortive owing to the shortage of doctors 
and to the wartime dispersal of some of the groups of rheumatic children 
suitable for observation. 


The Future.—Any short term policy should include— 


(1) A substantial increase in the amount of specialised long stay 
hospital accommodation incorporating educational facilities for rheumatic 
children. Without such an increase additional clinics for early ascertain- 
ment and diagnosis, which are also needed, will be useless. 


(2) The promotion of anti-streptococcal chemotherapy among rheumatic 
children as a measure designed to prevent recurrences of the acute 
rheumatic process and so to stay progressive heart damage. 


Of these (1) seems to be a task for those concerned with the hospital section 
of the comprehensive Health Service and in particular for the area or other 
planning bodies likely to be set up under that service. (2) could properly 
be left to the existing M.R.C. Committee on which the Department is repre- 
sented. This Committee may now see. fit to accept the existing American 
evidence on the subject and to recommend without further controlled investi- 
gation (which may take several years) that a planned programme of anti- 
streptococcal chemotherapy should forthwith be applied to as many rheumatic 
children in this country as possible. This being so, the sybstantial increase 
in long stay beds for rheumatic children suggested in (1) is all the more 
necessary to ensure an effective use of prophylactic chemotherapy. 


The most promising lines for Jong term action would appear to be research 
into (a) the prophylaxis of streptococcal infection in the general community 
by chemotherapy, aerial disinfection and otherwise, and (6) the nature of the 
aberrant immunity reaction which seems to form the basis of the illness 
known as rheumatic fever and also of the cardiac sequele. Here lies the 
greatest present promise of discovering prophylactic measures effective against 
initial attacks of acute rheumatism. Such research would be much stimulated 
and facilitated by the increase in long stay beds for rheumatic children and 
the ancillary development of ascértainment clinics suggested in (1). 


* Glover, J. A. Lancet, ii, 1943, July roth, p. 5r. 
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Chronic Rheumatism 


A special Sub-Committee of the Minister’s Medical Advisory Committee 
was appointed to consider this subject in May, 1944. This Sub-Committee 
subsequently reported that in their view the chief obstacle to effective control 
oi the chronic diseases included in the rheumatic group was lack of sufficient 
knowledge particularly as regards the causation of these diseases. They 
recommended that any development of specialised treatment facilities for 
chronic rheumatism ought either to be located in teaching hospitals or to 
be closely linked to them so that the needed research could readily be under- 
taken preferably under university auspices. Early in 1945 Principal Regional 
Medical Officers were instructed to approach a number of hospitals in various 
parts of the country with a view to promoting an extension of the available 
treatment facilities. Almost without exception the hospitals then approachea 
intimated that for the time being little or nothing could be done owing to 
the shortage of doctors and nurses as well as, in some instances, the lack 
of suitable accommodation without new building. 


The Future.—Undoubtedly the first step should be an extension of the 
existing specialised treatment facilities for both in-patients and out-patients 
on the lines recommended by the special Committee referred to above. It 
is to be hoped that voluntary organisations concerned with medical research 
will favourably consider the support of schemes of investigation in university 
teaching hospitals where specialised treatment facilities are estajlished and 


@ promising interest in the problems of chronic rheumatism can be expected 
to develop. 


It is difficult at present to recommend any precise scale on which 
specialised treatment facilities should be set up. Experience in Sweden, a 
country which so far has paid more attention to these diseases than any other, 
suggests that for in-patients specialised units of 80 to 100 beds dispersed in 
a large number of general hospitals are preferable to a few large special 
hospitals, also that long-stay beds of a semi-convalescent type are necessary 
to ensure the best use of specialised beds in general hospitals. As regards 
out-patient treatment facilities there is good evidence that a clinic employing 
two whole-time physiotherapists can be fully and usefully occupied in treating 
chronic rheumatic disorders in an urban industrial population of approximately 
50,000. 


The prominence of chronic rheumatism as a cause of sickness absence in 
industry has attracted the attention of Government Departments such as the 
Ministry of Labour, Ministry of Fuel and Power and the Medical Research 
Council through its Industrial Health Research Board. The Ministry of Health, 
which by the publication in 1924, of its report on the ‘‘ Incidence of Rheumatic 
Diseases ’’ initiated co-ordinated research into the industrial aspects of chronic 
rheumatism, might well promote further work of this kind at a number of 
hospital centres in different parts of the country. It is, however, unlikely 
that there will be much effective progress on these lines, until the existing 
special treatment facilities, and in particular, special in-patient accommoda- 
tion, where investigation as well as treatment can be carried out, have been 
considerably extended. 


Scabies. 


Scabies, ever a war disease, increased enormously during the war of I914- 
1918, alike among the troops and the civil population. After 1919 there was 
a rapid decrease, and scabies, reaching its nadir about 1926, became almost 
a rare disease, especially in the South of England. About 1930, a rise 
began, probably largely periodic in character as it was observed in other 
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countries about the same time. Judging by the medical examination of 
London elementary schoolchildren, the incidence was once again as high in 
1938 as in 1919, and was rising fast. Thus a rapid increase was in progress 
when war began, and fanned first by evacuation and mobilisation, and, later, 
by overcrowding, industrial shifting of population, and the ever increasing 


shortage of laundry facilities and of soap, towels, underclothing and bedding, 
a severe epidemic of scabies blazed up. 


Administrative measures.—The Ministry issued a Memorandum on Scabies in 
January, 1940, and, in November, 1941, under the Defence Regulations, the 
Scabies Order was made which gave to local authorities additional powers to deal 
with scabies and with verminous conditions generally. The medical officer of 
health, if satisfied that a person is in a verminous condition, may insist upon 
the disinfection of the premises in which that person has been living, and may 
have other persons who have been living in the same premises medically examined, 
and, if necessary, cleansed or treated; and, in addition, to avoid the spread of 
vermin he may have articles that have come in contact with these persons 
cleansed or destroyed. 


The Advisory Committee on Scabies, convened by the Ministry with Dr. 
A. M. H. Gray (now Sir Archibald Gray) as chairman and with representatives 
of the Services, Canadian and U.S. Armies, other Government Departments, 
London County Council and London School of Hygiene, in the light of the 
results of research carried out on behalf of the Ministry and the Medical 
Research Council by Dr. Kenneth Mellanby of the Sorby Research Institute, 
issued a revised memorandum in June 1942, and later modified it by a further 
amendment in February 1943. Many authorities took vigorous action, and 
made efficient scabies treatment centres, some in their clinics, and others by 
adapting their gas decontamination units to serve a dual purpose. In some 


cases (e.g. London from August 1943) the Minister allowed authorities to make 
scabies notifiable. 


The Ministry of Information produced, for the Ministry of Health, an 
instructional film on the life history of the scabies mite, the best methods of 
diagnosis and treatment, and the paramount need to deal with contacts. This 


admirable film has been widely shown to doctors, nurses, health visitors and 
social workers. 


Treatment.—Benzyl benzoate treatment had been introduced some time before 
the war, but was improved and cheapened by the substitution of a watery 
emulsion (25 per cent. strength) for the previously used spirit and soap emulsions. 
Though sulphur ointment (B.P. 10 per cent.) is efficacious, as is another sulphur 
ointment Marcussen’s or ‘‘ Kathiolan’’, it is not aesthetic, is more likely to 
cause dermatitis, and is unpleasant and deleterious to underclothes—an important 
consideration in these days of coupons. Moreover, for sulphur ointment to act 
properly, the skin surface must be warm, and when sulphur ointment is used 
the patient should be kept in bed for a few hours after its application. Benzyl 
benzoate remains undoubtedly the method of choice. Benzyl benzoate emulsion 
has an effective action even if applied without previous bathing, but most 
authorities still consider it advantageous for the patient to have a hot bath. 
The efficiency of the treatment largely depends upon skilled and conscientious 
application. While a single application generally cures, and, in any case, 
renders the patient practically non-infective (children can return to school 


immediately after it) a second treatment should where possible be given within 
seven days to prevent risk of relapse. 


Prophylaxis.—Opinion has been greatly modified by the investigations of 
Mellanby and others into the transmission of infection. These have shown, as 
indeed Hebra showed in 1868, that, whilst clothing and bedding may occasionally 
spread the disease, their part has been greatly over-estimated. There is indeed 
no evidence that failure to disinfect fomites has any appreciable detrimental 
effect on the relapse rate. The small relapse rate, which has occurred when 
disinfestation has been abandoned shows it to be better and simpler to treat 
again such few cases as do relapse, than to expend manpower and material on 
routine disinfestation in all cases. How important the. latter consideration may 
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be is shown by the experience of one org borough, where in July, 1942, about 
470 new cases a week were treated and the clothing of all the families of each 
patient was, as far as possible, disinfected by exposure for 20 minutes in electric 
ovens. Moreover disinfestation is resented, sometimes delays treatment, and 
often results in damage to irreplaceable blankets and clothing. Occasionally it 
may be justified, when for example, there is a high incidence amongst people 
who are living in overcrowded conditions and are compelled to use communal 
bedding or clothing. 
The essence of successful prophylaxis lies in the recognition that scabies is 
a family disease usually spread by the most intimate of contacts, such as 
sleeping in the same bed, and that the emphasis must be on the following up 
of the family contacts and their practically simultaneous treatment. In treat- 
ing family or other intimate contacts, it is well to remember that symptomless 
carriers may occur and that scabies may have an “‘ incubation *’ period of two 
months; all intimate contacts should therefore be treated. In communities 
such as schools or factories frequent inspections of the hands and wrists 
(where the vast majority of the parasites are to be found*) by persons able 
to recognise scabies will greatly reduce the incidence provided that patients, 
when found, are speedily and efficiently treated, and that the whole family of 
each patient is also treated.f Exclusion from school is unnecessary after the 
first treatment by benzyl benzoate for, as a rule, scabies is contracted in the 
home rather than at school, or in the factory. 


Pediculosis. 
The louse being the essential vector in typhus, relapsing fever and trench 


fever, the prevention of pediculosis has been of enhanced importance during 


the war years, and will continue to be as long as the risk of typhus remains 
in Europe. 


Fortunately infestation with the body louse is comparatively rare in Britain, 
and typhus, save for rare imported cases has been unknown in England and 
Wales for many years. The anti-louse preparations used in the war of 1914- 
1918 left much to be desired, and the main reliance, when this war began, 
was on the steam disinfestation of infested clothing combined with bathing of 
the person with soap and hot water. 


A suitable insecticide, which would have long staying power when dusted 
inside the soldiers’ clothing and not irritate the human skin in any climate, 
was long sought. Professor P. A. Buxton suggested that derris root, much 
used in veterinary practice, if properly diluted with other dusting powder, 
might prove suitable, and the earlier anti-louse powders of this war were 
preparations of this root or, when the supply ceased owing to the Japanese 
successes, of its South American substitute Cubé or loncho-carpus. 


Intended for use against the body louse, these powders were gradually 
improved, and the powder A.L.63 finally achieved a great success in the 
Armies of North Africa and elsewhere, only to be surpassed by the discovery 
of the great and persistent insecticidal power and low toxicity of Dichlor- 


diphenyl-trichlorethane, or D.D.T., a compound discovered many years ago, 
but long unappreciated. 


Head lice.—In the meantime, evacuation, the subsequent investigations by 
Dr. Kenneth Mellanby and recruitment for the Women’s Services had made 
it painfully clear that the head louse, unlike the body louse, was still exces- 
sively common in Britain. 

(Mellanby showed, by an investigation based on approximately 60,000 cases 


examined on admission to hospital for other diseases, that there was a very high 
degree of infestation with head lice in the industrial cities, but that body 
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* Johnson, C. G. and Mellanby, K. (1942) Parasitology 34. 285. 
t Mellanby, K. (1944) B.M.J. i. 689. 
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infestation was rare; that girls were more frequently infested than boys, and that 
the highest rate of infestation was among the pre-school age children (this was 
an entirely unexpected finding). The percentage of children infested in the rural 
counties was very low; in the industrial cities infestation in ginls reached a 
eee at three years of age (51.6 per cent. being then infested). There was 
ittle decrease before the fourteenth birthday, and even among the older girls a 
large proportion were infested. In boys, in industrial cities, the peak occurred 
in the fourth year when over 40 per cent. were infested but then steadily declined 
reaching a very low level with young male adults. 


The head louse, though less surely incriminated than the body louse, is a 
potential vector of typhus, and the Minister, therefore, set up a Louse Infesta- 
tion Committee under the chairmanship of Dr. P. G. Stock, which submitted 
two reports, the final conclusions being embodied in Memo. 230A/ Med, which 
was issued in March 1943. 


Under arrangements kindly made by the Directors of Hygiene of the Army 
and of the Royal Air Force, practical trials with various anti-head-louse prepara- 
tions were carried out at the reception depots of the A.T.S. and W.A.A.F. under 
the supervision of Lieutenant-Colonel Winner, R.A.M.C., and ee Leader 
Butler-Jones, R.A.F.M.S. Much laboratory work was done by Dr. Busvine at 
the London School of Hygiene and Tropical Medicine, and by Dr. Craufurd-Benson 
of the Cooper Technical Bureau, who placed the results of his field work at the 
disposal of the Committee, while the Cooper Technical Bureau furnished much 
help and supplies of various remedies for trial purposes. For assistance in 
trials among school children the Committee was indebted to the school medical 
officers of London, Birmingham, Cardiff, Leeds, Leicester, Liverpool, Middlesex, 
Shefheld and Willesden. 


Among the preparations tried were derris and Cubé powders and creams, 
lauryl thiocyanate oil and lethane “* 384 special *’ oil. Professor G. R. Cameron 
was good enough to make extensive experiments on the toxicity of these 
preparations. 


Dr. Wyndham Parker reported that lethane hair oil had been used most 
successfully in Worcestershire, not only in schools but also among hop pickers. 
No cases of dermatitis have been reported following the use of lethane hair oil, 
even in cases where there were already skin lesions. 

After these extensive trials the Committee found that, though several 
preparations were effective, lethane ‘* 384 special *’ hair oil (containing 25 per 
cent. of the active essential ingredient) was the preparation of choice. The 
hair oil does not remove nits although it kills those which are wetted by it. 
To remove the nits the hair must be combed with a metal “* Sacker’’ cr 
similar comb. Unfortunately, lethane may soon be unobtainable in view of 
the difficulties of the dollar exchange. The search for a suitable substitute 
is being vigorously pursued. 
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THE EMERGENCY PUBLIC HEALTH LABORATORY 
SERVICE 


Before the war no public health laboratory service existed for the country 
as a whole. The Ministry of Health, indeed, maintained a central laboratory 
in London which acted in a consultative capacity for the whole country, but 
its small size restricted its activities to special kinds of work, some of which 
such as F. Griffith’s work on haemolytic streptococci and W. M. Scott’s 
work on food poisoning gained international recognition. Both these officers 
were killed in an air raid in 1941. 


Responsibility for laboratory work rested on the local authorities, only 
the most important of which could maintain their own laboratories. The 
rest had to rely on laboratories intended for other purposes, often far off, 
so that a highly undesirable system of ‘‘ postal pathology ’’ grew up leading 
to an almost complete divorce between the medical officer of health who took 
the sample and the pathologist who examined it. Moreover the relatively 
high cost deterred many of the smaller local authorities from seeking patho- 
logical help. Under these conditions many outbreaks of infectious disease 
were very perfunctorily investigated. 


Thus, in view of the lack of adequate laboratory facilities and the increased 
risk of epidemics, the Government decided to include plans for an Emergency 
Public Health Laboratory Service among the preparations for war. The 
planning and direction of the service were entrusted to the Medical Research 
Council, acting first for the Committee of Imperial Defence, and later fou 
the Ministry of Health. A separate scheme was organised by the Department 
of Health for Scotland in consultation with the Council. 


Preparations were begun early in 1938. Existing laboratory accommoda- 
tion in universities, public schools and other institutions was designated for 
the needs of the service. Arrangements were made to borrow some of the 
necessary equipment, and the balance was purchased and stored. Provision 
for transport also was made. The staff was appointed from bacteriologists 
normally engaged in teaching and research, together with the personnel of 
the Ministry of Health Laboratory. 


Further staff was obtained by the appointment at intervals of young 
medically qualified men and women as trainees for a period of two years 
before their call-up for military service; their training was usually given 
in one of the three central laboratories. 


Constitution.—The service was mobilised in full by the Council at the 
outbreak of war. It then consisted of three central laboratories at Oxford, 
Cambridge and Cardiff respectively, sixteen smaller constituent laboratories 
and six associated University laboratories. In addition ten public health 
laboratories were established in the London sectors which, for convenience 
of administration, were incorporated in the Emergency Medical Service under 
the Ministry of Health; this number was subsequently reduced to seven. 


Further, since the work of the service covered only part of the country, 
a number of the larger pre-existing public health laboratories owned by the 
county councils, municipal authorities, or in a few instances private 
pathologists were associated with it. In general these agreed to carry out 
certain types of examination and to furnish information of epidemiological 
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interest in return for help in case of shortage of personnel or equipment. 
The following shows the constitution of the service in May, 1945:— 


Constituent Emergency Public Health Laboratories. 


Aberystwyth (Dr. Marjorie V. N. Sudds); *Cambridge (Dr. A. M. McFarlan); 
*Cardiff (Dr. V. D. Allison); Carmarthen (Dr. R. M. Fry); Conway (Dr. E. D. 
Hoare); Exeter (Dr. J. C. Cruickshank); Hereford (Dr. R. E. Jones); Horsham 
(Dr. L. Foulds); Ipswich (Dr. P. H. Martin); Leicester (Dr. R. Knox); Lincoln 
(Dr. J. M. Croll); Northallerton (Dr. W. Goldie); Northampton (Dr. L. Hoyle); 
Norwich (Dr. A. Macdonald); *Oxford (Professor G. S. Wilson); Reading (Dr. P. 


Kidd); Winchester (Dr. J. T. Duncan). 


Associated laboratories. 


Birmingham, University (Professor J. F. D. Shrewsbury); Birmingham, City 
(Dr. H. Henry); Brighton (Dr. L. R. Janes); Bristol, University (Dr. K. E. 
sy Cambridge, Bacteriological Laboratory (Dr. W. H. Harvey); Carlisle (Dr. 
‘ . Faulds); Chichester (Dr. F. Standish); Derby (Dr. J. L. G. Iredale); 

orchester (Dr. T. V. Cooper); Eastbourne (Dr. A. G. Shera); Hastings (Dr. P. 
Lazarus-Barlow); Hellingly (Dr. A. G. Shera); Leeds, University (Professor J. W. 
McLeod); Liverpool (Professor D. T. Robinson); Manchester, University (Professor 
H. B. Maitland); Newcastle-on-Tyne (Professor E. M. Dunlop); Peterborough 
(Dr. D. H. Fulton); Plymouth (Dr. E. Wordley); Poole (Sir Robert Archibald); 
Portsmouth (Dr. J. A. D. Radcliffe); Salisbury (Dr. L. H. D. Thornton); Sheffield, 
University (Professor Wilson Smith); Stafford (Dr. J. L. Edwards); Swansea 
(Dr. A. F. S. Sladden); Wakefield (Dr. P. L. Sutherland); Worthing (Dr. F. 
Standish). 


London Sector Emergency Public Health Laboratories. 


Hertford (Dr. V. Magee); Hill End (Dr. Annie M. McGrath); Watford (Dr. E. 
Joan Stokes); Middlesex Hospital (Dr. C. J. C. Britton); St. Mary’s Hospital 
(Dr. A. B. Porteous); Epsom (Dr. Doris Stone); Downe (Dr. Roberta I. 
Hutchinson). 


The Work of the Service 


Though the original purpose of the service was to augment the existing 
facilities for bacteriological diagnosis with special reference to the control 
of epidemic disease, and to give the Forces whatever help they required, 
its functions soon became much wider. The following briefly describes some 
of them. 


Routine work for local authorities.—Before they had been long in operation 
the laboratories were increasingly asked by local authorities to take over routine 
public health laboratory work. As it was at that time considered inexpedient 
to provide a routine service free of charge, this type of work was done only in 
return for a fixed contributory payment based on the authorities’ peacetime 
expenditure. Some of the smaller constituent laboratories, purposely located in 
country districts for protection against raids, were moved to urban centres more 
conveniently situated for the rapid delivery of specimens by road or rail. 


Weekly Summary and Monthly Bulletin.—The weekly reports received from 
each of the constituent and associated laboratories, and later also from the 
London Sector Laboratories, were collected in the Council’s headquarters and issued 
in a summarised and confidential form to the laboratories themselves, to the 
Ministry of Health, to the principal regiona! medical officers, and to the medical 
departments of the Forces. In this way valuable information was obtained and 
distributed, often supplementing and preceding that appearing in the weekly 
reports of the Registrar General. In addition, a Monthly Bulletin containing 
accounts of epidemiological inquiries was issued in order to show the medical 
officers of health in what ways the laboratory was able to help him. At first 
multigraphed, from November, 1941, it was printed and distributed by His 
Majesty’s Stationery Office to medical officers of health who were making use of 
the service. Later still, in October, 1943, it was enlarged to include a section 
prepared by the Ministry of Health and was issued as a joint publication to 
medical officers of health, pathologists, medical libraries and others. 


Staff and regional meetings.—In order still further to bind the laboratories 
of the service into an organic whole, meetings of heads of laboratories were held 
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from time to time in London at which problems of general interest were dis- 
cussed and plans for co-ordinated research were drawn up. Regional meetings 
were also inaugurated so as to provide junior workers with the opportunity ot 
meeting each other and so diminish the sense of isolation which is felt so acutely 
by those who have been used to life in the bracing mental atmosphere of a large 
university department or research institute. 


Reference laboratornes.—A most beneficial development in the early stages 
of the war was the establishment of reference laboratories. The four most 
important of these were for Vi-agglutination tests and the Vi-bacteriophage 
typing of typhoid bacilli, for the serological identification of members of the 
Salmonella group, for the serological typing of haemolytic streptococci, and 
for special chemical investigations in relation to water, milk, food and sewage. 
In addition to these laboratories, special arrangements were made for the 
identification of organisms of the Shigella, Vibrio, Brucella and Clostridium 
groups, the pathogenic fungi, the typing by serological or other means of 
pneumococci, meningococci, staphylococci, diphtheria bacilli and tubercle 
bacilli, and the examination of material coming from suspected cases or 
outbreaks of food poisoning, anthrax, plague, Weil’s disease, smallpox and 
typhus fever. Ihe help of outside workers was also enlisted: helmintho- 
logical, entomological, and protozoological specimens were examined, when 
required, in the appropriate departments of the London School of Hygiene 
and Tropical Medicine; and the London Hospital, the National Institute for 
Medical Research and the Wellcome Research Institution undertook to carry 
out investigations of material from psittacosis, influenza and yellow fever, 
respectively. 


The provision of this chain of reference laboratories and expert, workers 
added greatly to the strength of the service, for in this way even the 
smallest and most remote laboratory had behind it a consultative service on 
which it could draw freely and place complete reliance. 


In addition, the reference laboratories, especially the larger ones, soon began 
to act as centres of epidemiological information. Receiving, as they did, 
material from all parts of the country, they were often able to draw attention 
to the occurrence of onganisms of the same serological or bacteriophage type 
in different localities, and thus lead to the discovery of a common source of 
infection between cases the existence of which would not otherwise have been 
suspected. 


Thus, as described later, the Salmonella reference laboratory was able to 
throw unexpected light on the increase in the number of food poisoning out- 
breaks that became apparent towards the end of 1942, while the streptococcal 
reference laboratory played a prominent part in revealing the importance of 
dust in cross-infections in fever hospital and surgical wards. 


Close touch was also maintained with the Medical Research Council’s 
Standards Laboratory at Oxford, which not only provided the constituent 
laboratories of the service with diagnostic reagents but helped in the identifica- 
tion of dysentery bacilli isolated from prisoners-of-war and from members of 
the Forces returning from the East. 


Distribution of vaccines and sera.—In order to decentralize the storage of 
important biological reagents, such as T.A.B. vaccine, rabies vaccine, measles 
serum, antibotulinum serum, anti-anthrax serum and gas gangrene serum, stocks 
were distributed to various laboratories which acted as key centres for the 
surrounding region. At the end of 1940, when the Government launched their 
first diphtheria immunization campaign, the laboratories formed a convenient 
channel for the supply of A.P.T. to medical officers. Some laboratories also held 
small stocks of antityphus vaccine, from the United States and Canada, for the 
immunization of typhus teams in the larger ports. The system proved very useful, 
worked well, and could clearly be extended to other products in the future, 
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Field work.—Besides undertaking the laboratory work, pathologists were 
soon invited by medical officers of health to take part in the field investiga- 
tion of outbreaks of diphtheria, dysentery, scarlet fever and the like. Thus a 
regional bacteriological and field service was gradually built up, supplementing 
on a wide scale the limited centralized service previously maintained by the 
Ministry of Health in London, and proving one of the most fruitful develop- 
ments of public health practice during the war. : 


From the first it was made clear that the laboratories were to undertake 
field work only at the request or with the consent of the medical officer of 
health, in whom alone the final responsibility is vested, and on whom statutory 
obligations are laid. The function of the laboratory was to furnish him with 
all the information which a modern laboratory is able to supply, and to advise, 
if need be, on the appropriate measures to be taken in view of this informa- 
tion in controlling epidemic infection. 


For the first time it proved possible on a large scale to apply the methods 
of modern bacteriology and immunology in the field unhampered by considera- 
tions of cost. In the control of diphthéria, for example, a method, comprising 
active and passive immunization of the children exposed to risk together with 
the temporary segregation of carriers, proved so reliable that outbreaks were 
brought to an abrupt end without closing the school or institution for even a 
day. 


Not all diseases however proved so amenable. The use of the sulphonamides 
presented a case in point. That they constitute, for example, a powerful 
weapon against the dysentery bacilli, is undeniable, but their best use for 
prophylattic or therapeutic purposes in the control of institutional outbreaks of 
dysentery has still to be worked out. On the other hand, the use of sulpho- 
namide snuff for clearing up nasal carriers of diphtheria bacilli proved 
immediately successful, and long-standing nasal infections responded within a 
few days to this form of treatment. 


In general, the evolution of a field laboratory and epidemiological service 
had the following advantages: (1) the investigation of far larger numbers of 
outbreaks than would have been dealt with otherwise; (2) the provision of a 
consultative service for medical officers of health; (3) the collection at head- 
quarters of valuable epidemiological information, often in advance of that 
received through other channels by the Ministry of Health; (4) the freedom of 
a laboratory service organized on a national basis to transcend local administra- 
tive boundaries, and to undertake, alone or in co-operation with other labora- 
tories, inquiries into epidemics occurring over a wider area than that con- 
trolled by any one medical officer of health; (5) the opportunity of submitting 
methods worked out in the laboratory to large scale trial under field conditions; 
and (6) organized and special research investigations to be undertaken by a 
co-ordinated series of laboratories on a bigger scale in a given time than would 
have been possible by any one of them singly. 


ORGANIZED AND SPECIAL RESEARCH INVESTIGATIONS 
These include the following: 


Non-pulmonary tuberculosis inquiry.—In contradistinction to the war of 1914-18 
in which an increase in non-pulmonary tuberculosis was restricted mainly to 
children, the rise in this form of the disease during 1940 and 1941 extended to the 
adult population as well. In order to learn how much of this rise was due to 
infection with the bovine type of tubercle bacillus through the consumption of 
raw milk and how much to the human type through overcrowding, black-out 
and other conditions favouring aerial transmission, bacteriologists were asked to 
undertake the typing of strains of tubercle bacilli isolated from non-pulmonary 
lesions. Over 100 pathologists agreed to collect the necessary material and to 
transmit it with the relevant information to regional typing centres; and the 
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results of a two-year survey, though not yet fully anal , have proved both 
interesting and informative. In no other way could the requisite information 
have been obtained so rapidly over such a wide area. 

Dried egg investigation.—It was noticed that many of the types of Salmonella 
isolated in the investigations of the numerous outbreaks of food poisoning towards 
the end of 1942 were new to this country, suggesting that some fresh source of 
infection had recently been introduced. Examination of the numerous Salmonella 
strains isolated at the same time from imported American spray-dried egg showed 
that they were similar in serological type. All arrangements for the manufacture, 
transport and distribution of dried egg had been completed before it was realised 
that this article of food was potentially dangerous. When it was first retailed 
in July, 1942, little was known about the frequency, degree or extent of’ infection 
to which it was subject. It was therefore arranged to examine samples not only 
at the Ministry of Food’s own laboratory at Cambridge but at each of the con- 
stituent laboratories of the service. Several thousand samples were examined, 
and in a short time the concurrent examination by the Salmonella reference 
laboratory of strains isolated from cases of food poisoning brought convincing 
evidence to incriminate dried egg as a cause of the increased prevalence of this 
disease. Immediate action was taken by the Ministry of Food which served to 
minimise a danger, hitherto unrealised. Later, ancther investigation was begun 
to find out what animal reservoirs of infection there were in this country, with 
the result that pigs were found to be becoming infected with the same types of 
Salmonella as were present in dried egg. Examination of strains sent for identi- 
fication by the Ministry of Agriculture’s laboratory at Weybridge showed that 
infection was also spreading to fowls. 


Brucella melitensis infectton of cattle.—Before the war the only indigenous 
type of Brucella was Brucella abortus. In 1940, however, a strain of Brucella 
was isolated from cows’ milk by the Stafford laboratory, and subsequently con- 
firmed by the Brucella reference laboratory at Oxford, as belonging to the melitensis 
type. Since this organism is generally acknowledged to be more pathogenic for 
human beings than Br. abortus, its discovery for the first time in this country 
was viewed with considerable apprehension by both the Ministry of Health and 
the Ministry of Agriculture and Fisheries. At the request of the Ministry of 
Agriculture, the Brucella reference laboratory, working in conjunction with the 
ee own laboratory at Weybridge, undertook the examination of * quarter *’ 

les of milk from the original herd and from a number of other herds in the 
pe bourhood that had been in contact with potentially infected animals. Alto- 
gether three foci of infection were discovered. Appropriate slaughter measures were 
taken, with the result that the infection was apparently completely stamped out. 

Sterilization of food containers.—A number of outbreaks of poisoning following 
the consumption of food distributed to schools from communal kitchens pointed 
to serious errors in the preparation of the food itself, and in the treatment of the 
containers in which it was distributed. At the request of the Ministry of Educa- 
tion the service examined the possibility of sterilizing the containers by steam. 
It was found that, though steam sterilization was effective if carried out .properly, 
it took too long to be practicable. A simple alternative method, requiring no 


special equipment, was devised, which yielded results almost as good as those 
obtained by steam sterilization. 


Whooping cough vaccine.—Trials of pertussis vaccine were made a various 
laboratories having access to residential nurseries, in which controlled observa- 
tions were possible. Though vaccination had been widely reported on with favour 
in the United States, the early observations in this country failed to support 
these findings. Since it seemed possible that the vaccine itself, which was of 
British manufacture, might be at fault, supplies of American vaccine were 
generously provided by Messrs. Parke Davis & Co. with which further trials 
could be made. These had not been completed by the end of the war. Their 
results will, however, be awaited with interest, since, unless the vaccine proves of 
value in the prevention of whooping cough, nothing but harm can come from 


the use of a method which, rightly or wrongly, is being generally accepted as a 
part of public health practice. 


Other research problems.—It has been the consistent policy of the service 
to encourage research, and to prevent members from becoming overburdened 
with routine work. The utmost latitude was given in the choice of subjects, 
so that some workers concentrated on applied problems, and others on funda- 
mental investigations normally carried out only under academic conditions. 
Among those which yielded valuable results are the following: 


1. The preparation of alcoholized T.A.B. vaccine conserving the antigenic 
properties of the Vi antigen. This much improved vaccine was adopted by the 
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Royal Air Force and the Army in place of the old phenolized product, and was 
distributed for use among the civil population. 


2. The devising of new media (a) for the identification and typing of the 
diphtheria bacillus, (b) for the selective cultivation of members of the Salmonella 
goer (c) for the suppression of organisms of the Proteus group in cultures from 
ood and intestinal products. 


3. The application of Vi-agglutination tests and of the Vi-bacteriophage method 
of typing typhoid bacilli to Salm. paratyphi B and Salm. typhi-murium, with 
interesting epidemiologica!: results. 


. The proof that Giardia lamblia was one of the causes of enteritis in infants 
and children and the treatment of this infection in residential nurseries by 
mepacrine. 


5. Comparison of the antigenic potency of different makes of alum-precipitated 
diphtheria toxoid by working out Schick-conversion rates. This method led to 
the rapid detection of an inferior batch of A.P.T. issued early in the diphtheria 
immunization campaign. 


6. The effect of concurrent serum administration on the antibody response to 
alum-precipitated diphtheria toxoid. Previously observations had been confined 
to animals, but by making use of darge numbers of students very much more 
reliable data were obtained which justified the use of the combined active and 
passive method of immunization in combating outbreaks of diphtheria. 


7. The epidemiological investigation of infective hepatitis. Much information 
was obtained, and two members of the service were seconded to the jaundice 
investigation laboratory set up by the Medical Research Council at Cambridge. 


8. Study of the properties of staphylococcal enterotoxin—a substance that was 
responsible for a number of outbreaks of food poieoning. 


g. The distribution of antibodies to the influenza virus in members of the 
population. 


10} The discovery of an enzyme inactivating the M protein antigen of Group A 
haemolytic streptococci. This work, which was carried out by the Director 
of the Streptococcal reference laboratory during a visit to the Rockefeller Research 
Institute in New York, should improve the method of typing these organisms 
and may have even more far-reaching consequences. 


11. The development of a method for the bacteriophage typing of staphylococci, 
which has already proved valuable in the investigation of food poisoning, 
pemphigus, breast abscesses, and wound infection. 


12. The use of antiseptic snuffs for eliminating pathogenic organisms from the 
nose, the most successful application being the use of sulphathiazole snuff in 
the treatment of nasal diphtheria carriers. 


Publications 


In addition to the Monthly Bulletin and the confidential Weekly Summary 
two special memoranda were drawn-up,.one on the Laboratory Diagnosis ot 
Diphtheria, the other on the Laboratory Diagnosis of Enteric Fever, Dysentery 
and Bacterial Food Poisoning, both intended to help medical officers of health 
and general practitioners by indicating how the laboratory could assist in the 
diagnosis of these diseases and in interpreting the results of laboratory tests. 
A further memorandum, in the Medical Research Council’s War Memorandum 
Series, was prepared by a committee on the Sterilization of Syringes. Experi- 
ence before and during the war had demonstrated the occurrence of a con- 
siderable amount of preventable disease from the use of imperfectly sterilized 
syringes, and the memorandum describes in detail methods of sterilization 
applicable to various circumstances. 


In addition to the numerous articles written by members of the service for 
the Monthly Bulletin, about 50 papers were contributed by them during the 
war years to the ordinary scientific journals. 


A Permanent Public Health Laboratory Service 


A review of the service after three or four years of activity left no doubt that 
it had been an outstanding success. By constant research and by the adoption 
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of the best technical methods available, it had set a high standard of work, 
which necessarily reacted favourably on other laboratories. In many parts of 
the country it had become an integral part of the public health organization, 
and its discontinuance at the end of the war was unthinkable. Early in 1944 
the Ministry decided to seek powers to continue the service on a peacetime 
basis and to make provision for its ultimate extension to the whole of England 
and Wales. Provisional Treasury approval for a national organisation pro- 
viding a free laboratory and field service was obtained, and at the Ministry’s 
request the Medical Research Council agreed to administer the new under- 
taking, at least during an initial period of five years. 


This is not the place to describe the structure and proposed mode of opera- 
tion of the new service; but it is believed that with the improvement in the 
training of medically qualified and technical workers, more liberal staffing, 
greater facilities for carrying out research work, better transport, communica- 
tions and equipment, and in close Kaison with the Universities, larger hospital 
laboratories, and research institutes, it will be possible to provide the country 
with a public health laboratory service: of which it may well be proud. 


The American Red Cross and Harvard Fiel 
Hospital Unit . 


The war’s demand on man power did not spare the public health service, 
and in this as in many other matters, the United States of America provided 
timely help. In July, 1940, Harvard University planned to send a group of 
field and laboratory workers to reinforce the staff of the Ministry in any 
emergency which might arise, and a month later Dr. John E. Gordon, 
Professor of Preventive Medicine and Epidemiology in the University, and 
his assistant, Dr. J. R. Mote, arrived in England as the first comers of a team 
which eventually numbered more than 100 individuals. The team included 
Dr. McNair Scott, the Research Professor of Paediatrics at Philadelphia. These 
were not ordinary people. They had the courage to face an Atlantic crossing 
and whatever might come to an England awaiting invasion. Six of them lost 
their lives. They brought with them a new outlook and a new knowledge 
which finds permanent expression in the institution, including 120 patient 
beds, at Salisbury which they have now vacated and with great generosity 
handed over to the Ministry. This—the gift of the American Red Cross Asso- 
ciation and other institutions in association with Harvard University—consists 
of 22 buildings prefabricated in America and erected on a site at Salisbury 
which had been requisitioned by the Minister. It was formally opened in 
September, 1941, after long delays following the loss of part of the material] 
by enemy action. It became part both of the Emergency Medical Service 
and of the Emergency Public Health Laboratory Service. 


Professor Gordon and some of his staff, many months before the Unit at 
Salisbury was ready to receive them, and throughout the winter of 1940-41, 
were attached to the staff of the Ministry and played an active part in the plan- 
ning of preventive measures generally, particularly in air raid shelters. Some 
of the Unit’s nurses became shelter nurses, others reinforced the staffs of 
various hospitals for communicable diseases, and E.M.S. hospitals. The 
technicians helped emergency public health laboratories, and the medical 
officers were constantly employed in co-operation with those of the Depart- 
ment. Their activities are perhaps best described under the heading of some 
of the diseases which they studied. 

Paratyphoid fever.—In August, 1941, owing to an outbreak of paratyphoid 


fever at Bristol, there arose a need for additional nursing and technical help. 
A dozen nurses were sent, and shortly afterwards Dr. Dean Fleming and two 
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bacteriologists joined the at! to be followed by a number of public health 
nurses for field work. The published results (1942, Davis, I. G., Cooper, K. E.., 
Fleming, D. S. et al.) of this investigation do not suggest to the reader that 
the work was done in a much bombed city at an anxious period of the war. 
The vehicle of infection was synthetic cream which had also been suspect at 
Birmingham, Leicester and Liverpool. Little was known about these ‘‘ creams ”’ 
at the time, and Dr. Fleming made an exhaustive inquiry into the processes of 
manufacture and wrote a report which led to a great improvement in the quality 
of these products. He also investigated an outbreak of paratyphoid fever at 
Brixworth. During these outbreaks Dr. Fleming co-operated with Dr. Felix 
of the Emergency Public Health Laboratory Service in the investigation that led 
to the development of Vi-phage typing of paratyphoid B (1943, B.M.J. 2, 127). 

In June, 1941, when a small outbreak of paratyphoid fever occurred in a boys’ 
public school, the Harvard Unit again helped. Sulphaguanidine, which had 
recently been produced in America, was then an untried product in fhe control 
of paratyphoid infections, and Dr. McNair Scott investigated the problem. (1943, 
scott, IT. McNair; Beeson, P. B.; Hawley, W. L.; Hathaway, E.; Jackson, E-.; 
Lancet 1, 487). 


In 1942, the Unit enquired into an outbreak of paratyphoid fever at Weston- 
super-Mare which threw some light wpon the feeding in canteens of several 
isolated communities. 


Typhoid Fever.—Although paratyphoid fever accounted for the main incidence 
of enteric fever during the first three years of the war, sporadic cases and small 
outbreaks of typhoid fever occurred, and for many months the Unit co-operated 
actively, with the medical officers of the Ministry and of the Emergency Public 
Health: Laboratory Service in studies of the application of Vi-phage typing to 
elucidate endemic typhoid fever. 


Upper Respiratory Infections.—In the winter of 1941 a survey of upper respira- 
tory infections in military establishments at Camberley and Devizes was made for 
the Army Council. In addition a number of outbreaks of streptococcal infec- 
tion were studied by Prof. McNair Scott and Miss Caswell while Drs. Steigman 
and Kilham made observations on infectious mononucleosis. (1942, Lancet 2, 452). 


Scabies.—Much help was given to local authorities in case-and contact-follow-up 
and control. Dr. Steigman developed the use of sulphathiazole ointment in the 
treatment of secondarily infected scabies and impetigo (Steigman ef al. 1942, 
Lancet 2, 452). 


Trichinosis.—In the unusual incidence of trichinosis during 1941 which is 
described on page 51, Dr. Pauli Beeson gave great help and did much to 
advance the use of skin testing with trichina antigen (1941, Lancet 2, 67; 1941, 
Proc. R.S.M. 34, 585). 


Cerebrospinal Fever.—Dr. Beeson scrutinised and reported to the Ministry on 
the records of 3,500 cases of cerebrospinal fever which had been accumulated for 
the purposes of clarifying many uncertainties concerning chemotherapy. Sub- 
sequently, a number of public health nurses carried out domiciliary visits and 
sed bono much of the information included in Colonel Maddock’s paper (Monthly 

ulletin M/H. E.P.H.L.S. 2, 111) on the sequelae of cerebrospinal fever. A similar 
investigation in Wales was later directed by Dr. J. Degen (1945, Degen, et al. 
B.M.J. 2, 243). 


Fibrositis.—Muscular rheumatism, a common affection in England but com- 
paratively rare in America, was investigated when some of the field nurses of the 
Unit developed stiff necks while working in a south coast town. Experiments 
were planned to see if the condition was transferable and it was found that 
the disease could be transferred by blood injections. Eventually 10 of 18 
persons in three successive passages developed it. The incubation period in 
7 of the 10 cases was 2 to 4 days and in the others 7, ro and 16 days respectively. 
In one passage series all 5 volunteers developed the symptoms within 10 days, 
4 after intravenous and one after intramuscular injections of blood. Animal trans- 
mission experiments were unsuccessful. Surveys amongst army and factory per- 
sonnel brought 125 cases of fibrositis under investigation. Five of these developed 
the clinical syndrome of general fibrositis. Though not conclusive these studies 
strongly suggest that the muscular rheumatism so common in England is in 
some cases at least communicable. 


Jaundice.—An outbreak of mumps suggested to the Unit that this disease might 
be controllable by the use of mumps convalescent serum after the manner of 
measles prophylaxis. Some of the serum, all of which was prepared under 
exemplary conditions in the Unit laboratory, was unhappily icterogenic and it 


gor 


was necessary to admit the resulting cases of hepatitis to the hospital. Good 
clinical and laboratory observations thus became available and these were in 
fact the basis of the first description of homologous serum jaundice, that pub- 
lished by the Ministry in its memorandum (1943, Lancet 1, 83). Subsequently 
the incident was reported by Drs. Beeson, Chesney and McFarlan (1944, Lancet 1, 
814-816) and was to prove of immediate value when in May, 1942, Prof. (now 
Col.) Gordon investigated a serious outbreak of hepatitis among American troops 
in transit to and recently arrived in Northern Ireland. Dr. Gordon’s surveys 
led him to conclude that human serum used in the preparation of a yellow fever 
vaccine was the vehicle of an icterogenic agent. 


Field surveys of epidemic hepatitis were made at Axminster and Colyton 
where 122 cases were studied; the results were not published but Dr. MacFarlan 
of the Emergency Public Health Laboratory Service, who subsequently became 
secretary to the M.R.C. Jaundice Committee, collaborated and this experience 
proved of great value to his later work. 


Gastroenteritis in infants.—Prof. McNair Scott contributed studies on the part 
played by Group G streptococci in epidemic diarrhoea of the newborn, the control 
of Sonne dysentery with sulphaguanidine and the aetiology and epidemiology of 
parenteral enteritis. He investigated the virus and clinical picture of herpes 
simplex (Scott, T. F. McN., 1942, Lancet 1, 761). Assisted by Dr. Degen and 
Dr. Spring, he made a number of studies of the incidence of giardiasis in 
children’s nurseries. 


Typhus fever.—The Unit provided the first mobile team held in readiness to 
roceed at once to any district in which this disease might occur, and its 
aboratory maintained records and spot maps with regard to typhus fever 
throughout the world. Forty members of the Unit’s medical and nursing staff 
were among the first to volunteer as subjects for comparative trials of different 
typhus vaccines carried out under a scheme organised by the Ministry in con- 
sultation with the Medical Research Council. Prof. McNair Scott co-operated 
with Dr. Felix of the Emergency Public Health Laboratory Service in this investiga- 
tion and the result obtained by the Weil-Felix fest indicated by the spring of 
1943 that the vaccine prepared at the Connaught Laboratories, Toronto, accord- 
ing to Craigie’s method of purifying and concentrating rickettsia suspensions, 
was the most potent of the different vaccines tested (1942, B.M.J., 2, 597). This 
vaccine was extensively used in the Fighting Services. 


Foods.—Dr. Fleming investigated the protection of food supplies for ships’ use, 
and Dr. Meiklejohn obtained a useful miniature wartime nutrition survey from 


the details of the dietaries of 100 patients who developed paratyphoid fever 
at Bristol. 


Valete.—_On 15th July, 1942 the buildings at Salisbury were transferred 
to the United States Army and became the first General Medical Laboratory 
in the European Theatre of Operations. The staff now appeared in khaki, 
but unofficially continued to help the civil authorities until military necessity 
dispersed it. The staff dispersed, but the buildings remained a centre for 
American microbiology and epidemiology in the European theatre and a 
scientific institution of great importance. By their acceptance the Ministry 
becomes possessed for the first time of a centre in which are provided all the 
facilities for the simultaneous study of the clinical, biological and 
epidemiological aspects of disease. 
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A. MATERNITY AND CHILD WELFARE 


On the outbreak of war in September, 1939, the Ministry of Health and 
the local authorities were faced with the novel problem of the evacuation 
of children and expectant mothers from evacuation areas, generally well 
supplied with hospital and other facilities, to the more rural and thinly 
populated reception areas, generally sparsely provided with such facilities. 
Thus the strengthening of the existing health services in the reception areas, 
the improvisation of maternity homes, sick bays for minor ailments, resi- 
dential nurseries for healthy children and hostels for many purposes in con- 
nection with bilieting all became necessary. 

Effects of evacuation on normal services.—The outbreak of war affected the 
work of welfare authorities by the closure of infant welfare and ante natal centres 
in evacuation areas, by the use of centre premises as first aid posts, by the 


diversion of health visiting staff to A.R.P. duties in the first aid posts, and 
by the transfer of health visitors from the evacuation to the reception areas. 


Inevitably there was some initial disorganisation of the M. & C.W. services 
in the evacuation areas, but the position proved less serious than was at first 
supposed. Infant welfare centres converted into first aid posts, were, as soon 
as pracficable, re-opened, and the curtailment of activities in the evacuation 
areas was balanced to some extent by increased facilities for mothers and young 
children under five in the reception areas. Where necessary, additional clinic 
sessions were held to meet their needs, and at the end of the year, with few 
exceptions, a reasonably adequate service was being provided. 


Circular 1998 of 1940 advised welfare authorities that health services should 
be provided for those who had made their own arrangements for evacuation as 
weli as those evacuated under the Government Scheme. These should include 
health visiting, facilities at clinics or centres, and the provision of milk and 
meals and dental treatment. The additional expenditure by welfare authorities 
in receiving areas by thus extending their services was, in the first instance, 
to ‘be met by welfare authorities in evacuation areas for persons normally resident 
in their districts. Many welfare authorities in evacuation areas lent medical 
and health visiting staff to the authorities providing the extended services in the 
reception areas. 


In spite of every inducement by the Government to encourage the evacuation 
of children under five with their mothers many evacuees returned to London 
and other evacuation areas during the year. The maintenance of the services 
of both evacuation and reception areas was, therefore, one of primary importance. 


Nutrition 


To safeguard the nutrition of expectant mothers and young children a 
National Milk Scheme was introduced in 1940 by the Ministry of Food in 
consultation with the Ministry of Health to supply liquid milk, free or at a 
reduced price, to expectant mothers and children under five, who were 
entitled to receive one pint daily or, in the case of infants under one year, 
its equivalent in dried milk. During the winter months the supply was secured 
by restricting the allowance of milk to the general public. In April, 1941, 
arrangements were made to supply a half cream as well as a full cream 
dried milk under the National Scheme. 


The Ministry of Food, in consultation with this Department, also introduced 

a scheme for supplying cod liver oil and fruit juices sufficient to meet the needs 

of all children under two, so far as vitamins A, D and C were concerned. 

The co-operation of the welfare authorities was sought to facilitate dis- 
tribution. 

The original fruit juices comprised blackcurrant syrup for infants under six 


months and blackcurrant puree for those between six months and two years. 
These were superseded early in 1941 by lease-lend supplies of concentrated orange 
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juice. The response from the authorities was such that the difficulties of 
distribution were scon overcome. 

During the winter of 1941-2 an allocation of four eggs* was made for expectant 
and nursing mothers and children under five, against one to the ordinary 
consumer, and oranges were reserved for children under six years of age. Many 


welfare authorities also provided meals for necessitous expectant mothers in 
recognised communal centres. 


The distribution of vitamin preparations was extended later in 1942 to include 
expectant mothers during the last six months of pregnancy and children wp to 
five years. In the early part of that year only a comparatively small percentage 
of the children eligible were obtaining these vitamin preparations. The help of 
welfare authorities was again sought by having these supplements on sale at 
every M. & C.W. centre whenever it was open and a joint circular by both 
Ministries opened an extensive campaign to impress upon mothers the importance 


to the health of their children of cod liver oil and fruit juice, particularly in 
the winter months. 


Following reports of an increased deficiency of tvon in ‘young children, tablets 
of ferrous sulphate were issued to all residential and wartime nurseries both for 
prophylactic and therapeutic use. 


During 1943 expectant mothers during the last six months of pregnancy were 
supplied with tablets of concentrated fish oil instead of the National cod liver 
oil compound, available through the ante natal clinics, hospital maternity 
departments and food offices, just as was the concentrated orange juice. 


The take-up of the vitamin supplements was,, however, very disappointing 
in spite of all the efforts to make mothers realise the importance of obtaining 
these supplements for themselves and for their children. The average per- 
centage take-up in England for fruit juices has not exceeded 45.7 per cent. 
of the potential issue if all expectant mothers had drawn their full allowance; 
for cod liver oil the corresponding figure is only 21 per cent.; and for vitamin 


A and D tablets, 34.3 per cent., whilst the Welsh averages have been even 
lower. 


The daily food value of the expectant mother’s rations and priority allow- 
ances (i.e. exclusive of unrationed food) has been as follows : — 


Protein. Calories. | Calcium. Vit. A. Vit. C. Vit. D. 
g. mg. 1.U. mg. LU. 
Rations ... ve 34 gIo 320 970 2 55 
Priority allowances 33 540 710 4640 37 845 
Total 607 1450 1030 5610 39 | goo 


_— 


If therefore she did not consume her priority allowances in full she lost 
the benefit of the extra calcium and vitamins A, C and D specially provided 
for her requirements, and could not get the balanced and supplemented 
diet so necessary for maternal and infant health. 

Allowance must be made for the ebb and flow in the evacuation of many 
beneficiaries who in consequence found it harder to draw supplies. That more 
fresh oranges were available in the shops may partly account for the small 
take-up of orange juice, and some mothers no doubt preferred to buy proprietary 
vitamin preparations. Publicity by means of posters, leaflets, films and advertise- 
ments and, in the home, the advocacy of midwives, health visitors, district 
nurses and women’s organisations has been actve, but much still remains to be 
done to educate mothers as to their own and their children’s nutritional needs. 

The national provision of milk and vitamin supplements to the priority 
groups has probably done more than any other single factor to promote the 
health of expectant mothers and young children during the war, and this 
scheme, together with rationing and the greatly improved nutritional qualities 


* In 1942 a child under five was also allocated two packets of dried egg compared with 
the ordinary allocation of one. 
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of the national loaf has contributed to the gradual decline in the maternal, 
neonatal and infant mortality and stillbirth rates, so noteworthy in the last 
five years. The scheme has resulted in the consumption of more milk per 
head by these priority groups to whom milk is of vital importance particularly 
those ‘‘ under-privileged classes ’’ who, before the war, could not afford 
enough milk. 


Maternal Care 
Evacuation of expectant mothers to reception areas 


The Government Scheme for the evacuation of this priority group in- 
cluded the following provisions :—improvised maternity homes for the recep- 
tion of normal cases; arrangements for hospital treatment of abnormal cases, 
and for patients who developed pyrexia during the puerperium; midwifery 
staff; the médical supervision of the maternity homes; a service of consultant 
obstetricians; and arrangements for ante-natal billets and ante- and _ post- 
natal hostels. 


Emergency maternity homes were established in reception areas by the adapta- 
tion of dwelling houses, convalescent homes, hotels and boarding houses, and by 
the extension of existing maternity units. In selecting houses tor this purpose, 
accessibility to existing hospitals, where abnormal cases could be treated was a 
primary consideration. Patients who developed puerperal pyrexia were at. once 
transferred to the nearest infectious disease hospital or to other suitable institutions. 


Midwives.—The Central Midwives Board gave valuable assistance towards pro- 
viding midwives to staff the homes, and undertook the general allocation of 
midwives in the reception areas on behalf of the Ministry. In certain cases where 
the maternity departments of hospitals in the evacuation areas were closed down, 
the staffs were transferred as units to maternity homes in the country. Addi- 
tional staff was obtained by the employment of local. practising midwives or 
through the Central Midwives Board. 


Medical supervision.—In some maternity homes where the number of beds 
exceeded forty, resident medical officers with special experfence in obstetrics were 
appointed. Some of these officers were supplied by the evacuation authority, others 
through the local medical war committee. Some medical officers were transferred 
with maternity units from the parent hospital. For the smaller homes, medical 


practitioners with special obstetric experience were selected as visiting medical 
officers. 


For homes in those counties around London to which many expectant mothers 
were evacuated, full time consultant obstetricians were appointed, while in the 
provinces, where the numbers were much less, the existing consultant services 
of the County Council were usually sufficient. 


Billets and hostels.—Once the improvised maternity homes had been estab- 
lished, evacuation officers were asked to direct expectant mothers to billets within 
easy reach of the homes. This unavoidably led to too many expectant mothers 
(often accompanied by one or more children under five) being billeted in one 
area, and the difficulty of finding suitable billets for this type of evacuee became 
so acute in some reception areas, that some means other than billeting on houSe- 
holders, had to be found. The establishment of ante-natal and post-natal hostels 
for women before confinement, and after discharge, proved to be the best 


solution. 

These emergency arrangements for maternal welfare worked well, and great 
credit for their success was due to those who administered the improvised 
homes and to their staffs who adapted themselves to the new conditions, 
and did muck to contribute to the successful results, subsequently reflected 
in the continual fall of the maternal mortality rate. 


The scheme for the evacuation of expectant mothers during the last month 
of pregnancy operated continuously throughout the five years from the out- 
break of war in 1939 to 1944. In the quiet intervals between aerial bombard- 
ment, which occurred from time to time during these years, a trickle evacuation 
from London was maintained and an average of 250 mothers per week 
were evacuated from the London area. During the periods of sustained 
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aerial activity, such as occurred in 1940-41, the numbers reached some 500 
per week. The expansion of the maternity accommodation which followed 
intensive attacks from flying bombs on London and Southern England during 
the summer of 1944 deserves special mention. After consultation with the 
London County Council and the voluntary hospitals, the maternity accom- 
modation in London was reduced by 50 per cent., releasing midwives to staff 
the additional maternity units which were rapidly set up in the safer areas 
tc meet the increased evacuation from Greater London. 


By the end of August, 1944, in addition to the emergency maternity homes 
established at the beginning of the war, nearly 800 extra maternity beds had 
been provided, by adapting acquired premises, and releasing E.M.S. beds in 
hospitals where there were existing maternity units. 


These beds were served by newly established ante- and post-natal hostels. 
This rapid provision of additional beds was made possible by the loan of 
staff from local authorities and the voluntary hospitals in the London region; 
nearly 200 midwives, in addition to pupil midwives and assistant nurses, were 
thus secured. Much essential equipment was lent and conveyed by road. 


This additional accommodation enabled between 750 and 800 expectant 
mothers to leave the London area each week, as well as serving many women 
who had left London in the earlier stages of pregnancy, and for whom pro- 
vision had to be made in the districts to which they had gone. By the end 
of August, only 490 births per week took place in the London area as com- 
pared with the normal pre-war figure of 1,000 to I,120. 


Here a tribute should be paid to the admirable way in which the London 
County Council machinery for the evacuation of parties of expectant mothers 
was expanded to meet the extra load. Evacuation of these special parties 
took place smoothly under extremely trying conditions, and everything possible 
was done to overcome the unusual difficulties during the peak of the flying 
bomb period. Equal credit is due to the welfare authorities in the provinces 
who responded most helpfully to London's needs at this critical time. The 
rapid expansion of the scheme was entirely dependent on the tireless good will 
and co-operation of all concerned, both at the evacuating and receiving ends. 


Summary 


NORMAL CasEs.—The results in these emergency maternity homes have been 
most gratifying. Up to the end of December, 1944, 151,935 mothers had been 
confined in them. Medical aid was summoned in 27,891 cases (18.3 per cent.), 
2,943 stillbirths occurred, a rate of 19.3 per thousand, 128 maternal deaths, 
that is 0.8 per thousand, and 1,454 infant deaths, a neonatal rate of 9.6. 
There were 3,413 cases of puerperal pyrexia notified, which is only 2.2 per cent. 
of: the total number of cases. 


ABNORMAL CASES.—It must be remembered that normal cases only are 
selected for admission to the emergency maternity homes and that, therefore, 
the rate must be expected to be lower than in hospitals admitting both normal 
and abnormal cases. In the nine emergency maternity homes up-graded to 
admit abnormal cases, the figures, although higher, are relatively equally 
satisfactory. 29,828 patients were confined in these nine homes. 794 cases 
of puerperal pyrexia were notified, that is 2.6 per cent., the stillbirth rate was 
25.6 per 1,000 births (765 cases), and the maternal and neonatal mortality 
rates were I.9 per 1,000 (59 cases) and 13.9 (415 cases) respectively. 


It was generally considered that the mothers benefited by the enforced rest 
during the last few weeks of pregnancy, so that the confinements were easier; 
uterine inertia was practically unknown and less interference was required. 
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MATERNITY ACCOMMODATION.—As the war advanced the demand for institu- 
tional confinements (which had already shown an upward trend) increased. 
Just before the war two-thirds of the total births took place at home, while 
the remaining one-third took place in institutions. The reduction or destruc- 
tion of maternity unit; by enemy action was aggravated by the closure of 
maternity beds in the upper storeys of maternity hospitals and other institu- 
tions. The overcrowding in the homes by evacuees, transferred workers and 
relatives who had been bombed out of their own houses; the absence on war 
service of husbands, friends and relatives, who normally would look after the 
mother in the home between the visits of the midwife night and morning, and 
the lack of domestic help accentuated the demand. 


In spite of the efforts to develop the Home Help Service for women unable 
to make satisfactory arrangements of their own at confinement, many welfare 
authorities experienced great difficulty in finding suitable home helps. The 
restriction on building, shortage of labour and materials precluded the 
erection of new maternity units. Proposals for extending maternity provision 
where it was a matter of urgent necessity took the form of extensions of existing 
accommodation and adaptation of dwelling houses. Many hospitals had to 
restrict bookings to first confinements, complicated cases and those whose 
home conditions were unsuitable for confinement. By the end of 1943 the 
total number of beds sufficed for approximately 50 per cent. of the total births. 
This was a distinct improvement, but as the distribution of beds was unequal 


it did not ease the situation in all areas, and the shortage of maternity beds 
remains acute. 


The emergency maternity homes not only accommodated those mothers 
who wished to be evacuated from the more vulnerable areas, but also helped 
to augment the available maternity accommodation, and so did much to meet 
the ever increasing demand for institutional confinement. 


At the end of May, 1943, 4,000 additional beds had been provided since the 
war began, and by the end of 1944 nearly 5,000. 


Local authorities now have to consider their interim arrangements for 
maternity accommodation in the period immediately following the war, and 
also their long term plans. The main considerations are the steady increase 
in the demand for institutional rather than domiciliary confinement, and the 
long continuance of severe restrictions on building. Some of the rise may be 
temporary, but a substantial increase in institutional births is expected. In 
planning the future pattern of institutional accommodation of all kinds over a 
wide area, often greater than that of a single local authority, has to be taken 
into account, and schemes for maternity accommodation drawn up to form 
an integral part of it. The hospital surveys of many areas are now available 
as a general guide. Where practicable, maternity centres should be near and 
associated with large general hospitals, so that the services of consultants 
and other specialist facilities are constantly available. There will, however, 
be a place for smaller maternity units for normal cases provided that they are 
linked up with the maternity centre. 


_——_! 


SHORTAGE OF Mipwives.—The difficulties due to the inadequacy of the 
maternity accommodation were aggravated by the shortage of midwives. 
This shortage was due to the call up to military nursing of reserve members, 
and the attraction of midwives to other and more spectacular branches of 
nursing. Some slight relief resulted when in 1943 the Ministry of Labour and 
National Service required pupil midwives to practice midwifery for a year after 
passing the examination of the Central Midwives Board, but the position is still 
serious. . The improved salaries and status recommended by the Rushcliffe 
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Committee should attract more recruits into the midwifery profession, and 
the situation should be relieved when large numbers of midwives shall have 
been released from the nursing services. At present, however, there are beds 
in maternity units which cannot be fully utilised for lack of midwifery staff, 
and the maternity service is suffering acutely for want of midwives. 


Maternal Mortality 


With the exception of a slight rise in 1941 to 2.79 per thousand total births, 
the maternal mortality rate (including abortion) has fallen gradually from 3.10 
in 1939 to 2.62 in 1940, 2.47 in 1942, 2.30 in 1943 and 1.92 in 1944. [he rateé 
is still too high for complacency, but it is satisfactory that, despite the 
shortage of staff for both hospital and domiciliary midwifery services, the 
rate has been on a decreasing scale throughout the war years, and that in 
the fifth year of war a new record low level was reached. 


The decline in the sepsis rate has been even more remarkable. Treatment 
by sulphonamides has undoubtedly contributed largely to the improvement. 
In 1941 deaths from infection during childbirth and the puerperium reached 
the low level of 0.48 per thousand births. The decline has continued with a 
fall to 0.42 in 1942, 0.39 in 1943 and 0.28 in 1944. 


Birth rate.—The rise in the birth rate to 15.6 in 1942 was continued until 
1944 when it reached the high figure of 17.7 per thousand total population. 


The stillbirth rate has fallen in each of the five years of war until in 1944 
the low record of 28 per thousand births was reached. 


The effective reproduction rate representative of the birth experience in 
England and Wales in 1944 is provisionally assessed as .996, within I per cent. 
of a full’ replacement standard, and not equalled since 1923. This was a 
remarkable increase from the corresponding rate in 1941 (.761), which was 
the lowest but one ever recorded in this country. In war years, however, 
both marriage and birth rates are liable to wide fluctuations. 


Child Care 


The infant mortality rate in 1944 was 45 per 1,000 related live births (pro- 
visional). This constituted a new record as compared with 49 in 1943, 51 
in 1942, 60 in I94I, 57 1n 1940 and 51 in 1939. It is indeed gratifying that 
after five years of war the infant mortality rate is six points below the year 
in which hostilities commenced, and the lowest ever recorded. This delicate 
index of the nation’s health is one of the most valuable indications we have 
that the special efforts made to safeguard child health during the war years 
have achieved some success. The infant mortality rate of 45 is however 
still too high in comparison with some other countries, and there is no room 
for complacency. 


Premature infants.—It has long been known that some 50 per cent. of 
neonatal deaths were due to prematurity, and, as for some years the neonatal 
mortality rate has not shown the same rate of decrease as the infant mortality 
rate, the Medical and Professional Sub-Committee of the Minister’s Advisory 
Committee on the Welfare of Mothers and Young Children was asked to 
advise on the care of premature infants. 

Following their Report, Circular 20/44 of March 1944 drew the attention of 
welfare authorities to the need for improving the facilities provided for the care 
or premature infants, both in hospital and in the home, and to secure early 


information of premature births, asked them to provide notification of birth cards 
designed to indicate when the birth weight was 54 Ibs. or less. 
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While it was obviously impossible to provide specially designed institutional 
accommodation, much could be done to improve existing accommodation for 
premature infants in maternity hospitals. The circular also suggested how equip- 
ment and domiciliary services for the care of premature infants nursed at home 
could be provided. 


One of its most important suggestions, on which some welfare authorities have 
acted, was to make available the services of a paediatrician for consultation in 
the home, as well as in the special units attached to maternity hospitals. 


War-time day nurseries for children under five of war workers. 


Welfare authorities in areas determined by the Ministry of Labour and 
National Service were asked in 1940 to establish day nurseries for the children 
under five of women war workers engaged on work of national importance. 
Great difficulty was found in securing premises adaptable for a day nursery. 
In some areas nursery school premises were available, but in most the 
nurseries had to be improvised in private houses. 


The staffing of the nurseries by experienced and suitably trained personnel 
was difficult. It was considered essential that the matron in charge and her 
deputy should both be State registered nurses. A ratio of staff to children 
was recommended on a basis of one to five, made up by nursery trained nurses, 
members of the Child Care Reserve and probationers. At that time some 
teachers with nursery school qualifications were available and undertook the 
occupational training of the children over two years of age. Grant, up to 100 per 
cent. on approved expenditure for the adaptation and equipment of premises, 
was made by the Exchequer. The mother contributed 1s. per day per child 
in the day nurseries and ts. 6d. in the 24-hour nurseries which were started later. 


A circular issued jointly (2388 of 1941) by the Ministry of Health and Board 
of Education outlined the responsibilities of the welfare authority with regard to 
the nurseries. In December, 1941, the financial arrangements for war-time 
nurseries were made applicable to expenditure on the extension of nursery classes 
in public elementary schools. As enough adaptable houses were not obtainable, 
huts specially designed as day nurseries for children from 0 to 5 years were sup- 
plied by the Ministry of Works and Buildings. 


In certain areas 24-hour nurseries were established where some of the children 
remained overnight in the care of a competent staff. 


To help secure the requisite type of staff, courses of training were begun 
during 1941, one for matrons, and one for nursery nurses to fit the latter for 
senior posts in the nurseries by some hospital experience. 


In 1942 an improved layout for nurseries in prefabricated huts was prepared, 
and a more substantial type of hut provided. The number of 24-hour nurseries 
increased steadily to about a hundred, meeting a real need in some industrial 
areas. 


The News Chronicle, which obtained generous financial support from the Save 
the Children Federation of the United States, was the leading spirit in providing 
certain residential nurseries for children of war workers, whose hours of work 
made it impossible for them to use day nurseries. During 1942, three of these 
were opened in the Stoke-on-Trent area, one in Newcastle-under-Lyme and one 
in Reading. Grant was paid by the Ministry of Health at the rate of one shilling 
a day per child. 


By the end of 1942, 538 new nursery classes with places for 19,465 children 
had been provided. In addition, between 400 and 500 ordinary nursery classes 
arranged to admit children over two years of age and extended their hours 
both morning and evening to meet the mothers’ requirements. 


The ‘‘ nannie’’ from the private family was enabled to show her qualities 
in positions of responsibility in both day and residentia] nurseries by means of a 
two months training course arranged by the Associaton of Nursery Training 
Colleges, designed to give her an insight into the technique of institutional work. 
The services of these women were much appreciated. They brought to the 
nurseries their experience of healthy normal children and a strong sense of duty 
and responsibility. 


In 1942, courses of instruction for the Child Care Reserve, for which local 
education authorities were asked to accept responsibility, were multiplied to 
provide nursery assistants and wardens for war-time nurseries. 
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Daily minders.—It had always been appreciated that the provision of day 
nurseries could not solve the problem of the care of all children under five 
whose mothers were in industry and other forms of national service. To care 
for the children of workers:for whom day nursery accommodation could not be 
found, welfare authorities were asked to draw up a rota of women willing to 
act, and on the recommendation of health visitors, as to their suitability and that 


of their homes, to register them as daily minders. The scheme only applied 
to certain industrial areas. 


Payments were to be arranged privately between the mother and the daily 
guardian but, in addition, the State paid the latter 4s. per week for each 
child under five. Registered guardians at the end of 1942 numbered some two 
thousand, and they daily cared for nearly five thousand children. Birmingham 
introduced an approved scheme on slightly different lines, worked entirely through 
the maternity and child welfare machinery, of which it formed a definite part. 
This involved more work for the welfare authority, but it proved so satisfactory 
that one or two other authorities adopted schemes on similar lines. 


Health of children in war-time day nurseries. 


When day nurseries were first contemplated on a national scale, grave 
danger from infection was anticipated, but although some infection has 
occurred, the spread within the nursery has not been excessive, and, in most 
instances, children who developed illness have recovered quickly. 


The infections mainly responsible for lowering the attendances were measles, 
whooping cough and rubella, with chicken-pox and mumps to a lesser extent. 
Cases of gastro-enteritis, often due to Sonne infection have occurred from 
time to time in many of the nurseries, but fortunately the infection has been 
quickly recognised, and surprisingly few outbreaks have occurred. When, 


however, as occasionally happened, the attack rate was high, the disease has 
sometimes proved difficult to eradicate. 


Nasal catarrh was prevalent, particularly during winter months, and 


proved resistant to treatment although it seems hardly to have affected the 
health of the children. 


It is hard to get statistical evidence of the spread of infectious disease due 
to attendance at day nurseries. The children are only in the nursery twelve 
out of the twenty-four hours, so that there is seldom clear evidence as to 
where those who developed infectious disease became infected. 


When young children are gathered together there must always be an 
increased risk of infection. The experience of the war nurseries, however, 
suggests that if the premises are suitable, if adequate and well trained staff 
are provided, and children suspected of infection promptly isolated and 
removed, the risks may be but little greater than those in their ordinary home 
environment. Such outbreaks as have occurred have usually synchronised 
with the endemic prevalence of the disease in the locality. 


Opinions were unanimous on the beneficial effect to the toddlers of good 
diet, rest and fresh air together with the social life of a small community. 
The younger age groups, however, did not respond so well to nursery life, 
particularly the cot infants, who missed the. individual care and mother love 
so necessary at this dependent age. Nevertheless the great majority of the 
children who attended wartime nurseries benefited from nursery life under 
wartime conditions. Fresh air, good feeding and regular rest periods improved 
their physical condition and stamina, and organised games and communal 
life helped to develop them mentally and to improve their social sense. 
Under wartime conditions when some disruption of life was inevitable in 
most homes, the advantages of attendance at wartime nurseries of children of 
mothers engaged in industry seem to have outweighed the disadvantages of 
early and late hours, the loss of some home life, full maternal care and some 
increased exposure to infection. 
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The whole-time day nurseries which on Ist June, r94r, numbered only 
34 had by the end of 1944 become 1,449, with 68,574 places. The part-time 
nurseries increased from 83 in 1941 to 154, but fell again and at the end of 
1944 numbered only 106 with 3,546 places. 


As regards the future, opinion seems to favour the provision of nursery 
schools for children of 2 to 5 rather than day nurseries, as it is generally 
agreed that children under two should be in the care of their mothers, but 
welfare authorities will have the opportunity to secure premises, either adapted 
or erected for day nurseries, for the use of children under two years, if day 
nursery provision is considered desirable as a permanent feature in particular 
areas. 


Residential nurseries for children under five in reception areas 


In the original evacuation of September, 1939, 150 parties of young children 
under five were evacuated and accommodated mainly in large houses placed 
at their disposal, and practically all the units remained in existence throughout 
the year with a total accommodation of 4,800 places. It later became neces- 
sary to move many to accommodation more conveniently adaptable to the 
purpose. lhe co-operation of the welfare authorities was enlisted for the 
administration and medical supervision of those nursery parties that were not 
still directly administered by their own evacuation authorities. 


The raids on the London area in the autumn of 1940 greatly increased the 
demand for places and additional residential nurseries became essential. With the 
help of the American Red Cross, thirty new residential nurseries of varying 
sizes were opened by the Church of England Waifs and Strays Society in 
co-operation with the Women’s Voluntary Services. Six more were added by 
The Save the Children Fund, other organisations and private enterprises, and 
at the end of 1941 there were 354 residential nutseries with 10,637 places. 
Of these, 195 were conducted by welfare authorities, 93 by the Waifs and Strays 
Society, 10 by the Save the Children Fund, 8 by the Anglo-American Relief 
Fund, 4 by Priestley Nurseries Limited, 3 by the British Red Cross Society and 
41 others by other societies or private individuals. 


In 1941, the nurseries had been in the main coping with the aftermath of 
continuous raiding of the Metropolitan evacuation area and the heavy, though less 
continuous raids of other big cities, but in 1942 the nurseries were asked to care 
for children of mothers in vital war work, in cases where there was no suitable 
alternative, except the abandonment of that work by the mother. 


Later children from any part of the country, whose mothers had died, or 
had to be admitted to hospital for a period exceeding three months while the 
fathers were serving, were admitted and by December 31st, 1942, there were 
415 residential nurseries with 13,007 cots. Classification was improved with the 
help of the British Red Cross Society by the establishment of 25 new nurseries 
with special nursing staff to which the child with a bad medical history or 
some particular defect could be sent. A_ specially staffed nursery was 
started by the Waifs and Strays Society in co-operation with the Menta! 
Health Emergency Committee for the special care of young children who were 
ill-adapted psychologically to the ordinary residential nursery routine. With 
the help of a number of welfare authorities in reception areas, small nursery 
units of 4, 8 or 12 children were established with private householders,. the 
authority supervising the unit and providing the staff. These small units have 
proved amongst the happiest of the experiments made in the evacuation of 
children under five particularly for the type of child who does not settle happily 
in a larger unit or to keep together a number of children belonging to the same 
family. 


In the larger nurseries, which had by this time become well established, it 
was possible to devote more thought to their mental development, and occupa- 
tional therapy, an essential part of nursery life. Matrons, appreciating the need 
for ‘“‘ mothering ’’ these children who were separated from parents and home, 
encouraged emotional attachments to individual members of the staff by dividing 
them into small family groups each in charge of a particular nurse. 
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Medical supervision in these nurseries was provided by placing them under 
the administrative medical care of the county medical officers of health 
and their staffs, and by appointing local general practitioners to be available 
for emergency calls. The health record of the nurseries was remarkably 
sood and there was a general improvement in the condition and physique 
of the children, although there were some outbreaks of infectious disease, 
notably catarrhal jaundice, measles and Sonne dysentery. 


In July, 1944, 1,600 additional places were provided by stepping up by 20 
per cent. the number of cots in certain selected nurseries, and this, with the 
vacancies which had accrued in the earlier months of the year, enabled all the 
under fives accepted for evacuation during the fly bomb period to be dealt with 
at an average of 344 applications weekly (as compared with the previous peak 
of 171 in 1941). 

With this increase of long-stay nursery accommodation came a demand for the 
rapid expansion of short-stay provision to deal with small children of evacuated, 
expectant mothers, who otherwise would have been left without parental care 
during the mother’s absence in a maternity home. Certain 24-hour war-time 
nurseries were thus used and a further 15 short-stay nurseries with 400 cots were 
opened. 


27 Government evacuation nurseries with over 1,000 children had to be removed 
from the path of the flying bombs, premises sought at short notice and emergency 
adaptations completed within a month. Only one nursery—that at Weald 
House, Sevenoaks—was damaged before being moved, and there unfortunately 22 
children lost their lives. Free transport and alternative accommodation was pro- 
vided also for a large number of privately run nurseries and institutions containing 
children under the age of five. 


Towards the end of 1944 certain provincial evacuation areas were declared 
to be ‘‘ go home’”’ areas, and the possibility of returning to their homes the 
nursery children evacuated from those areas had to be considered. While many 
of the children could not: immediately be sent home, it was possible to close 
some nurseries. 


Health of children in residential nurseries.—There are undoubtedly many 
disadvantages in congregating young children together in residential institu- 
tions, the most serious being the risk of infection, especially for the youngest 
members of the community, who are the most susceptible. The risk is 
increased when debilitated children are admitted to the nursery unit. 


Over the last five years, cases of gastro-enteritis have occurred in many 
residential nurseries for which no cause could be found on bacteriological 
investigation. Sonne dysentery sometimes occurred, but in most instances 
was of a mildtype. Outbreaks of measles, chicken-pox, mumps and whooping 
cough have occurred from time to time. Sporadic cases of scarlet fever and 
diphtheria have also been notified. On the whole, septic skin conditions 
have given rise to more trouble than the ordinary exanthemata. Accidents 
have been few and of a minor nature only. 


Wherever possible, the isolation of new admissions for a period of approxi- 
mately three weeks was carried out, but the premises and staffing did not 
always permit of this being done. Prompt isolation of any ailing child was 
one of the best means of reducing the spread of infection. 


In spite of all difficulties, the residential nurseries have proved their value, 
both to the parents and to the children whom they have served. The dis- 
advantages of an institutional life have been more than offset by the fact 
that these children have been cared for in safe areas under conditions that 
promoted mental and physical health which might have been denied them 
under war conditions had they remained in the vulnerable areas. 


Much of the success of this part of the Evacuation Scheme has been due 
to the tireless devotion of the matrons and staffs who have carried out their 
arduous duties conscientiously and efficiently, often under trying and isolated 
conditions. Tribute is also due to those responsible for the organisation and 
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administration of the residential nurseries when increased difficulties and 
restrictions placed so heavy a responsibility upon them. 


Now that the need for evacuation of children under five is over, the resi- 
dential nurseries are being gradually closed as the children return to their 
homes. Welfare authorities wishing to use certain of the premises which 
have been adapted so well for the purpose have the opportunity of acquiring 
some of them for such use as convalescent holiday homes, short-stay nurseries 
or hostels for mothers and babies. 


Advisory Committee on Mothers and Young Children 


In 1942 the Minister appointed an Advisory Committee to advise him on 
matters affecting the welfare of mothers and young children. The Committee 
included representatives of welfare authorities, the London County Council, 
voluntary societies, nursery schools association, and nursery training colleges, 
with members of Parliament, general practitioners, a director of education, 
an obstetrician and a paediatrician and officers of the Department with 
the Minister as chairman. For ease of working, the main committee was 
divided into the following four sub-committees, i.e. Medical and Professional, 
Health Campaigns, Personnel and General Purposes, each with a chairman 
and a secretary, the latter belonging to the staff of the Ministry. 


The Medical and Professional Sub-Committee has considered the incidence 
of rickets in war-time and the practicability of any further preventive 
measures; schemes for supplying human milk and the practicability of 
extending them; the care of the premature infant (see page 97); and the 
introduction into the training of pupil midwives of teaching on the subject 
of ante-natal and post-natal exercises. 3 


An official report of the enquiry into the incidence of rickets undertaken 
by the British Paediatric Association on behalf of the Sub-Committee was 
published, arising out of which certain recommendations were made. These 
included the addition of vitamin -D to National Dried Milk to the extent 
of 800 1.U. per reconstituted pint, the preparation of a leaflet for the medical 
and nursing professions on the modern views on rickets, increased publicity 
by broadcasting and the Press on the importance of vitamin D consumption 
in the form of National cod liver oil compound for children, and of vitamin 
A and D tablets for expectant mothers, and the need for further education 
on parentcraft, good diet, and the value of sunshine and fresh air. 


As an outcome of the enquiries into the value of schemes for the supply 
of human milk, it was agreed that further research should be undertaken 
into the drying of expressed breast milk by the freeze drying method. This 
question has, therefore, been referred to the Medical Research Council who 
have set up a special sub-committee for the purpose. 


The other sub-committees had referred to them such varied subjects as:— 


(1) Home Help Schemes and the need for increasing the supply of Home Helps 
under wartime conditions. 

(2) Consideration of the question of recruitment and employment of junior 
staffs in wartime nurseries. 

(3) Arrangements for publicity and propaganda in regard to immunisation 
against diphtheria and the need for and practicability of any further action. 

(4) Measures to promote cleanliness and good habits and the elimination of 
verminous conditions amongst mothers and young children. 

‘s) The care of illegitimate children. 

.6) Consideration of action to be taken to intensify efforts to secure more 
breast feeding of infants. 

(7) Matters relating to the care of the feet of ante-natal mothers and children 
under five. 

(8) Existing arrangements for the teaching of parentcraft and how this might 
be extended and developed. 

(9) Present arrangements for the provision and supervision of foster mothers and 
how these might be improved. 
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CONFIDENTIAL REPORTS ON INDIVIDUAL MATERNAL DEATHS 


mued to receive confidential reports on individual 


A summary of these reports is as follows ;— 
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maternal deaths in Englan 


During the years 1939-44, 
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IV. 


VI. 


VIL. 


VIII. 


1939. | 1940. | I94I. | 1942. | 1943. | 1944. 
Age of mother 
Under 20 years 4I 34 31 37 25 31 
20-30 years 631 490 435 447 354 369 
30-40 years 605 429 423 397 334 407 
Over 4I years... 103 75 85 79 63 58 
Not stated 25 II 25 12 4 16 
. Parity 
Primiparae (1st pregnancy) 542 425 457 496 392 413 
Multiparae (2-5 pregnancies) 563 413 440 408 378 365 
(6-9 pregnancies) 163 92 73 48 43 72 
(10 or more preg- 52 47 20 16 16 19 
nancies). 
Not stated 85 62 9 4 I I2 
Legitimacy 
Legitimate 1,157 848 QI5 903 752 794 
Illegitimate 87 75 71 59 56 71 
Not stated 161 116 13 10 22 16 
Social circumstances 
Well-to-do 22 20 15 13 17 13 
Comfortable ... 698 519 652 627 533 621 
Poor 470 357 293 288 204 181 
Destitute 8 4 3 2 6 O 
Not stated 207 139 36 42 70 66 
Condition of child 
Normal 556 403 427 424 347 357 
Stillborn 348 283 236 216 180 184 
Abortion 219 158 159 148 142 169 
_ Ectopic 27 22 30 26 16 13 
Undelivered 161 132 II3 IIo IOI 93 
Delivered after death of mother 
Normal ses ye O O I I 2 re) 
Stillborn a. 3 2 3 I 6 
No statement 33 I2 _- 7 12 20 
Twins. Sets... 52 26 29 37 29 39 
Normal (77) (29) (40) (43) (38) (62) 
Stillborn... (18) (22) (18) (20) (16) (14) 
Undelivered (4) (1) -— (r) — — 
No statement ue (5) (0) = — (0) (2) 
Triplets. Sets 3 — 2 -- O O 
Normal ... (5) — (2) aoe _ ‘uae 
Stillborn ... (4) ~ (4) ome on ales 
Undelivered — —. — otees wits ‘ua 
IX. Booking (excluding cases of 
abortion and ectopics) 
Doctor.. 186 187 207 245 195 221 
Midwife. 341 288 233 219 188 188 
Doctor and Midwife . ¥ 129 78 57 5 4 O 
Hospital. os eo ion 202 208 254 206 211 
Not booked , bee 108 49 87 61 46 50 
Not stated gI 93 50 68 66 61 


X. Ante-Natal Care (excluding cases 


Al. 


XII. 


of abortion and ectopics) 
Given ‘vs 


Hospital Clinic 

Ante-natal clinic 

Ante-natal clinic and doctor 

Ante-natal clinic and mid- 
wife 

Doctor 

Midwife 

Doctor and midwife 


Total 


Not given 
Not stated 


Place of delivery 


Hospital 
Home ... 
Ambulance 
Undelivered 
Not stated 


Nature of er 


Natural 
Forceps 
Caesarean Section 


ia post mortem 


Craniotomy sie 

Manual Removal of placenta 
Following normal labour ... 
Following abnormal labour 

Other operations 

Spontaneous abortion. 
due to other causes 

Undelivered 

No statement 
(Figures include sets of twins 

and triplets). 


Death 


XIII. Place of death 


Hospital 
Home ... 
Ambulance 
Not stated 


XIV. Investigators’ conclusions 


Avoidable 


Lack or inadequacy of ante- 
natal care 

Lack or inadequacy of ob- 
stetric facilities 

Lack or inadequacy of hos- 
pital or specialist treatment 

Lack of co-operation of patient 
or her friends 

Unsatisfactory homeconditions 

Poor general health or malnu- 
trition 

Risk of pregnancy should not 
have been taken ... 

Patient refused hospital treat- 
ment 


Unavoidable ... 
Not stated 


1939: | 1940. | 1941. | 1942. | 1943. | 1944 
993 739 685 683 590 604 
a iwan as =e Fad ves 1 obey wae a phos *f jek eve ig 
219 139 170 200 143 129 
22 wie 12 18 10 19 
44 68 42 47 34 25 
242 187 192 93 167 203 
147 127 150 219 105 103 
95 74 53 31 49 3° 
993 739 635 683 590 604 
83 50 95 7° 49 56 
83 108 62 99 66 71 
054 471 404 471 403 470 
330 277 232 271 196 167 

O — O -—— I 9 
167 119 116 IIo 99 93 
2 30 O e) 6 I 
526 338 312 284 248 251 
248 14! 127 144 114 135 
114 go 92 117 82 105 
_— O — O 3 6 
17 19 17 14 14 9 
37 69 75 72 57 53 
37 38 37 45 44 44 
42 71 66 44 40 34 
-— 16 25 21 17 24 
169 132 114 117 103 93 
7 9 10 II 12 16 
1,163 815 809 766 664 763 
232 212 181 190 150 10) 
4 8 7 5 6 5 

6 4 2 II 10 : 4 
512 468 | 433 377 294 325 
*231 177 135 114 gI 95 
98 60 71 68 48 57 
152 80 SI 57 61 7° 
251 106 125 124 88 80 
6 5 2 2 re) O 
30 27 5 3 3 3 
43 13 13 6 II 17 
23 O I 3 2 3 
481 335 289 384 323 320 
412 236 277 211 213 230 


* More than once cause included 


1939 | 1940 | 1941 | 1942 | 1943 | 1944 


XV. Cases in which a consultant was 
called to a patient's own home 


During pregnancy ... veh 26 8 17 15 21 26 
During labour ee ve 13 10 12 16 8 14 
During the puerperium ... 5 8 12 8 3 9 

Total sa pee 44 26 41 39 34 49 


It is difficult to draw any very definite conclusions from these summaries 
as detailed reports have been submitted only in respect of about one-half 
of the maternal deaths. 


The reports show, as would be expected, a decline in the number of deaths 
from sepsis, both following labour and abortion, but deaths from toxaemia 
show a marked increase. With the improved facilities for blood transfusion 
it is disappointing to note that the percentage of deaths following ante- and 
post-partum haemorrhage and simple abortions remains stationary. 


From a study of the reports, it is clear that many of the deaths might 
have been prevented if adequate care and up-to-date facilities had been avail- 
able. This is confirmed by the opinion of the investigators who, in at least 
one-half of the cases on which comment was made, stated that death could 
have been prevented. 
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IV B 


Evacuation of school children and others 


The plans made by the Ministry of Health and the Board of Education in 
1939 were for the evacuation of certain “‘ priority ’’ classes of the population, 
such as school children, younger children accompanied by their mothers, ex- 
pectant mothers and some other classes, such as blind persons and cripples. 


Plans were made in England and Wales for the voluntary evacuation of 
some three million persons. Some 1,270,000 persons took advantage of the 
official scheme. Of these 734,883 were school children ‘‘ unaccompanied ”’; 
260,300 were young children ‘* accompanied ’’ by 166,200 mothers or other 
adults, 12,291 were expectant mothers and some 5,000 blind or crippled per- 
sons; the rest were teachers and helpers. On Thursday, 31st August, 1939, 
evacuation was announced for the next day. On Ist September most of the 
school children with their teachers and helpers were moved, on the 2nd most of 
the mothers and accompanied children. When war was declared on 3rd 
September nearly all the children who availed themselves of the scheme were 
already in reception areas, 

They came from 81 evacuation areas, selected after taking into account size, 
density and vulnerability, and they were distributed to 1,100 reception areas— 
mainly small towns or rural areas. There were also large neutral areas neither 
sending nor receiving evacuees. London was of course the biggest problem and 
the school children alone from the Metropolitan and Outer Metropolitan evacua- 
tion area numbered 366,800. From this area some 80,000 persons travelled by 
motor-bus, 23,000 by steam-boat and the rest by train from many emergency 
railheads to avoid congestion at termini. The whole movement which finished 
on September 4th, was a triumph of organisation by the Ministries of Health, 
Transport, and Education, and tribute is due to the wholehearted way in which 
transport authorities, local authorities, education authorities, medical officers, 
school teachers and the general public co-operated. The shifting of such large 
numbers of persons from large towns into other parts, mainly rural or semi- 
rural*of England and Wales entailed far-reaching planning and organisation, for 
the work was only half accomplished when the evacuees arrived in their billets. 


With the influx of a large population in parts of the country previously rural 
and comparatively isolated, local authorities had, in many cases, to extend 
water supplies, sewerage and drainage, and to increase hospital accommoda- 
tion for maternity and infectious disease, and to obtain many more midwives. 
Expansions of the school medical and nursing services were required. Medical 
officers of health had also to consider the future demands that this increase in 
population would make upon the local health services, e.g., child welfare 
clinics, tuberculosis dispensaries, and to devise other plans for the health and 
welfare of children. Sick bays were established in many areas, and a medical 
service, chiefly of local general practitioners, provided for unaccompanied 
children in billets. This emergency organisation was much helped by the 
advice of the regional medical officers of the Ministry. 


It is not surprising that, in this general movement of population, misfits 
occurred, and that concern was expressed at the standards of cleanliness and 
conduct found in many of the evacuees. In some districts it was found neces- 
sary to cleanse children several times during the course of a year. The root 
cause of these conditions lies in the home of the child. Slum clearance has 
not yet gone far enough. Low standards of living persist and the lessons 
taught in the school and clinic sometimes fail to reach the older generation. 


The success of the Evacuation Scheme depended on a number of persons. 
Before the outbreak of hostilities conferences were held with directors of educa- 
tion and county medical officers of health of reception areas, as well as with 
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the officials of the evacuating areas, and a large degree of co-operation was 
obtained in this manner. No amount of organisation, however, is successful 
unless individual officers give of their best, and it it only right to pay tribute 
to the industry, enthusiasm, and unselfish service which was shown by the 
staffs of the evacuation and reception authorities. Medical officers of health, 
health visitors and sanitary inspectors were among those who had a very large 
amount of extra work thrown upon them, but it was accepted cheerfully, and 
the improvement in the health of the evacuated children proved how useful 
this service was. 


Special evacuation arrangements.—Provision had to be made locally of 
special accommodation for evacuated children either unsuitable for billeting or 
suffering from illness. Evacuated unaccompanied children when sick were 
generally treated in their billets by local medical practitioners, and in addition 
an extra allowance was paid to householders willing to retain sick children 
in their billets, and to provide the necessary attendance. Patients with notifi- 
able infectious diseases were treated in local hospitals for infectious diseases, 
and ordinary hospital accommodation was arranged for children seriously ill. 


There were, however, a number of children for whom it was necessary to 
provide special residential accommodation and these fell broadly within three 
categories, first those who by reason of bed-wetting or behaviour difficulties 
were unsuitable for billeting in ordinary billets, secondly those suffering from 
minor and non-notifiable infectious diseases, and thirdly those with skin 
diseases or other illnesses needing a measure of isolation or nursing not avail- 
able in an ordinary billet. 


To meet these requirements, many empty houses were requisitioned in the 
reception areas. After necessary adaptation, equipment was provided either 
by purchase by the local authority or by issue from Government Stores. Staft 
was appointed and arrangements made for medical attendance by a local 
practitioner or the medical officer of health. These institutions—hospitals, 
emergency hospitals for infectious disease and sick bays—were set up in all 
areas to which children were evacuated and generally speaking worked satis- 
factorily. 


Subsequent waves of evacuation.—The evacuation of the priority classes 
was not so simple as it appeared. Persons evacuated from the more 
dangerous areas might have been expected to remain in the reception areas 
until war was over. Owing, however, to the intermissions in enemy activity, 
and especially in the air attacks on this country, there was a continual ebb 
and flow of evacuated persons. The whole of 1939 and the first part of 1940 
were quiet and as a result, large numbers of mothers and children as well as 
other evacuated persons returned to their homes, so that by January, 1940, 
there were estimated to be not much more than 520,000 persons in the recep- 
tion areas. In May, 1940, owing to the invasion of France and the Low 
Countries, voluntary movements of non-essential inhabitants from certain 
towns on the East and South-East Coasts began, and in June and July, 1940, 
there was a second large evacuation from the original evacuation areas; 
the total number of children moved in this evacuation was nearly 134,000. 
When heavy bombing of London began in September, 1940, evacuation 
was again introduced, and by the end of that year 105,000 mothers and 
children were evacuated in a third wave. Later, however, the numbers 
desiring evacuation fell because of the lessening of air raids on London, but 
evacuation was begun from towns such as Birmingham, Coventry, Man- 
chester, Liverpool and Bristol, when they were heavily attacked, some 
123,000 children and 10,000 mothers with children being evacuated under 
these schemes. 
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The resumption of bombing in London in February, 1944, caused a certain 
amount of increase in the number of mothers and children and unaccompanied 
children leaving London for the reception areas, but the coming of the 
flying bombs in June, 1944, caused not only the fourth wave of evacuation, 
but also rendered obsolete the previous classification of evacuation and recep- 
tion areas, and the Metropolitan evacuation area had to be extended to include 
districts to the south of London and all the other districts to the west, north 
and east of London, which suffered from the flying bombs or from the 
rockets which succeeded the flying bombs. 


Some million and a quarter left the now dangerous areas in the July— 
September quarter. From the Metropolitan evacuation area 285,000 mothers 
and children including 101,000 unaccompanied children were evacuated under 
organised arrangements, as many as 36,750 going in organised parties on 

single day. On 30th September, 1944, the evacuees officially billeted 
numbered 1,012,700, including 284,000 unaccompanied children. 


These later evacuations, although there were difficulties of rationing, 
shortage of household equipment and the wider employment of women, 
which had not existed in the earlier periods, were, from the medical point 
of view, much more satisfactory, the children being thoroughly inspected 
and cleansed before departure, so that there were few of the complaints 


of verminous or contagious conditions which had caused such distress in 
the first evacuation. 


As the allied armies advanced northward on the Continent, the bombing 
menace decreased, and early in September, 1944, evacuation stopped. In 
September, 1944, arrangements began to be made for evacuated persons 
to return home. Many were unable, for various reasons, to return, and for 
the time being were allowed to remain billeted. More than 10,000 children 
were included in this number. The principal reasons for their inability 
to go home were, first, that the parents were dead, untraced, or not available 
to resume the care of their children, and secondly, that, mainly owing to 


bomb damage, there was no room at home or that the home conditions 
were unsatisfactory. 


National Camps Corporation.—These camps, 30 in number, situated in various 
parts of England provided hutted accommodation for evacuated school children. 
The camps were organised and constructed by the National Camps Corporation, 
a non-profit-making organisation, and each camp was taken over by a local 
education authority of an evacuation area for children evcuated from the 
authority's area. Standards were adopted by the Ministry covering the number 
of square feet to be allotted per child and the number of children per hut. 
Arrangements were made for severe cases of illness to be treated in E.M.S5. 
hospitals. Agreement was reached with the British Medical Association on the 
remuneration to be paid to local practitioners engaged to treat non-hospital cases 
in the camps, who were appointed by the education authority of the reception 
area through their medical officer of health acting in consultation with the local 
medical war committee. The education authority of the evacuation area was 
responsible both for the examination of the children before their departure to 
camp, and for routine medical inspection, dental inspection and treatment either 
through its own medical officers or by arrangement with the education authority 
in whose area the camp was situated. Cases of infectious disease were dealt with 
by the local medical officer of health and arrangements were made to provide 
accommodation for such cases in the local infectious diseases hospital. Visits 
were made to the camps from time to time by medical officers of the Ministries 
of Health and Education and recommendations were made where necessary to 
improve hygienic or dietetic arrangements. The growth rates of the chiliren in the 
Camps were studied by Dr. Bransby (see p. 120). 


Hostels for difficult children.—These hostels came into being as a direct 
outcome of the war. They were gradually evolved from the more or less 
improvised arrangements made by the authorities of reception areas in 
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the early days of the evacuation scheme for children who for various reasons 
were found to be unsuitable for ordinary billets. Before the war the 
Ministry had advised the authorities of reception areas that the need might 
arise for the provision of emergency hostel and sick-bay accommodation 
for evacuee children suffering from various infectious or non-infectious 
illnesses and in need of nursing. Experience proved, however, that this need 
was much exceeded by the need of institutional accommodation for children 
who, though hardly to be described as ill, were unsuitable for ordinary billets 
because of conditions of which the principal were contagious disease (e.g. 
scabies and impetigo), bed-wetting and other behaviour problems. The 
wide prevalence of bed-wetting came as a surprise to all concerned. 


The hostels improvised for these children tended to become ‘‘ dumps,’’ and 
to accommodate a mixture of cases. In consultation with the Mental Health 
Emergency Committee the Ministry, therefore, strove to make some sort of 
classification, and to encourage authorities who established these hostels to 
pool and share their resources so that individual hostels might be reserved for 
particular types. This process was helped in several areas by the development 
of child guidance clinics. The hostels for difficult children and those unbilletable 
on account of various behaviour problems thus fell into two main categories :— 
hostels in which psychiatric treatment was available, and those in which it was 
not. In areas where child guidance teams had been appointed, the Ministry 
tried to arrange that the second group should be periodically visited by psychiatric 
social workers in order to ensure that children were not retained too long evithout 
proper investigation. Thus this type of hostel tended more and more to be 
used for the purposes of reception and observation, and was sometimes combined 
with a‘ third type, the ‘‘ clearing house,’’ which was intended primarily for the 
temporary accommodation of normal children who were for a short time deprived 
of billets because their foster mothers were ill or were away on holiday. 


The best number of beds was about 15 to 20. If too small the hostels tended 
to be uneconomical in staff, and if too large they lost the homely atmosphere 
which was so beneficial. Hostels intended mainly for reception and observation 
were situated wherever the billeting authorities had most need of them, but 
hostels for children receiving psychiatric treatment were placed near a child 
guidance clinic where they could be regularly visited by the psychiatrist. 


The, selection of cases for admission to hostels for treatment was made by 
the psychiatrist in charge. Children were selected for reception and observation 
hostels by the billeting officers though these were expected to seek the advice and 
co-operation of a psychiatrist social worker if available. Psychiatric social workers, 
where appointed, rendered valuable assistance by helping the. billeting officer to 
find suitable billets for the children on discharge from the hostel and by keeping 
them under supervision after discharge to avoid relapses. The experience. gained 
during the war proved the value of hostels for difficult children as an adjunct 
to the child guidance clinic. 
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Refugees 


Foreign refugees.—When the Germans invaded the Low Countries many 
foreign refugees arrived in this country, mainly from Poland, Holland, 
France and Belgium. After rapid medical examination at the port all were 
brought to London where large examination centres were set up by public 
assistance committees of the London County Council and of the County 
Councils of Middlesex and Surrey. Here they were medically examined. 
Pregnant women and persons requiring in-patient treatment were sent to 
hospital. Verminous persons were cleansed at the local cleansing stations, 
and the refugees were kept in the centres for a night or two, until they could 
be billeted in various parts of the country. Medical officers of the Ministry 
visited all the centres, trained nurses attended at each centre, and by agree- 
ment with the British Medical Association, medical practitioners carried 
out examinations under the general administration of the County Medical 
Officer of Health. Little infectious disease was found and the arrangements 
as a whole worked well. 
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Evacuees from Gtbraltar.—In August, 1940, more than 11,000 inhabitants 
of Gibraltar were evacuated to this country for military reasons. The Govern- 
ment decided that they should be kept together in hostels instituted for the 
purpose, and that their accommodation and welfare should be the direct 
responsibility of the Government. The Ministry of Health therefore arranged 
for their care and maintenance while in this country. 


The Ministry of Works requisitioned hotels and blocks of flats where the 
evacuees could be accommodated with their families and, as there was no 
question of finally billeting them, it was necessary to arrange for the medical 
care of the evacuees, all of whom were accommodated in or near London. 
The London County Council and the County Councils of Essex, Middlesex, 
and Surrey, kindly agreed to arrange for the clinical care required. Nurses 
were supplied by the county councils, and were present at the centres night 
and day, and the medical arrangements were placed under the authority 
of the medical superintendents of public health hospitals in the vicinity. 
Where the medical and nursing staff of the hospitals concerned were insuffi- 
cient, arrangements were made to supply members of the Civil Nursing 
Reserve and general medical practitioners, the latter making daily visits 
and being on call as required. Pregnant women and sick persons were 
treated in the county council hospitals, and arrangements were made for 
the supply of extra nourishment such as milk and cod liver oil when 
ordered. Some difficulties were found in the diet because the evacuees 
were not accustomed to English food, and had not been subjected to rationing 
in Gibraltar. Gradually, however, it was found possible to obtain suitable 
food and no signs of under-nourishment were noted among the children. 


Medical officers and women inspectors of the Ministry of Health made 
regular visits to all the centres in order to encourage the evacuees in the 
best methods of accustoming themselves to the peculiar conditions in which 
they had to live through no fault of their own. Every effort was also 
made by the officers of the Ministry to find concealed cases of illness and to 
urge parents to allow their children to take advantage of available public 
services. An intensive propaganda campaign was carried out to induce 
parents to allow their children to be immunised against diphtheria, with 
excellent results. In some centres 100 per cent. of the children under 15 
were immunised, and in all a high percentage. 


After the evacuees had been some time in this country, arrangements 
were made with the county councils for the education of the children. As 


a result the children came under the care and observation of the school 
medical services. 


Gibraltar nurseries.—For the children under 5, rooms were set aside in the 
centres as nurseries. Major structural alterations were out of the question, but 
a nearby W.C. set aside exclusively for the use of the nursery children was 
considered essential, and a bathroom with fitted lavatory basins desirable. Infants 
under the age of 18 months were not admitted to the nurseries. A small room 
was set aside for the use of the nursery workers as a cloakroom and rest room, 
Linoleum was used as the floor covering. Windows, fireplaces and radiators 
were protected, and wooden battens were fitted for hanging individual toilet 
articles so that the children might be trained to wash their hands before meals. 


Paid staff was recruited for the nurseries from among members of the Child 
Care Reserve, the organisation of which has been described in a previous section. 
In addition to the Child Care Reserve workers, some of the Gibraltar women 
and young girls over school age acted as nursery helpers, the staff of a nursery 
with an average daily attendance of some 15 children being one Child Care Reserve 
worker and two nursery helpers. Nine of the Gibraltar girls themselves took the 
Child Care Reserve course. 


Close co-operation was maintained between the nursery leader and the sick 
bay staff, and the sister in charge of the latter paid a daily visit to the nursery 
in order to keep a watch on the general health of the children. 
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The nurseries began in a very simple way, but the Gibraltar inothers became 
more and more inclined to use them when they found that. their children re- 
mained in better health, took their meals well and had daily rests, as well as 
being off their hands during certain times of the day. The women inspectors of 
the London Region visited the nurseries regularly and also visited the mothers of 
the chiidren attending the nursery. Thus they were often able to continue the 
education begun in the nurseries, and the mothers, who recognised the interest of 
the women inspectors in the welfare of the children, were always glad to admit 
them to their rooms. 


Children who attended regularly at the nurseries showed a marked improvement 
in physique, were better clothed and groomed and their personal and social 
habits improved compared with those of other children. The value of the 
nurseries was especially shown during the enemy attack by V.1 bombs during 
the summer of 1944 when the mental and physical condition of the nursery 
children, who often happily occupied in a portion of the air raid shelter set aside 


for their use, compared favourably with that of the children who remained with 
their relatives. 


Taking all the children, both those of school age and those under 5, there 
were about 4,000 children among the evacuees from Gibraltar. During the 
four years they were in this country they never suffered from serious epidemic 
disease and their general health was so good thit it was the subject of favourable 
comment when they returned to Gibraltar. 


Considering the difficulties in wartime of arranging for the housing and general 
care of a whole community like this, the results froni the medical point of view 
were most satisfactory. 


Refugees from the Channel Islands.—In 1940 about 30,000 people arrived 
in this country from the Channel Islands to escape the German occupation. 
They were billeted up and down the country through the agency of the 
Ministry of Health, and the medical staff of the Ministry was only concerned 
in enquiring into individual complaints of need for medical attention or medical 
appliances received at the Ministry through the Channel Islands Refugees 
Committee. When arrangements were made for sending relief to the Islands 
through the agency of the International Red Cross, medical officers of the 


Ministry advised the Home Office on such matters as diet, medical comforts 
and drugs. 


The question of the medical services of the Islands after the war was 
borne in mind and the Home Office informed that medical officers of the 
Ministry would be available to go to the Islands as soon as they were liberated, 
in order to advise on the requirements. 


Norwegian Refugees.—Early in 1945 the population in the Finmark area 
of Norway was evacuated by destroyers of the Royal Navy and brought to 
the Clyde. The women and children, of whom there were some 330 were 
taken:to a camp in Scotland, but 156 men were brought by the Security Branch 
of the Home Office to Canons Park Camp. They were the responsibility of 
the Home Office but medical officers of the Ministry advised on their medical 
requirements and, assisted by medical officers of the Medical Research Council, 
undertook a nutrition survey. The refugees had received cruel treatment 
from the Germans, and were expected to be suffering from an extreme degree 
of undernourishment. Fortunately, however, their general condition was fairly 
satisfactory due, to some extent, to their having been some time on the 
journey to this country during which period they had been well fed. 


Children from Holland.—During 1945 Dutch children between the ages 
of 8 and 14 were brought into this country in order that they might 
recover from the effects of the German occupation. The children were accom- 
modated in various camps and hostels and they came over in parties of about 
500—boys and girls accompanied by school teachers. The Netherlands Govern- 
ment was responsible for the children after they arrived, but medical officers 
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of the Ministry advised on the public health requirements of the camps, 
and medical officers and women inspectors of the Regions in which the 
camps were situated visited from time to time in order to help, in any way 
they could, the Dutch authorities. Nutritional surveys were made by mem- 
bers of the Medical Research Council’s Nutritional Sub-Committee. The 
children were given a careful medical examination in Holland, and those 
suffering from diseases such as pulmonary tuberculosis, epilepsy and skin 
diseases, were excluded from the parties. [he children were also immunised 
against diphtheria. The only other selection that was made was that prefer- 
ence was given to some extent to children whose state of nutrition appeared 
to be poor. The nutritional state of the parties varied according to the part 
of Holland from which they came, the original 500 from the southern parts 
of the country which were first liberated being better nourished than those 
of the northern areas which were so long in the possession of the enemy. 
Medical officers of the Ministry maintained a regular liaison with the Nether- 
lands Government ‘‘ Children ’’ Committee. 
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FOOD AND NUTRITION 


The Foods Branch of the Ministry of Health is concerned with two main 
interests. First, with the purity, composition and description of food, as 
controlled by the consolidated Food and Drugs Act, 1938, and various Orders 
and Regulations. Enforcement of these is for the most part entrusted to 
local authorities, and the function of the Ministry consists ora f in making 
regulations and in advisory work. Secondly, with the practical application 
of modern advances in the knowledge of nutrition. 

Before the war, the Medical Research Council and the Health Departments 
had been active in promoting research and spreading knowledge; information 
was slowly being gained on such things as the growth of children and the 
constituents of the blood, particularly of expectant mothers, while large feeding 
tests on children had clearly shown the extent to which extra milk improved 
their rate of growth, Shyaical eliclency and scholastic ability. Many independent 
dietary inquiries had been set on foot, and an Advisory Committee on Nutrition © 
had been set up by the Ministry of Health. This Committee undertook a survey 
of the diet of the people and in 1937 gave a valuable review of the facts as then 
known, pointing the way to further enquiries that were needed. Their activities, 
which were déscribed in the Annual Report for 1938, were however cut short 
by the outbreak of war. 

It had always been realised that though the war could be won only by the 
fighting forces, it might well be lost on the food front and that one of the 
enemy's military objectives would be, as in the last war, the starvation of 
these islands. Long before this war broke out the Government had begun 
to study the food position and shortly after the outbreak, a separate Ministry, 
the Ministry of Food, was set up, with wide executive powers, not only over 
the distribution and rationing of food at home, but over the purchase of food 
from abroad on a vast scale. It also undertook the education of the public 
in the proper use of such food as was available, and a department was set up 
to instruct housewives in the best way to buy and cook food, and particularly 
those new foods which began to appear as time went on. The need to 
economise in food and in the labour required for its preparation and transport 
made it necessary to place many restrictions on the traditional methods of 
trade and competition. The Ministry of Food was given ample powers to 
do almost anything considered necessary to further the war effort, and it 
did not hesitate to use these powers, but whenever some change which might 


affect the health of the people was proposed, the Ministry of Health was 
consulted. 


The object of the Government throughout the war was to do every- 
thing possible to secure that, in spite of a restricted diet, there should be 
no deterioration in the standard of the health of the nation and no decline 
in output through shortage of food. There was close co-operation between 
the Ministry of Health and the Ministry of Food, but it was eventually laid 
down that the Minister of Health should be responsible for advising the Govern- 
ment on nutritional policy from a scientific point of view, and should advise 
other Government Departments on nutritional matters with which they were 
concerned, such as the feeding of a particular type of worker. To assist in 
giving effect to this, an Advisory Committee was set up in 1941 under the 
Chairmanship of the Chief Medical Officer, known as the Standing Committee 
on Medical and Nutritional Problems.* It met at frequent intervals and 
discussed many nutritional problems. 


* This Committee consists of representatives of the Ministries of Health, Food, 
Education, Agriculture and Fisheries, Labour, Supply, Fuel and Power, the Department 
of Health for Scotland, the Medical and Agricultural Research Councils and the 


Department of Scientific and Industrial Research. Other experts are asked to attend as 
required. 
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The problem of feeding. the nation was three-fold. First to reduce calls 
on shipping to a minimum, in order to free as many ships as possible for the 
transport of men and munitions; secondly, to arrange for the equitable dis- 
tribution of such food as was available in quantities sufficient to assure an 
adequate diet for all, whatever their income might be (although in peace- 
time this was never so); and thirdly, to pay special attention to those on 
whom the future of the nation depended. Fortunately, the Ministries con- 
cerned had at their disposal the administrative experience of the first world 
war, to which had been added much new knowledge of the science of 
nutrition. Although this knowledge was admittedly imperfect, and although 
during the course of the war new discoveries were made, the knowledge avail- 
able at its outbreak was sufficient to ensure that the general policy laid 
down was on sound lines and that the people’s diet was not left to the 
dictates of taste, appetite, or chance, or to such foods as happened to be 
readily or cheaply available. Sufficient was known of the general principles 
of nutrition and of the nutrients contained in most articles of food to make 
it possible to arrange for a balanced diet for all, and to ensure that those 
foods which contained nutrients that might be in short supply were not con- 
sumed solely by those with the longest purse. In fact it soon became 
apparent that, thanks to this policy, combined with a general increase in 
the purchasing power of the working classes, the average diet of all classes 
was better balanced than ever before. Luxury articles soon disappeared it 
is true, and meals tended to become monotonous, particularly in 1g41, when 
the U-boat campaign was at its height, but it was nevertheless always 
physiologically a better diet and more evenly distributed. For example, the 
total consumption of milk steadily increased, yet many people received far 
less than they were accustomed to, since the larger share was reserved for 
expectant mothers and babies who needed it most, and who received it at 
a price within their means or even free. The pre-war association of high 
milk consumption with high income disappeared. 


Rationing 


Rationing was based on the principle that all the essential nutrients, even 
if in short supply, should be equally available to everyone, to an extent 
necessary to maintain health, and at controlled prices. To do this certain 
foods were rationed. Articles which were not in short supply were left un- 
rationed, though as the war went on, most of them became subject to price 
control. As demand increased the price of unrationed foods tended to rise, 
for example fish and some vegetables rose to excessive prices until control 
was exercised. A few articles, such as game and shell-fish, which were 
always so scarce that a rationing system could not be worked, were left 
uncontrolled, and with these alone did the price rise greatly. Their consump- 
tion, however, hardly affected the national diet as a whole. 


Rationing began m January, 1940, with butter, bacon and sugar, and by 
June the quantities allowed per week were down to:—Butter and margarine 
together 6 ozs., bacon 3 ozs., sugar 8 ozs., meat 14 ozs. (Is.), cooking fat I 0Z., 
tea 2 ozs., cheese I 0Oz., preserves 2 ozs. The quantities varied slightly from 
time to time according to the supplies available, but when the war ended they 
were only:—Butter and margarine 6 ozs., bacon 4 ozs., sugar 8 ozs., meat about 
16 ozs. (1s. 2d.), cooking fat 1 oz., tea 2$ ozs., cheese 2 ozs., preserves 4 02s. 
At no time was more than about one-third of a normal person’s calorie intake 
derived from rationed foods. 


Points.—Towards the end of 1941 a ‘‘ points’’ system was started, by which 
consumers could choose between a number of different articles in short supply, 
all of which were not considered necessary for health. Points covered a large 
range of articles, such as canned goods, biscuits, certain dried fruits and vegetables, 
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syrup, breakfast cereals and the like. In 1942°a ‘‘ personal points ’’ scheme 
was introduced, which enabled everyone to obtain a small personal allocation 
of sweets. 


Milk and dried milk, eggs and dried eggs, and later, oranges, although not 
rationed, were controlled to the extent that consumers of different classes could 
only obtain the amounts advertised from time to time. In 1944 and 1945 milk 
was often as low as two pints a week. Shell eggs almost disappeared in many 
areas for long periods, though dried eggs were often available. 


Even although shipping might have been saved by rationing bread, it was 
early decided that the unrestricted sale of bread, potatoes and vegetables gave 
everyone the chance of obtaining as many calories as he or she needed for 
the work he was doing. 


British Restaurants and Canteens.—Not only were many foods left un- 
rationed, though controlled in price, but in the latter part of 1940 local 
authorities were encouraged to set up “ British Restaurants ‘’ at which sub- 
stantial meals of well-cooked nourishing food could be obtained at cost price. 
Similar arrangements were extended to factories employing more than 200 
workers, and subsequently made compulsory. TIhis system received some 
criticism from those who thought that no food should be made available in a 
restaurant without the surrender of a coupon, but who failed to realise that 
the bare individual ration was never intended alone to meet the needs of those 
who were working, often at long and unaccustomed tasks away from home. 
A substantial mid-day meal including perhaps meat, cheese, or dried egg, fats 
and sugar at such an establishment went far to relieve the household supply 
and was consumed in great part by those who needed the extra food. At the 
same time, a larger ration of cheese was made available for workers for whom 
these canteen facilities were not available, such as those working on the land 
or in coal mines, while special concessions were made to vegetarians, orthodox 
Jews, Moslems and others, who obtained larger portions of some articles by 
sacrificing others. 

Non-essential Foods.—The importation of luxury and non-essential foods was 
prohibited, and the growing at home of such foods was discouraged. To the 
public, the most noticeable loss was imported fruits, though many other items 
disappeared from the menu. Fruit was the first to go, not only because 
it made a bulky cargo of comparatively little nutritional value (apart from 
its vitamin C content which was replaced by the increased consumption of 


potatoes and vegetables), but also because it required the use of cold storage 
ships which were needed for the transport of meat. 


Home production.—The Ministry of Agriculture encouraged the home production 
of food on farms and on allotments on every available patch of ground throughout 
the whole country; many gardens were converted into vegetable plots. The crops 
recommended were not those which would bring the greatest profit, but those of 
which the country was in greatest need, particularly milk, wheat and vegetables. 


National Flour and Bread.—I\in 1942 a large quantity of shipping was saved, 
and at the same time the value of the diet was improved, by requiring millers 
to raise the extraction rate of flour from about 70 per cent. to 85 per cent., 
thus, in effect, leaving in the flour some 15 per cent. more of the wheat berry 
rich in important nutrients. In 1944 when victory was in sight 85 per cent. 
was reduced to 824 per cent., and in 1945 to 80 per cent. Improved milling 
made it possible to retain more nutrients than was once thought possible with 
such an extraction, and though the 80 per cent. loaf was of rather less 
nutritive value than the 85 per cent. it was whiter in appearance, of better 
keeping quality and easier to bake. 


Priority classes.—Special attention was given to expectant and nursing 
mothers, infants and school children, and in 1944 to adolescents working in 
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factories. These provisions went beyond maintaining the pre-war diet and 
aimed at providing an optimum diet, regardless of purchasing power, for these 
special classes. The measures taken are referred to at greater length under 
the section on maternity and child welfare, and included the provision of extra 
milk, cod liver oil, concentrated orange juice (and before this was available, 


black currant juice and rose-hip syrup), and later tablets of concentrated 
vitamins for expectant mothers. 


The Ministry of Education took vigorous action to establish a widespread 
service of school meals, and for these meals the Ministry of Food granted 
exceptionally liberal allowances, especially of meat, liquid and dried milk, 
fats, preserves and sugar. Local authorities were advised by an augmented 
staff of specialist inspectors of the Ministry of Education on the standards and 
development of the service. From about a quarter of a million meals a day 
before the war, a figure of nearly one million was recorded in 1942 and one and 
three-quarter millions in 1945, i.e., 36.3 per cent. of the total attendance. 
In the later stages the Ministry of ‘Works built and equipped standard kitchens 
and dining-rooms for local authorities. Of the elementary school children 3.5 
per cent. received free dinners; the rest received dinners on a payment which 


just covered the actual cost of the food without including anything for cooking, 
service, fuel or overhead charges. 


Much increased use was also made of the existing. milk in schools scheme, 
and by the end of the war three-quarters of all school children were receiving 
milk at school either at about one third of the market price or free. 7.1 per 
cent. of children in elementary schools received free milk. One million and 


a quarter of them received two-thirds of a pint or more daily, one million and 
three-quarters received one-third of a pint. 


For adolescents working in factories, a specially prepared drink, named 
National Milk Cocoa, containing cocoa powder, dried milk and sugar, was 
made available at a nominal price. Factory managers were encouraged to 


provide this for young workers, instead of the usual cup of tea, at various 
breaks in the work hours. 


Special diets.—A Special Diets Committee of the Medical Research Council 
was appointed early in 1940 to advise on the rations needed by invalids, and 
to consider applications from persons for whom extra food had been recommended 
by their doctors. Though no doubt cases of hardship did occur, this committee 
did valuable work in keeping within manageable bounds the demands on certain 
foods, particularly milk and eggs. 


Fortified foods.—Margarine was fortified in January, 1940, by the addition 
of vitamins A and D, vitamin A by 550 I1.U. per ounce and vitamin D by 
30 I.U. per ounce, raised to 60 in 1941 and to go in January, 1945, which 
made margarine approximately the same value as English (summer) butter. 
Calcium was added to national flour at the rate of 1.6 parts per thousand in 
1941, and vitamin D was added to National Dried Milk in 1945 at the rate 
of 800 I.U. per pint of reconstituted milk. These additions were not made 
because of any discovered deficiency in the diet as a whole, but in order 
to reduce the risk of too small an intake of these particular nutnents in 
any class of the community. 


Institutional dietaries.—Whereas persons living at home had the chance of 
augmenting their diet with unrationed food as required, persons living in in- 
stitutions seldom had. Special attention was therefore paid by Dr. Magee to 
children’s homes, poor law institutions, hospitals and other institutions con- 
trolled by local authorities, and to voluntary hospitals coming within the scope of 
the Emergency Medica! Service for which the Ministry had some responsibility. 
In 1942 handbooks were issued on ‘‘ Wartime Feeding in Hospitals ’’, ‘‘ Wartime 
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Institutional Dietaries ‘' and on ‘‘ The feeding of children from one to five ”’. 
The advice contained in these handbooks was, in 1943, powerfuly seconded by 
the issue by King Edward’s Hospital Fund for London of a Memorandum on 
Hospital Diet, containing inter alia analyses of the diets of staff and patients 
in three general hospitals in Greater London. In 1944 three dietitians were 
appointed to the staff of the Ministry to imspect and advise institutions. 
The boards of management of many hospitals, both voluntary and municipal, 
found with some surprise that the diets of their staif, and particularly those of 
the patients, when analysed, fell dangerously short in several essential nutrients. 
From 1943 onwards there was a noticeable improvement in the diets of most 
institutions, in spite of the difficulties of wartime catering, and a great reduction 
in the amount of food wasted. The increasing demand for trained dietitians to 
muervine all the catering and cooking in institutions far outran the available 
supply. 


Food education.—To improve the general standard of knowledge of the values 
of food and of proper cooking, the Ministry of Food conducted an educational 
campaign through the agency of the press, the radio, the cinema and of a staff 
of teaching advisers who came into personal contact with housewives throughout 
the country. The Ministry of Education emphasized the importance of in- 
struction in cooking at girls’ schools, and the Ministry of Health through local 
authorities and the Central Council for Health Education stimulated public 
interest. Before the end of the war the country became food conscious, and was 
not a little surprised to discover how much food consumption had been restricted 
without any obvious loss of health. A new interest in the value of different foods 


was aroused as opposed to the old belief that taste and appetite were all that 
mattered. 


Assessment 


In order to be able to advise on matters of nutritional policy it was neces- 
sary for the Ministry of Heaith to keep a continuous watch on the nutritional 
state of the people. This was done in many ways. 


Dietary surveys.—In 1940 arrangements were made to examine the food 
purchased and consumed over periods of a week in a large number of house- 
holds. The scheme was later taken over by the Ministry of Food by a special 
survey department with a staff of trained women, but the Ministry of Health 
continued to advise on technical details. The survey eventually was examin- 
ing as many as 1,000 families a month and care was taken to obtain repre- 
sentative groups of different trades and activities and of different social 
classes in different parts of the country. 


These surveys gave a reasonably accurate assessment of the consumption of 
differ:nt foods per household and an approximate estimate of the consumption 
per head. A number of more accurate surveys were also made in which the food 
consumed was actually weighed and measured, and in addition the diet of many 
individuals was estimated. The figures were worked out as nutrients, allowing 
for wastage and losses from cooking and showed the amount of calories, protein, 
calcium, iron, vitamin A, thiamine, riboflavin, niacin and vitamin C consumed. 
The ascertained intake of each person was then compared with tables of require- 
ments. By this means the Government was able to know from month to month how 
the average diet of different sections of the community compared with a presumed 
normal. The normal (or optimum) was open to question as there were no agreed 
standards for the different nutrients. The Technical Committee on Nutrition of 
the League of Nations in 1935-38 drew up tables of requirements and in 1942 the 
National Research Council of U.S.A. prepared others with rather higher figures 
for vitamin requirements. Without accepting the American tables entirely the 
Ministry of Food tended to work on standards rather higher than those of the 
League of Nations, which had the effect of reducing on paper the apparent value 
of the diet consumed. The figures naturally varied from year to year, and from 
month to month, but -in general the consumption of each particular nutrient 
seldom fell below a reasonable minimum, and when this did occur steps were 
taken to remedy the defect, either by altering the basic rations or by obtaining 
greater supplies of some particular unrationed commodity. With most nutrients 
there was always a margin of safety. Calcium was always the lowest. 
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Chimical surveys.—In 1942 Professor Sydenstricker of the U.S.A. was 
lent to the Ministry by the Rockefeller Foundation, and was employed in 
making a rapid clinical examination of some five thousand persons in different 
parts of the country. He had a large experience of deficiency diseases in the 
southern states of America and was particularly well qualified for work of 
this kind, which was outside the experience of most doctors in this country. 
Later he was succeeded by Drs. Stannus and Hawes, both with long colonial 


experience of deficiency diseases, and later by Drs. Adcock and Fitzgerald, 
also of the Colonial Service. 


With the co-operation of medical officers of health they were able to examine 
many hundreds of persons a week, and to look for those clinical signs which 
were thought to indicate a deficiency of some particular nutrient. Samples of 
blood were also occasionally taken for analysis. Their findings were unexpectedly 
satisfactory, for even although they paid most attention to poor areas they 
found surprisingly little evidence of under-nourishment or malnutrition which 
could not be attributed to past shortages. In districts which before the war 
had been subject to long periods of unemployment, many of the adults and 
adolescents, and particularly the women, showed that they had suffered severely, 
but only occasionally could evidence of a present deficiency be found. Such 
evidence as did exist occurred in single families or persons. Very old people 
living alone on a diet of tea and bread often show signs of incipient scurvy, while 
a careless, thriftless or ignorant housewife with no skill or interest in cooking will 
undernourish her family whatever her husband’s earnings may be. 


These doctors were sometimes accompanied by a dietitian who assessed the 
diet of particular families or persons, adding thereby some research interest 
to the essentially practical nature of the enquiries. They were thus able 
to show the significance of some of the clinical signs observed, and were able 
to disprove some of the statements made about the prevalence of deficiency 


diseases in communities in which some clinical sign, such as bleeding gums, 
had been observed, 


Associated with these rapid clinical examinations, the Ministry kept in 
close touch with the Oxford Nutritional Survey attached to the biochemical 
department of the University of Oxford. Dr. Meiklejohn, who was at one 
time attached to the Ministry’s staff, formed a mobile team at Oxford with 
a technician and a biochemist. He made a more detailed examination than 
those already described of usually not more than several hundred persons in 
one town, from whom specimens of blood or urine for laboratory examination 
were obtained. This more exact scientific enquiry though limited in scope 
was not without practical value, and gave very accurate information about 
those persons examined. 


Nutrition Society.—In 1941 a society of those interested in nutrition, particularly 
in its scientific aspects, was founded under the name of the Nutrition Society. 
The Ministry in 1943 arranged for a committee of this society with a paid 
secretary to collect information about all the research on nutrition being done 
in this country and to assist the persons concerned to co-ordinate their efforts 
by an interchange of information. 


Synthetic vitamin supplements.—In 1939 and 1940, before America entered the 
war, this country received a steady flow of gifts from the United States. Among 
them were many boxes of vitamins, the consumption of which had grown to an 
enormous extent in the States. The Ministry decided that what this country 
needed was an adequate quantity of good nourishing food, which could not be 
replaced by synthetic vitamins however valuable these might be for specific 
purposes. While it had been known since the last war that certain illnesses 
were due to a deficiency of certain vitamins, there was no evidence that the 
consumption of an excess would improve human health. The Ministry therefore 
accepted a gift from a group of U.S. physicians of two million capsules of 
composite vitamins made to a prescription approved by us. Capsules similar 
in appearance but containing no vitamins were used as a control. 


Drs. Magee and Bransby undertook feeding tests with some 2,500 school 
children and adults in receipt of what might be considered a normal diet, with 
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the object of showing if any benefit resulted from the consumption of these 
extra vitamins. The tests were continued for over a year and showed clearly 
that such vitamin supplements produced no improvement in health or growth or, 
as far as could be ascertained, in physical or mental ability in persons in receipt 
of such a diet as was readily available for all. The fact that persons suffering 
from some particular vitamin deficiency would benefit from appropriate treatment 
was never questioned. 


Anaemia.—lhe Medical Research Council made a special study of the 
haemoglobin content of the blood from 1942 onwards, and some 16,000 
persons of various categories, men, women and children, were examined. It 
concluded that in 1943 the mean value for all the men examined did not 
differ appreciably from the most accepted normal average, and few low 
recordings were found. Large differences however did appear between 
different occupational groups, some of which, e.g. agricultural workers and 
one group of factory workers, had levels low enough to merit further study. 


For women and children it was impossible to say with any degree of 
‘accuracy what constituted the normal level. Standardised instruments had 
not been available to previous workers, nor had the many physiological factors 
which may affect the haemoglobin level, such as menstruation, been taken 
fully into account. Considering all these factors it seemed fairly certain 
that no greater degree of anaemia was found than in the limited numbers 
examined before the war, and that, in certain groups, there was probably 
less. 


There was probably, too, less anaemia in certain comparable groups 
in 1943 and 1944 than in the few groups of expectant mothers and school 
children studied in the first year of the war. It was concluded, however, 
that there was still an undue amount of preventable anaemia, among infants 
and young children, expectant mothers, housewives and some occupational 


groups. 


The growth of children._From 1940 onwards Dr. Bransby made a study 
of the heights and weights of some 12,000 children a year, living at home or 
evacuated to camp schools. The results showed that the growth rates of 
children living at home were well maintained throughout the war. In some 
districts a slight retardation occurred in 1940 to 1942, but this was generally 
made good by 1943. In 1944 the rates corresponded very much to the steady 
upward trend shown before the war. 


The growth of children evacuated to camp schools showed at first a slight 
but distinct retardation. This might have been partially accounted for by 
the complete change of environment and by the increased amount of exercise 
taken. The diets of these camps were overhauled by the Ministry of Educa- 
tion and improved where necessary. The growth rates of the children, 
however, never quite equalled those of children living at home, which sug- 
gested that factors other than diet were at work. At the same time, detailed 
clinical examinations failed to show any signs of undernourishment. 


Body-weight survey. 


In 1944 the Ministry of Food commenced a survey of the weights of adults and 
were able to obtain volunteers from many. factories and offices for weighing at three- 
monthly intervals. Arrangements were also made for people to be weighed at 
chemists’ shops free of charge. Food is not the only factor which affects weight, 
as such things as loss of sleep, worry and anxiety may cause more loss of weight 
than does a small shortage of food. Under the conditions in which most 
people in England were living, and particularly in the South, where air raids, flying 
bombs arid rockets were a constant menace, it might have been expected that 
weight would have fallen. Reports collected from time to time in 1944 and 1945 
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tended to show that there was no noticeable change, and that up to middle age 


persons had put on weight at a perfectly normal rate. Above middle age, they 
tended to show a slight drop. 


All the foregoing methods of assessment suggest that the nutritional state 
of the nation was not worse at the end than at the beginning of war, and, as 
regards children, was somewhat better. But while weathering the storm 
we have been conscious of the weak points in our defences and of 
the improvements which could be made. Although the child at the end of 
this war was bigger, more resistant to disease, better nourished and in every 
way had borne the strain of wartime better than his predecessor of the last 
war, much remains to be done before the average elementary school child 
can be assured of that physical development which he is inherently capable 
of attaining. Differences, for example, in average height and weight be- 
tween elementary, secondary and public school children still exist, though 
the respective averages are better than the best of those recorded before the 
war. While such differences are to some extent inevitable on genetic 
grounds, the actual differences are greater than can be accepted with 
equanimity. They cannot be explained entirely by differences in heredity 
or environment. It is still true that nearly one million elementary 
school children do not take milk at school, and of the children who receive 
milk free at school and who presumably need milk most, only half get more 
than one-third of a pint. Despite the energetic action of the Ministry of 
Education little more than one-third of school children take dinner in school. 


The special duty of the Ministry of Health will be to keep watch over the 
nutritional state of all sections of the community, and particularly of mothers 
and ‘children, and to co-operate with other Government Departments in ensur- 
ing that all classes obtain the food necessary to attain good health. This was 
one of the ideals recommended at the United Nations Conference held at Hot 
Springs, Virginia, in 1943. 


Cooking 


The war taught many housewives the art of making a little go a long 
way and of turning out simple dishes attractively served. Institutions were 
slower than housewives to alter their habits, and often failed to find substitutes 
for old dishes that were no longer available. One public school, 
for example, did not draw its full cheese ration (calculated to’replace a 
shortage of meat) because it had never served cooked cheese dishes, and 
uncooked cheese was not particularly relished by the boys. In many 
restaurants small sized helpings of potatoes and vegetables continued 
to be served at a time when they were cheap and plentiful, although 
other articles in the menu were being steadily reduced. Under encouragement 
from the Ministry of Food the size of the vegetable helpings served was 
generally increased, great economies were effected in bread, and meals in 
restaurants improved materially as the war went on. 


The diets of hospitals and institutions are capable of many improvements. 
There are still many institutions whose stewards or caterers congratulate them- 
selves on keeping down the expenditure on food to the lowest possible figure by 
providing cheap and bulky meals of little nourishment. The most needed food 
is often the most expensive, and in the war, if all the rationed foods were not 
drawn and equally distributed, there was a danger of a deficiency of some 
essential nutrient. 


Much education in cooking was fostered by this Ministry and the Minis- 
tries of Food and Education with the help of almost every other Government 
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Department, and it was nobly supported by propaganda in the Press and 
particularly in Women’s Journals, many making a regular feature of articles 
on wartime cooking. The Medical Research Council issued a bulletin on 
cooking green vegetables which had far reaching effects. New foods from 
America; spiced ham, commonly known as “‘ Spam ’’, and dried eggs, at 
first looked on with suspicion, soon came to be welcomed, while other more 
traditional foods, such as bananas, were almost forgotten. 


Visitors from countries where a high standard of feeding prevailed were struck 
by the monotony of the diet and the absence of many small luxuries to which 
most people were accustomed. At the same time they were impressed by the 
absence of obvious signs of deprivation, even those sometimes to be seen before 
the war in poor districts. “They were astonished at being able to purchase 
good plain meals at hotels and restaurants without surrendering food coupons, 
and by the similarity of the meals served in world-famous establishments to those 
in humbler eating houses, the difference being mainly in service and embellish- 
ment. But the readiness with which all classes had foregone the illicit advantages 
which money might have bought was paid the highest tribute by visitors 
to this country. The small black market in luxuries, though given much 


publicity in the Press, was in fact of very limited extent. A biack market in 
necessities hardly existed. 


Milk 

The reduction of tinned milk imports and the policy of the Government of 
ensuring an adequate supply for the priority classes, particularly for mothers 
and children, increased the demand for liquid milk. The consumption per 
head which before the war had been under half a pint per day, had risen by the 
end of the war to about two-thirds of a pint. The increase was not evenly 
distributed. As had been intended, the priority classes consumed much more 
than ever before even up to two pints a day, while healthy adults received 
noticeably less than they had had before. Owing to increased wages and to a 
system of equitable distribution with priorities, the poor consumed in general 
more, and the rich less milk than before the war. Dried skim milk, known 
as ““ household ’’ milk, hitherto little used in England, was put on the market 
by the Ministry of Food. It helped to relieve the shortage for adults. 


In order to obtain as much milk as possible for human consumption, supplies 
had to be used from many small farms formerly producing milk with little 
attention to hygiene for the manufacture of cheese or butter. Many of these 
farms were isolated and collection was slow and infrequent. The result was 
that in the hot-summer of 1940, large quantities of bulked milk were lost 


by souring, many 1,000-gallon road or railway tanks being soured by the 
addition of a few gallons “f stale milk. 


Keeping quality.—To meet these difficulties the Government published in May, 
1942, a White Paper on Milk Policy making a number of proposals. Marketing 
arrangements were re-organised and among ther things a scheme was set up, 
known as the National Milk Testing and Advisory Scheme, operated by the 
Ministry of Agriculture through an Advisory Committee, on which the Ministriés 
of Food and Health were represented, as well as producers’ and distributors’ 
organisations. The fourteen. provincial Advisory Dairy Bacteriologists, with 
staffs of assistants trained in clean milk production, gradually built up an 
extensive service which eventually touched all but a few remote farms and some 

roducer-retailers. By 1945, 83 per cent. of all producers had their milk sampled 
or keeping quality about twice a month. When bad samples were found, visits 
were paid to the in and advice given. Plans were made to start a system of 
payment on keeping quality, but administrative and technical difficulties pre- 
vented its being put into operation before the end of the war. Milk arriving at 
depots is tested daily and that found unmarketable is discarded and not paid 
for. Milk not of good keeping quality is used for butter or cheese making for 
which a high degree of freshness is not so necessary. Small laboratories had to 
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be provided at most of the larger collecting depots and staffs trained ana 
appointed. The scheme has proved very successful. Farmers, particulariy when 
their milk had been rejected at the collecting depot, began to ask for a visit 
from the dairy adviser, a striking contrast to the attitude usually shown towards 
official inspections by the agents of the local authorities. The losses from souring 
in 1944 fell to about half those of 1940. The scheme did not take away from loca! 
authorities any of their responsibilities for the inspection of farms and dairies, 
and for enforcing the Regulations respecting clean milk production. It was rather 
a measure complementary to their work. The tests for the rapid detection of 
deficiencies in keeping quality, as used for the new scheme, did not, for example, 
replace the statutory tests laid down for designated milks. The co-operation of 
local authorities with the new scheme was sought from the outset and gladly 
given. They were represented upon the Committees of the War Agricultural 
Executive Committees entrusted with advisory work under the new scheme. 

In order to assist producers and others in avoiding the souring of milk, a 
relaxation of the Regulations was made in 1943 which enabled producers and 
dairymen to use certain approved solutions of sodium hypochlorite for cleansing 
utensils. This was intended more particularly to improve the cleanliness and 
sterility of utensils at farms which had not and could not provide steam steriliza- 
tion, which is by far the best method. 


Food and Drugs (Mwk and Dairies) Act, 1944.—In July, 1943, the Govern- 
ment issued a further White Paper on ‘‘ Measures to Improve the Quality of 
the Nation’s Milk Supply.’’ It was proposed there, among other things, to 
make the Ministry of Agriculture responsible, in place of local authorities, for 
supervising dairy farms, for matters of clean milk production, and for issuing 
licences to milk producers for Tuberculin Tested and Accredited milks. An 
Act was passed in 1944 enabling these changes to be made, but it; will not 
come into operation until a future date, which is mainly dependent on the 
recruitment of the necessary staff. These changes were proposed mainly to 
secure greater uniformity in enforcing the Regulations, and because the hygiene 
of the cowshed is of vital importance to the health of the cow, which had 
already for some years been the concern of the Ministry of Agriculture and 
Fisheries. 

“Certain other points may be noted with regard to the Act of 1944. It has 
long been a matter of criticism that there is no power to refuse or cancel the 
registration of any but retai! dairies and dairymen. The effect of the Act will be 
to givc the Minister of Agriculture and Fisheries, subject to certain safeguards, 
powcr to take such action with dairy farmers. It will also enable local authorities 
to take such action in the case of dairies which do not come under the control of 
the Ministry of Agriculture, i.e. wholesale as well as retail dairies. The Act 
does not, however, affect the functions of local authorities in matters other than 
those relating to clean milk production. It does not, for example, affect their 


powers over adulterated or infected milk, whether on dairy farms or elsewhere 
Or over water supplies to farms. 


Defence Regulation, No. 55G. 


The wartime rationalisation of milk distribution restricted the milk deliveries of 
each dairyman to a particular area and this limited the consumer’s choice of dairy- 
man. This placed on the Government an obligation to ensure that milk supplied to 
consumers in the areas concerned should conform to the standards previously 
demanded. Proposals were made for this purpose in the White Paper to which 
effect was given in a Defence Regulation (No. 55G) in January, 1944. The main 
effect of this Regulation was to give the Minister of Food a power to specify 
areas in whith only certain milks might be supplied or sold by retail. These milks 
were (a) Tuberculin Tested milk or Accredited milk derived wholly from. one 
herd, these being the only raw milks allowed, and (b) heat-treated milks, in- 
cluding pasteurised and sterilized milk. 


Heat treatment.—With regard to the heat-treated milks, ‘‘ pasteurised’’ milk 
had hitherto been the only form of such milk to which statutory recognition 
had been given, and milk supplied under this name had been required to be 
treated either by a “‘ holder ’’ process or by a “‘ high temperature short 
time ’’ process. During the war it became increasingly difficult to obtain new 
plant of the prescribed types or to replace that which had been worn out 
or damaged. The Defence Regulation therefore permitted milk which com- 
plied with certain tests to be sold as “* heat-treated.’’ These were prescribed 
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by the Minister of Health in an Order made in March, 1944. The tests were, 
the phosphatase test to show that the milk had been sufficiently heated to 
destroy disease-producing organisms, and a new form of methylene blue test 
to ensure that the milk would reach the consumer sufficiently fresh 
to remain drinkable until the following day. The Defence Regulation 
also provided that milk which was sold under the name “ heat-treated ~ 
must comply with these tests in any area whether specified or not. 


So far the Ministry of Food has not found it possible to specify any area 
although many conferences have been held with the trade and a number of 
local schemes prepared. Meanwhile encouragement has been given to the 
manufacturers of pasteurising plant to increase their output and many new 
plants have been installed, particularly at collecting depots. In 1945 a bonus 
was paid to meet the cost of pasteurising or heat-treating milk and the amount 
so treated began to increase. 


It was also part of the policy of the White Paper that every effort would 
be made to supply either heat-treated milk or Tuberculin Tested milk to schools 
under the Milk in Schools Scheme, as Accredited milk was not considered safe. 
There has subsequently been a considerable increase in the number of schools 
in which these milks are supplied. 


Meat 

Shortly after the outbreak of war soine 12,000 slaughter houses were closed 
and slaughtering was concentrated in about 700, eventually reduced 
to about 550. The change caused many difficulties, as the burden of inspection 
fell on the district with the selected killing centre, where sufficient staff was 
seldom available, nor were the premises always suitable for the extra work. 
The legal position was complicated by the meat having become Crown 
property, and therefore not subject to inspection by local authorities. Local 
authorities readily agreed to co-operate with the Ministry of Food, and many 
districts which had been relieved of inspection by the closure of their slaughter 
houses, arranged to help their less fortunate neighbours. Ihe Ministry of 
Food appointed a staff of Technical Advisers in Meat Inspection, mostly 
veterinary surgeons of long experience, who gave assistance and advice to 
the local inspectors and supervised the administration of .the slaughter houses 
which were technically the property of the Ministry of Food, and 
whose managers acted as its agents. [he standard of inspection rose notice- 
ably, and almost all animals killed came under proper inspection, which 
before the war had only happened in the bigger centres of population. At 
the same time, by more exact examination large quantities of meat which 
would formerly have been condemned outright, were saved for manufacture 
or for industrial purposes, without incurring any risk to the public health. 
This centralization also made it possible to save more of the offals and to 
collect valuable by-products, such as glands, for medicinal purposes. 


The Ministry asked local authorities to make the best possible use of the 
available food supplies, by not condemning meat and other foods except 
where there was definite evidence of unfrtness for human consumption. 
Arrangements were also made for local authorities to notify condemned food to 
the Ministry of Food Salvage Organisation so that it could make arrangements 
to use the damaged food to the best advantage, usually for animal consump- 
tion or for industrial purposes. 


It is hoped that the principle of centralized slaughtering will remain, to 
facilitate meat inspection, which cannot be satisfactorily carried out in a large 
number of private slaughter houses scattered over a wide area. The premises, 
however, used under the Ministry of Food’s control were selected primarily 
for war needs and may not be the most suitable for peacetime. Great credit 
is due to the inspectors of local health authorities, who worked long hours, 
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often on Saturdays and Sundays, to cope with work for which enough trained 
men were not available. 


In order to economise shipping space, changes were made in the method of 
packing carcases. The former practice was to import beef in half sides or quar- 
ters, and mutton and pork in whole carcases. Smaller sections, occupying less 
space were gradually adopted, mutton carcases. were halved and telescoped, and 
increasing quantities of boned-out meat were imported. Finally, dehydrated meat 
in the form of dried powder was introduced frqm America, the process used 
having been developed from research work done at Cambridge, but this meat 
was only used to supply the Services overseas, and did not become available 
for civilian use. These changes complicated the traditional methods of inspection 
at the ports, but with goodwill and co-operation on the part of port health 
staffs the technical difficulties were overcome. 


Horseflesh.—The shortage of meat led to an increased demand for horseflesh for 
human consumption, and various steps were taken to increase the control over 
premises where such meat was sold, and over kmnackers’ yards. A requirement 
was made that horse flesh unfit for human consumption (and also other meat 
slaughtered in knackers’ yards) should be stained with a green dye. Later, 
the existing restrictions on the sale of horseflesh for human consumption werr 
strengthened by prohibiting the sale of such meat in or about any premises where 
meat other than horseflesh was sold for human consumption. The manufac- 
ture and sale of any sausage, meat pie or any other kind of meat product 
containing horseflesh were also prohibited. 


Control of quality 


Substitutes.—Shortages of all kinds soon led to the appearance of innumer- 
able substitutes, many of them fraudulent and sold at exorbitant prices. 


Among the first to appear were egg substitutes, consisting mostly of baking 
powder coloured yellow, and milk substitutes, consisting mostly of flour. These 
were followed by a !arge variety of so-called fruit drinks, lemon essences and 
tonic wines, widely advertised by misleading statements of their value in pre- 
venting vitamin deficiencies. Even reputable firms succumbed to the popular 
demand and began to advertise the vitamin value of their wares. 

After consultation with the Ministry of Health, the Ministry of Food issued 
an Order in 1942 licensing and controlling food substitutes. Although the more 
notorious of these frauds disappeared, such as small packets of citric acid bear- 
ing pictures of succulent oranges and the words ‘‘ rich in ascorbic acid,’’ many 
avoided the Regulations by merely withdrawing the claim of being a sub- 
stitute. The way to a more comprehensive control began in 1944 when a Label- 
ling Order was made by the Ministry of Food requiring most pre-packed foods 
to bear certain information of the contents on the label, and to state the quan- 
tity of any vitamin or mineral salts whose presence was claimed. This combined 
with the system of licensing prevented most of the objectionable practices and 
gave the purchaser information of what he was buying. 

Many separate articles received special attention as circumstances required. 
For example, gelatine, which contained large quantities of lead, arsenic or zinc, 
appeared on the market. Enquiry showed that the shortage of raw materials 
combined with an increasing demand for gelatine had encouraged new firms to 
start up in the trade, and even old firms to use raw material of doubtful quality. 
Appropriate steps soon succeeded in reducing the amount of such gelatine to 
negligible proportions. 

Artificial cream.—The prohibition of the sale of cream in 1940 led to a 
rapid increase in the amount of artificial cream made. A suspicion that this 
had formed the vehicle for the spread of paratyphoid fever caused enquiries 
to be made which resulted in great improvements in the method of manufac- 
ture, transport and control. Later, shortages of raw material prevented 
manufacture at all, and in 1945, when limited supplies were again available 
under licence, the Ministry of Food imposed conditions, including pasteurisa- 
tion, whenever dried egg was used, calculated to render the article safe. 


Similar conditions were imposed for ice cream. 

Preservatives.—Before the war, all but a few of the simplest natural preser- 
vatives, such as salt or vinegar, were prohibited, with a few named exceptions 
for certain articles. This strict standard had been designed to compel food manu- 
facturers to use the utmost cleanliness combined with sterilisation and refrigeration 
that was possible for the particular article manufactured. It achieved its object, 
and at the outbreak of war the standard of care exercised by manufacturers 


53093 E 


4 Ce ee ee ee a 


ty Pe. 


. 
a ee _—— : 


126 


was In general high. War restrictions combined with shortages of staff, damage 
to premises and delays in transport soon made it impossibJe to maintain these 
Standards. Many cold storage ships were sunk and at one time almost all the 
cold stores in the country were damaged by bombs; rail transport was often 
delayed for days. While reluctant to open the door too wide, the Ministry 
agreed to temporary relaxations of the regulations when circumstances made it 
desirable, and where no risk to health would follow. Small additions of borax 
and sulphur dioxide were allowed in margarine, bacon, jam and dehydrated 
vegetables with certain restrictions, and sodium nitrite in bacon and pickled 


meat. Many oranges were saved by the use of tissue paper wrappers impregnated 
with diphenyl. 


Work of the Chemical Laboratory. 


In the early stages of the war the chemical laboratory in conjunction with 
the Ministry of Food and the Society of Public Analysts was concerned with 
the possible effects of war gases on foods and on water supplies, and with 
methods of examination of contaminated foods. Particular attention was 
given to arsenical war gases of various types. Fortunately, owing to the 
unexpected abstention of the enemy from gas warfare, no opportunities arose 
to apply these methods in actual practice. Broken or powdered glass was a 
more obvious source of food contamination and precautionary measures to 
prevent injury from this cause were investigated. 


At the outbreak of war there was the usual crop of rumours that enemy 
agents were inserting poison into food supplies from abroad and in one 
instance the finding of a small packet of arsenic on the deck of a food ship 
was adduced as circumstantial evidence that the cargo had been tampered 
with. These rumours proved baseless, but much analytical work was 
necessary before they were finally discredited. 


The issue of the Heat-treated Milk (Prescribed Tests) Order, 1944, Regu- 
lations, necessitated a re-examination of the methods of chemical standardisa- 
tion of methylene blue for use in the reduction test for milk. To obtain 
comparable results in this test the methylene blue must conform to a high 
standard of purity and the amount of blue used for each test must be kept 
within narrow limits and therefore be susceptible of accurate measurement. 
It was found that the most satisfactory criterion of the purity of the blue 
was the ratio of the optical densities of a solution at two specified wave 
lengths 640 and 670 my. __—sWiFFor_ the purest methylene blue obtainable this 
ratio is 0.67. A ratio not higher than 0.75 indicates the absence of significant. 
amounts of trimethyl-thionine and other oxidation products, or at least of 
amounts of these impurities sufficient to interfere appreciably with the milk 
reduction test. The measurement of the optical densities was made with a 
Nutting spectrophotometer, but equally accurate results were obtained with 
an improvised rotating sector combined with a wavelength spectrometer. 
For the determination of the actual quantity of methylene blue present in 
commercial tablets it was confirmed that titration with titanium chloride is 
the most satisfactory method. 


Collaborative work was carried out with the Analytical Investigation Com- 
mittee of the Society of Public Analysts on the determination of copper in 
tomato products, crude fibre in standard flour, and fluorine in foods. The 
last-named investigation resulted in a standard method being devised for 
fluorine in foods, a question which came into prominence in connection with 
the use of highly fuoriferous phosphates for baking powder manufacture. 


A number of analytical methods were investigated in the laboratory during 
the period under review, particularly in connection with the work of the 
{nter-departmental Committee on Food Standards. Many samples of food 
and other materials were examined for special purposes, including an extensive 
survey of the copper content of foods. 
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VI 
THE EMERGENCY MEDICAL SERVICES 


Emergency Hospital Scheme 


Inception of the Scheme.—A brief account of the Emergency Hospital 
Scheme from its inception under the control of the Ministry of Health in 
June, 1938, its aims and the policy governing its evolution were recorded in 
the Annual Report of the Chief Medical Officer for the year 1938 (Chapter V, 
pages 57-69). As this account was written in August, 1939, it provides a short 
history of the objects and progress of this vast organisation up to within a 
few days of the outbreak of the war. Further details of the scheme are 
contained in the White Paper (Cmd. 6061) presented to Parliament by the 
Minister of Health and the Secretary of State for Scotland in July, 19309. 


The Scheme was modified and expanded during the war years as conditions 
required. 


In brief the aims of the scheme were :— 


(1) To make available approximately 300,000 beds in hospitals for civilian 
casualties and all Service sick and casualties for which provision could not be 
made by the Services. The Services’ contribution was expected to be about 30,000 
beds in the whole country. 


_ (2) To provide out-patient and hospital treatment in. casualty clearing hospitals 
in vulnerable areas, and in fully equipped base hospitals outside vulnerable areas. 


(3) To treat in special hospitals, fully equipped and staffed by experts, certain 
types of injury and disease. 


(4) To provide adequate accommodation in hospitals for medical cases and for 
convalescents not requiring the resources of a fully equipped hospital. 


(5) To appoint Consultant Advisers to the Ministry, Regional Consultants to 
the Regional Hospital Officers, Regional Consultant Advisers on special subjects, 
Group Officers in large provincial towns and Group Advisers to other groups of 
hospitals in order to ensure the most efficient standard of treatment of casualties 
in all E.M.S. hospitals with the view of attaining as quickly as possible the return 
of casyglties to the highest possible degree of physical fitness. 


Provision of Hospital Accommodation.—_The outbreak of war on 3rd 
September, occurred at a stage when the Ministry’s plans for the “ long 
term ’’ policy were by no means complete, but substantial progress had been 
made in providing extra beds in the hospitals selected for “‘ crowding ** and 
‘‘ upgrading.’’ Of 150,000 beds with bedding which had been ordered, prac- 
tically all had been distributed while an additional 50,000 had been ordered 
for storage in local depots. Surgical instruments, operating theatre equip- 
ment and X-ray apparatus sufficient for 75,000 casualty beds had been 
delivered. The redistribution of existing equipment of this type from the 
large voluntary and local authority hospitals in vulnerable areas to the outer 
zone base hospitals and special centres was well advanced and most of the 
hospitals had been supplied with their quotas of the 226,000 standard pattern 
steel stretchers which had been ordered together with their blankets. An 
initial supply of tetanus anti-toxin sufficient to provide 600,000 doses had 
been acquired and its distribution was in progress. 


All the large mental hospitals which were by agreement to be handed 
over by the Board of Control had been cleared and were being equipped and 
staffed, as well as some ad hoc hospitals in other buildings and the portions of 
other mental hospitals which had been taken over. 


The provision of 40,000 beds in hutted annexes to existing hospitals, 
sanctioned as a first stage in the provision of 90,coo beds in this type of 
accommodation, was in progress and those which had first priority, because 
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they served London, Birmingham, Newcastle and other areas where suitable 
accommodation for casualties was very small in proportion to their popula- 
tions, were nearly completed. 


Structural Precautions.—The precautions recommended to be taken for 
the protection of hospitals against incendiary bombs, flying splinters, debris 
aud the effects of blast, and the provision of shelters for ambulant patients 
and hospital staffs not on duty, laid down in E.M.S. Memo. I, had been 
completed in many hospitals, but were by no means perfect. 


Anti-gas Measures.—Arrangements for cleansing contaminated and 
wounded casualties had been provided in many hospitals, but in others little 
or nothing had been done. | 


Casualty Recording Organisation. 


Casualty bureaux were set up in every provincial region by each scheme making 
authority, i.e., county councils and county borough councils and a few large 
non-county boroughs, but where two scheme making authorities had their head- 
quarters in the same place, one casualty bureau could be used for both if desired. 

A form E.M.S. 105 was drawn up, on which to record the cause and nature 
of the injury for each civilian and Service casualty admitted to hospitals. 


Civilian Casualties. 


For civiian casualties one copy of the completed form was sent to the appropriate 
casualty bureau and one to the nearest relative. On transfer to another hospital, 
and on final discharge, forms were submitted again. On the death of a casualty 
the nearest relative was informed of the death in an appropriately worded letter. 
The names of patients on the seriously ill or a at ill list were submitted 
daily to the casualty bureaux by the hospitals, which also informed the nearest 
relative by telegram. 


Service Casualties and Service Sick. 

The procedure for recording these was the same as the above, except that 
the E.M.S. 105 forms were sent to the appropriate Service Record Offices, 
which notified the next of kin of admissions to hospital, transfers and deaths, 
while the ‘hospitals, as in the case of civilians, notified the nearest relative if the 
patient was seriously or dangerously ill. The casualty bureaux were also responsible 
for maintaining the daily bedstate returns in the E.M.S. hospitals in their areas, 
which were received from the hospitals and transmitted daily to the regional 
hospital officers. As regards fatal casualties not brought to hospital the local 
authority concerned was responsible for the notification of the death. 


The London Scheme. 


In London the system differed to some extent, casualty bureaux being set up 
at the headquarters of each of the ten sectors and not by the scheme making 
authorities. 


Ministry of Pensions Casualty Recording Organisation. 


For the purpose of medical statistics and for use in clinical treatment on transfer, 
and for the payment of pensions, the Ministry of Pensions were all hospitals 
with a series of Ministry of Pensions’ forms M.P.C. 42-47, which contained the 
record of all civilian and Service casualties and Service sick from the time of first 
treatment at a first aid post or hospital until final discharge or death. These 
records were forwarded to the Casualty Recording Offices of the Ministry of Pen- 
sions, a complete record of the case of each patient being thus available to the 
staff of the Emergency Medical Service Statistical Branch under the direction of 
Dr. Percy Stocks. 


Inter-hospital Transport 


Ambulance Trains.—For the purpose of transferring large numbers of 
casualties {rom one area to another and to supplement the military ambulance 
trains for the transport of Service sick from ports of disembarkation, etc., 
the provision of 34 Casualty Evacuation Trains had been sanctioned. They 
were fitted differently from the military ambulance trains in that standard 
stretchers were used instead of cots for the transportation of stretcher cases. 
Fitments to ensure the safe transfer of patients on these stretchers were installed 
in the coaches on the trains, each of which accommodated 30 lying cases. 
Later, coaches for sitting cases were added. 
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The staff consisted of a medical officer, three nursing sisters, ten auxiliary 
nurses and eight nursing orderlies. 


These trains, which were all practically ready for use at the outbreak of 
hostilities, were little used during the war for the transportation of air raid 
casualties, being mainly used for military casualties. 


Bus Ambulances.—In addition to these trains, 1,090 bus ambulances, of 
which 220 were in the London Region, each capable of carrying eight to ten 
stretcher cases on the standard stretchers, with fitments, had been provided 
at the outbreak of hostilities, and in the London Region these were stationed 
at appropriate depots under the direct control of the Chief Ambulance Officer, 
London District. in the provinces they were usually stationed in large centres 
of population. Their routine duties consisted in carrying transferred sick 
from vulnerable areas to hospitals in the outer zone, and later in transporting 
military casualties from ambulance trains to hospitals and from ports of 
disembarkation to adjacent hospitals. The number of these ambulances main- 
tained in readiness for immediate use was considerably reduced as the result 


of experience, but a reserve which could be brought into use at short notice 
was maintained. 


In 1940 the Inter-hospital transpori received a valuable addition in the 
shape of a number of well-equipped ambulances, each capable of carrying 
four stretcher cases, and cars for sitting cases, supplied and maintained at 
the expense of an organisation in the United States called the American 
Ambulances (Great Britain). They were found very useful indeed in carrying 
small numbers of patients at a time, thus obviating the use of the large 
ambulances when the numbers being transferred did not justify their use. 
They were specially useful in dealing with the transfer of urgent cases, and 
of cases which had to be taken long journeys for specific reasons. 


The Organisation of Medical Supplies 


The problem of finding sufficient bed accommodation for the thousands 
of air raid casualties expected included that of providing adequate medical, 
surgical and domestic equipment as well as beds.and bedding. The principles 
followed in supplying these were the same: every advantage was to be taken 
of existing equipment, but otherwise the Government undertook the responsi- 
bility of providing on free loan all the extra equipment needed to enable 
hospitals to carry out the additional services required of them under the 
E.M.S. Since, however, the extra accommodation was to be administered as 
an integral part of the existing hospital and any attempt to segregate the 
E.M.S. from the ordinary functions of the hospitals would hinder smooth and 
efficient running, the arrangements were that once the extra initial equip- 
ment had been provided, its maintenance should be undertaken by the 
hospital authority through its ordinary machinery, just as it secured its normal 
requirements, the Government’s payments being suitably adjusted. 


As well as hospitals, however, the Ministry of Health conjointly wiry the 
Home Office (later with the Ministry of Home Security) had to supply scnenre- 
making authorities with the equipment required for the first aid posts. This 
being an entirely new and national service, the cost of providing all medical 


and surgical equipment, and replenishing consumable supplies, was borne by 
the Exchequer. 


The supply of equipment was based upon a schedule system drawn up for each 
unit, and as the E.M.S. developed and new types of centres were established, fresh 
schedules of equipment were prepared. By this means fairly accurate estimates of 
requirements could be made and production programmes framed. The basic 
schedule was that comprising the equipment for one theatre with 200 beds (five 
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wards of 40 beds, based on the projected hutments which were designed to hold 
from 36 to 42 beds). Complete issues on these schedules were made to new 
hutments hospitals and ‘‘ upgraded ’’ institutions. The existing equipment of ° 
general hospitals was, if necessary, increased from central supplies to bring them 
up to these standards. In course of time, many different schedules were prepared 
—drug schedules for ‘‘ upgraded ’’ P.A.I.’s, schedules for maxillofacial centres, 
thoracic centres, the various types of fracture hospitals, X-ray departments, | 
pathological laboratories, etc. 


The first order for the requirements of the E.M.S. and casualty services was 
placed in 1938 with the Ministry of Works for the barest necessities: beds, blankets, 
stretchers; but when the first lengthy list of medical and surgical supplies was 
prepared (although it proved ‘before the end of the scheme to cover only a fraction 
of the list of equipment ultimately provided) it was found that the Medical Con- 
tracts Branch of the War Office which, in accordance with accepted departmental 
arrangements, would have undertaken the purchase of medical and surgical equip- 
ment for the E.M.S., was so heavily engaged in providing for the expansion of 
the Army Medical Services that it could not undertake this extra work. 


In these circumstances the Ministry of Health turned to the London County 

Council. The wide knowledge of the whole subject of medical supplies 

possessed by the Council's officers proved its value, particularly when it became 

apparent that the requirements of the E.M.S. would far exceed the available 

capacity of the recognised suppliers of medical equipment. Their resources and 

inventiveness, coupled with the willingness of the Minister’s medical advisers 

| to save time and accept a standard somewhat lower than that of peace- 

| time, produced numerous examples of improvisation. Working in close touch 

| with the medical and other officers of the Ministry of Health, all sources of 

| ‘ supply were considered: all realising that with so urgent a problem, quality 
| might have to be subordinated to quantity. 


The London County Council continued to act as purchasing agents for the 
Ministry of Health, the Ministry of Home Security and the Department of 
Health for Scotland until November, 1941. By then the Directorate of Medical 
Supplies had been established in the Ministry of Supply and was able to com- 
bine the purchasing of medical and surgical supplies for E.M.S. and A.R.P. 
services with those required by the armed forces. Approximately 80 per cent. 
of the medical supplies required by the Ministry of Health throughout the war 
were obtained by the London County Council. 


Bedding, domestic equipment, furniture, etc., were bought on behalf of the 
lfealth Departments by the Ministry of Works, which also provided and staffed 
medical and surgical stores throughout the country; generally one in each 
Civil Défence Region. Some medical and surgical equipment was issued direct 
to hospital and scheme making authorities from the manufacturers, but it was 
soon seen that for many reasons there must be under the control of the Depart- 
ment adequate stocks from which the needs of authorities could be met, and 
with the establishment of the regional stores set up by the Ministry of Works, 
the normal procedure was that all purchases of medical and surgical equipment 
made on behalf of the Ministry were delivered to these stores, where they were 
held on its behalf and from which issues were made against indents from the 
Ministry. 

Uniforms for the Civil Nursing Reserve, casualty train orderlies and so forth 
were purchased on behalf of the Department by the General Post Office. 


: The gradual evolution of the E.M.S. from an emergency service into a complete 
i hospital service on the accepted level of peace-time efficiency called for a | 
complementary extension of the equipment provided. The various types of 
| Special centres were supplied with the peculiar specialties, often with considerable 
| difficulty, since the capacity of the manufacturers was taxed to the highest ; 
level. Much help in this direction was afforded by gifts from the U.S.A. and 
eyuipment provided under Lease/Lend. As occasion offered improvement was 
made in all types of equipment. , 


| Side by side with the development of the E.M.S., the services provided 


under the Evacuation Scheme steadily expanded, most of them requiring 
: some medical provision. Emergency maternity homes, sick bays, hostels, rest 
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centres, medical aid posts in air-raid shelters were established and for all 
these the necessary medical equipment was provided, generally by the same 
procedure as that used for the E.M.S. and casualty services. No segregation 
of supplies for special purposes was made: available stocks were supplied 
indifferently for all approved purposes and this principle was extended to the 
stocks issued to local authorities, who were encouraged to regard their stocks 
as a central pool to be used for any proper purpose as occasion demanded. 


The acquisition of the vast stock of equipment required for the E.M.S. 
and other services was fraught with many difficulties. In the matter of 
priorities the needs of the E.M.S. were subordinated to those of the Services, 
and in view of their large demands, the scarcity of materials and of man-power, 
much was obtained only after a long delay. Considerable relief was afforded 
in the first years of the war by the overwhelming generosity of friends in 
many parts of the globe, particularly in the U.S.A. and Canada. The channels 
through which these gifts were received were, on the other side, the American 
and Canadian Red Cross Societies, and on this side the War Organisation 
of the British Red Cross Society and Order of St. John. The gifts covered a 
very wide field, ranging from ambulances, the most modern types of X-ray 
apparatus, operating tables and steam sterilisers to vast quantities of dress- 
ings, artery forceps, aspirin tablets and syringe needles. The total value of 
those supplied through the Health Departments alone was some £350,000. 


With the passing of the Lease/Lend Act, it became possible to utilise a 
further means of procuring surgical and medical apparatus from the U.S.A. 
Much apparatus in short supply, or of a nature or quality superior to that 
which it had been considered proper to demand in view of the heavy pressure 
upon the manufacturing capacity of this country, was obtained on Lease/ Lend 
terms, and by this means again an upward step was taken towards bringin 
the E.M.S. on a level with modern ideas of how a good hospital should be 
equipped. The original equipment was, however, by no means of a poor 
standard. Apart from one or two items, the equipment was of good, service- 
able quality, and stood up to the work required of if. 


Mobilisation 


The position of the Emergency Hospital Scheme at the outbreak of the 
war was as follows: — 


I. Of the 3,128 hospitals and institutions recorded by the Hospital Survey 
in 1938 containing between 400,000 and 500,000 beds, 2,370 hospitals in Classes 
IA, IB and II were retained in the E.M.S. They contained 492,570 beds, of 
which 309,354 were suitable for the reception of casualties. The hospitals excluded 
were chiefly infectious diseases hospitals and sanatoria as they were expected 
to be fully used as such. 


II. On 3rd September by restricting admissions, ‘‘crowding’’ and 


‘‘ upgrading ’’ 163,500 beds had been made available in Class I hospitals and 
by 7th September the figures rose to 187,000. 


III. Much equipment had been distributed to the hospitals for ‘‘ crowding ’’ 
and ‘‘ upgrading "’. 

IV. Many nurses and auxiliaries had been enrolled by the medical officers of 
health of scheme making authorities and others were under training. Some 


had been appointed to the hospitals at which they were to work and others 
were standing by for instructions. 


V. Extra medical personnel had been allotted to hospitals on a pre-arranged 
scale. 


VI. Centres for special treatment had been established at certain hospitals 
possessing the equipment and specialist staff. 


VII. Adequate administrative staffs had been appointed at Headquarters and 
in the Regions. 


VIII. The London Sector Scheme was fully functioning. 
IX. In the provinces group officers had taken up their duties. 
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X. Thirty-four casualty evacuation trains were ready and partially equipped 
and staffed by the 5th September. 


XI. In London 220 bus ambulances containing 10 stretchers each and in the 
provinces 870 containing 8 to 10 stretchers each were ready. 


XII. Structural precautions at many hospitals had been completed. 


XIII. Hutted annexes to hospitals were under construction and many were 
expected to be completed during the autumn. 


XIV. The casualty bureaux in the provinces and in the London Sectors were 
fully staffed and ready to operate. 


Hospitals.—The ‘‘ clearance’’ of hospitals by restricting admissions, 
accelerating discharges and transferring civilian patients to convalescent 
accommodation by stages commenced on 1st September. In London 3,600 
patients had been transferred from 34 hospitals to the provinces in 21 
improvised ambulance trains and about 1,900 children had been evacuated 
to children’s hospitals in outer areas in 10-stretcher bus ambulances. In 
the provinces 18,000 patients had been evacuated from the hospitals in large 
towns. As already stated these moves and the clearance of hospitals provided 
163,500 beds for casualties on 3rd September, of which 51,000 were in the 
London Sectors. These figures did not include beds in the inner-zone hospitals 
known as “‘ frozen’’ beds, which it had been agreed would not be used 
owing to their vulnerability and to the withdrawal of a large proportion of 
the staffs of these hospitals to those in the outer zone. 


Personnel.—Each doctor to be employed whole-time had received an inti- 
mation as to what he was to do if and when a state of emergency was 
declared, but in order that there should be as little misunderstanding as 
possible full instructions to doctors were broadcast in the six o’clock news 
on the night of Sunday, 3rd September. 


Mobile Surgical Teams.—As it was impossible to predict with any degree of 
accuracy the places where enemy attacks would be most severe, it became 
necessary to provide for the mobility of medical personnel in the Emergency 
Hospital Scheme. Mobile surgical teams were therefore formed, based on the 
large hospitals, consisting of a surgeon, a sister trained in theatre duties, an 
anaesthetist, and a male assistant or orderly. A rota of these teams 
was kept so that the teams next for duty on any particular day would 
always be available. It was also arranged that the hospital authorities 
requiring the services of one or more mobile surgical teams should com- 
municate with the hospital officers, who would be responsible for deputing 
a team from one of the hospitals on which they were based. Although 
normally available within a region or sector, these teams could be called 
upon for duty outside their region or sector. Transport, if not available 
nom ordinary sources, was obtained from the nearest A.R.P. ambulance 

epot. 


Treatment of the Civilian Sick 


Relaxation of Restrictions.—In the absence of casualties due to enemy action, 
towards the end of September, all hospitals were allowed to admit civilian sick 
up to 75 per cent, of their normal capacity. In spite of the fact that 7,500 new 
beds had been provided, and beds obtained by ‘‘ crowding ’’ had come into use 
at the rate of about 1,000 a week, the beds available for casualties, which had 


reached 187,000 by September 7th, thus gradually decreased to 181,000 by the 
end of the month, 


Subsequently, as hospitals received the beds and equipment bringing them up 
to the agreed ‘‘ crowded ’’ capacity, all restrictions on admissions were removed, 
provided that one bed per 1,000 of the population remained available for 
casualties in each of the areas concerned, As the ‘‘ upgraded ’’ hospitals and 
the large base hospitals were rapidly coming into use during the autumn, the 
admission of ordinary civilian patients reverted to normal. - | 
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Transferred Sick.—In order to ensure an adequate number of beds for the 
reception of casualties being available at all times and consequent on the 
restriction of admissions being removed, it was necessary, as a routine 
measure, to effect the transfer of considerable numbers of ordinary civilian 
sick from the large centrally situated hospitals in the London sectors to the 
fully equipped hospitals in the outer zone. Similar transfers were necessary 
also from the large provincial towns. 


Later on a considerable number of civilian sick was transferred from 
hospitals situated in the Coastal Belt during the period when invasion by sea 
was a probability, when admissions to these hospitals had to be greatly 
restricted. 


The transfers were effected by means of the bus ambulances of the Inter- 
hospital [Transport Service for stretcher cases and in coaches for the sitting 
cases. For small numbers or urgent cases the American Ambulances (Great 
Britain) and their cars for sitting cases were later found of the greatest value. 
Before these were available, Local Authority ambulances and cars were used. 
The only complaint made against this measure was on account of the relatives 
of patients being put to the inconvenience of undertaking in some cases con- 
siderable journeys to visit them. 


The number of civilian cases transferred for these purposes was very con- 
siderable throughout the period of hostilities. Some of the figures available 
are given later in th's report (pages 159-1). 


The transfer of civilian patients on such a scale over a prolonged period 
was a measure of considerable sociological magnitude, and one for which 
there was no precedent. These routine transfers were carried out, not only 
without detriment to the patients, but often to their advantage. Treatment 
in large fully equipped and staffed hospitals, and special centres in rural 
Surroundings removed from the danger of aerial attack was an advantage 


which far outweighed the disadvantage of their being farther from their 
homes. | 


The Ministry accepted full financial responsibility for the treatment of all 
the transferred sick. In addition to this category, they had also accepted 
responsibility for the treatment of police sick, police casualties, casualties 
among Civil Defence workers while on duty and for ‘‘ unaccompanied 
evacuated children.’’ Additions to the list of categories entitled to treat- 
ment in E.M.S. hospitals were made from time to time until, by the termina- 
tion of hostilities, the list included many classes of civilian war workers and 
others for whom the best treatment available was considered essential to enable 
them to return to their duties as soon as possible. 


The Treatment of Service Sick 


When war began the E.M.S. became responsible for the treatment of all 
Service sick and casualties where admission to Service Hospitals was not 
practicable, with the exception of patients with infectious diseases (including 
tuberculosis and venereal disease) and mental diseases These were admitted 
to special hospitals under the peace-time procedure. 


Service sick and casualties of all kinds began to be admitted to E.M.S. 
hospitals from training centres all over the country, so that by the end of 
October, 1939, 3,600 Service sick and casualties occupied beds in E.M.S. 
hospitals and over 16,000 by the end of January, 1940. 


Service Sick from Overseas.—On 15th September, 1939, the Secretary of 
State for War drew the attention of the Minister of Health to an undertaking 
he had given to place the hospital bed accommodation required for overseas 
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casualties at his disposal at 48 hours’ notice. Circumstances had now arisen 
which made it necessary for him to give such notice. Convoys of sick and 
wounded might be expected at any time; ships carrying about 280 patients 
each were to be expected. He therefore asked that 24 blocks of 300 beds 
should be placed at his disposal in such civil hospitals as the Minister of 
Health might decide. 


The original undertaking was given at a time when the Minister had been 
advised that accommodation for civilian casualties would be required chiefly 
during the first six weeks of enemy attack, after which the number of casualties 
would steadly decline, and that during this period there would be hardly 
any military casualties. 


But the war had taken a contrary course; air attacks on this country were 
still awaited—and might occur at any moment. Io implement the original 
agreement would risk depriving civilian casualties of accommodation. The 
Minister therefore informed the Army Council that there would be serious 
difficulties if the request of the Army Council implied that a number of 
separate blocks of beds were to be handed over exclusively for the Army. 
Meanwhile, regional hospital officers were instructed to submit a daily 
return of hospitals in their region, containing 200 and upward vacant beds 
suitable for the reception of convoys of male military patients, so that the 
military liaison officer might keep a priority list of such hospitals for the 
information of the War Office. The first of the military convoys of sick 
from overseas arrived on the 25th October and was dealt with without any 
difficulty under these arrangements. The patients unfit for further travel 
were admitted to the nearest military or E.M.S. hospital. Special cases were 
sent direct to hospitals with special centres, and the rest to large base hospitals. 

This arrangement was criticised by the Army Council from the point of view 
of administration and discipline. For the preservation of discipline, distribution 
of pay avd avoidance of unduly prolonged detention in hospital, definite blocks 
of beds for Service patients were essential. Early in November, 1939, blocks of 
309 beds were allotted in six large base hospitals. These blocks of beds were 
termed “' military wings *’ of the E.M.S. hospitals or “ comyoy hospitals *’ and 
R.A.M.C. registrars, a clerical staff, and a staff of military police were appointed 


to each. Later on, owing to the increasing shortage of medical personnel, the 
medical registrars were replaced by non-medical officers. 


At first each hospital had its own military registrar and staff, but later on, as 
the numbers of convoy hospitals increased, in order to effect economy in personnel 
registrars were allotted to groups. of hospitals including convalescent hospitals 
for Service cases, and had their headquarters in one of the large hospitals in the 
group. This system was found to function satisfactorily, from the point of view 
both of the War Office and of the Ministry of Heaith. These hospitals were 
afterwards called registrar hospitals and, as far as possible, arrangements were 
made to concentrate all Service eases in them. If Service cases likely to be in 
hospital for more than a few days were in the first instance admitted to other 
hospitals, as frequently happened in the case of Service sick from home stations, 
they were transferred to registrar hospitals as soon as possibie. 


Expansion of the Convoy Hospitals.—The immediate needs of the War 
Office for bed accommodation had been met and already by the end of 
January, 1940, 16,000 of these beds were occupied by Service patients. The 
actual civil requirements were still a matter of conjecture and ultimately 
proved to have been over-estimated. A conference was held with the War 
Office, Department of Health for Scotland and H.M. Office of Works on the 
1st February, 1940, at which the War Office representatives stated that in the 
not too distant future they might be called upon to handle a peak figure of 
16,000 casualties a week but that this would not be expected to be maintained 
for more than a few weeks. Their peace time provision of just over 3,000 
beds had been expanded to 10,500 and was expected to reach 15,000 apart 
from 3,500 beds in camp hospitals and reception stations. The Army had 
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also made special provision for cases of psychosis in certain military hospitals 
and in portions of civil mental hospitals taken over from the Board of Control, 
and for venereal diseases. 


The conclusion was reached that the military needs could only be met by 
fresh building of ad hoc hospitals, and it was agreed that the Ministry of 
Health should provide the additional accommodation required. As a result, 
authority was asked for and received by the end of February for the con- 
struction of hutted hospitals with 45,000 beds to be provided gradually as 
material and labour became available. The Ministry of Pensions also 
received authority to extend their hospitals by 2,500 beds in accordance 
with a programme prepared in 1938 which had been held up in view of the 
E.M.S. hutting schemes. A review of the position in March, 1940, showed 
that 100,000 beds were available for Army sick and wounded, and in April 
the War Office were supplied with a list of 112 hospitals providing 75,000 
beds suitable and available for military patients. 


‘In addition, the special treatment centres were fully available to the 
Services. 


Special Centres 


One of the most important parts of the organisation brought into being 
by the Emergency Medical Service was the provision made at certain suit- 
ably placed institutions of treatment centres specially staffed and equipped 
to deal with patients requiring certain forms of specialist treatment. The 
establishment of these centres enabled much larger numbers of cases to be 
dealt with efficiently by experts than would otherwise have been possible, 
owing to the limited number of specialists available. Special centres were 
established for the treatment of the following disabilities : — 


Injuries requiring orthopaedic surgery ie ei 20 
Peripheral nerve injuiries ai te ¥n 3 
Injuries of the spine and cauda equina ... sii 4 
Injuries to the chest _... pr rr v3 .T 10 
Head injuries... a Re ns ie fala II 
Facio-maxillary injuries... rs oly aes we 12 
Burns saci ih ms a ral es ven 3 
Neurosis ... 7 as me sa oe seid 14 
Rheumatism a wi ied cas ri “ 2 
Effort syndrome ... si ry fr ae oe I 
Skin diseases... Fs a me a o 20 
Children’s diseases (London Sectors) ... on i 13 
Amputations (Ministry of Pensions Hospitals) is 7 


The number of beds in each of the centres was variable and elastic, and 
no difficulty was found in accommodating all the cases requiring treatment. 


Full information regarding the special centres, their location and their details 
were published in Emergency Medical Services Instruction Part I, which also in- 
formed the medical specialists and the hospitals of the respective types of E.M.S. 
patients who should be transferred to the special centres and of the preliminary 
treatment advised in certain cases preparatory to transfer. 


Consultant Advisers and Regional Advisers.—The consultant advisers at head- 
quarters appointed by the Minister of Health advised in the arrangements necessary 
to provide efficient treatment for the different typcs of cases admitted to these 
centres and regional advisers were appointed also. 


Group Advisers.—In December, 1940, it was found that the areas allotted to 
regional advisers were too large for them to have an intimate knowledge of the 
working personnel of each hospital. It was therefore decided that the E.M.S. 
hospitals, including auxiliary hospitals, should be formed into groups. To each 
of these, medical officers of consultant status, resident in the group, should be 
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appointed on a part-time basis in order to ensure that all the facilities provided 
by the Emergency Hospital Scheme for the efficient treatment of patients should 
be known and made use of. These were called group advisers and were required 
to visit cach hospital in their group at frequent intervals and to report to the 
regional hospital officer. The group advisers for each group of hospitals were 
required to ensure, as an essential part of their duties, that no case requiring 
treatment in special hospitals was being unduly detained in the receiving hospitals. 


Fracture Departments.—In addition to the special centres for orthopaedic 
surgery there were many hospitals specially equipped and staffed for the 
treatment of fractures and special arrangements were made to equip and 
staff others. These were divided into departments for the treatment of long 
stay cases (Fracture Departments A), and for cases requiring shorter hospital 
treatment and outpatient treatment (Fracture Departments B and C), and 
where necessary the special equipment required for remedial and occupational 
therapy was provided. 


No special centres were set up for ophthalmology, ear, nose and throat 
cases or dental surgery. Such cases were transferred to Class I hospitals 
having fully-equipped depariments for dealing with them. St. Dunstan’s pro- 
vided for all cases who had been blinded, both military and civil, the former 
having priority for admission. 


Dental Surgery was provided as a matter of course for maxillo-facial wounds, 
fractures, etc., but dental services were as a rule limited at first to relief of 
pain and such treatment as the elimination of oral sepsis, eradication of focal 
infection and the restoration of efficient mastication. Conservative dentistry 
for service patients was instituted later. 


Accommodation for casualties. 


The numbers of hospitals remaining in the Emergency Medical Services on 
Ist May 1940, were as fo:lows:— 


Hospitals. Total Beds. Casualty Beds. 
Class IA hospitals ... 667 281,985 189,184 
Class IB hospital ... 104 6,814 4,746 
Class II hospitals ... 436 117,813 68,929 
Total ... 1,207 406,612 262,859 


This shows an apparent diminution of 1,163 hospitals and 85,958 beds since the 
1st September, 1939, but approaches more nearly to the real or effective strength, 
since many beds included in the early estimates were in institutions which could 
not have provided treatment of a high standard, because of lack of staff and 
equipment. 

After the invasion of Holland and Belgium on 1oth May, 1940, the E.M.S. pre- 
pared to accommodate up to 173,000 casualties in beds immediately available, while 
provision for others could be made at any time by “ clearing hospitals.’’ 


There was also the following accommodation available in Service and Ministry 
of Pensions Hospitals :— 


Hospitals. Total Beds. Occupied Beds. Vacant Beds. 


Royal Navy ... ve 7 4,485 2,225 2,260 
Royal Air Force ei 13 2,674 1,604 1,070 
Army ... see ves 73 10,944 7,389 3,555 
Ministry of Pensions ... 8 2,244 995 1,249 


Evacuation of the British Expeditionary Force from France. 


The evacuation of the British Expeditionary Force from Dunkirk and other 
ports in France, which commenced at the end of May, 1940, resulted in a 
sudden flow of casualties into Service and E.M.S. hospitals. The flow had 
practically ceased by the roth June, by which date 28,354 Army and 3,487 
Navy casualties had been admitted to E.M.S. hospitals from 47 ambulance 
trains. An additional number of casualties was received in the London Sector 


a a rte 


137 


hospitals in the south and south-east of the London area from coast towns 


from which they were conveyed by inter-hospial bus ambulances and local 
ambulances. 


In Dover on May 2gth, the flow of casualties was so great that the staff of 
the local emergency hospital had to be reinforced; a mobile surgical team, 
extra nurses and equipment were sent to ihe hospital and the situation was 
well in hand by June Ist. 190 operations were carried out in the hospital. 
1,873 cases were dealt with in the sector hospitals and, although nearly half 
of these cases had received no treatment other than first aid and had travelled 


in ambulance coaches from between 30 to 60 miles, only 33 or 1.7 per cent. 
of all the patients died. 


The Sector hospitals thus had their first experience of considerable numbers 
of casualt.es in the reverse order to that which had been planned and expected, 
the primary admissions being to the peripheral hospitals and the evacuation 
of patients to the central hospitals in order to clear beds. 


Emergency Hospitals Commission. 


Constitution of the Commission.—After the evacuation of the British 
Expeditionary Force enemy preparations for an attack on this country by air 
and by sea were becoming increasingly evident, and it seemed likely that 
increased accommodation for casualties wou.d be required in the immediate 
future. In these circumstances it was essential that the Emergency Hospital 
Scheme should be enabled to meet its obligations as rapidly and efficiently as 
possible, and that all delays should be eliminated. 


To advise him in the attainment of these objects, the Minister of Health 
early in June appointed a commission, afterwards referred to as the 
‘‘ Emergency Hospitals Commission ’’ or the Colville-Chatfield Commission. 
At first it consisted of the Rt. Hon. John Colville, formerly Secretary of State 
for Scotland, Mr. E. G. Bearn, Principal Supply Officer of the Ministry of 
Health, and Mr. E. Rock Carling, F.R.C.S. (now Sir Ernest Rock Carling), 
but on July r2th Mr. Colville (now Sir John Colville) was succeeded by 


Admiral of the Fleet Lord Chatfield, P.C., G.C.B., O.M., as Head of the 
Commission. 


The terms of reference were stated in the House of Commons by the Rt. 
Hon. Malcolm Macdonald, M.P., Minister of Health, to be entirely unlimited. 
They were concerned with the administration of the Emergency Hospital 
Scheme itself, the relation of that administration to the regional administration, 


tne supply of beds, equipment, nurses, doctors—every relevant question was 
within their terms of reference. 


The Commission visited various regions, enquiring into the working of the 
Emergency Hospital Scheme, its regional administration and the possibilities 


- of its expansion, and made a number of important recommendations to the 
Minister. 


Hospital Annexes.—The Regional Officers were instructed urgently to inspect all 
buildings which might be suitable for rapid adaptation as hospitals close to large 
base hospitals, which could supply the necessary staff, and use them for suitable 
patients transferred to them and so free beds in the parent hospital for more acute 


cases. Thus some 10,000 extra beds were provided, the majority in large country 
houses and some in schoo:s 


‘* Shadow ’’ or “‘ Reserve’’ Hospitals.—In addition an urgent inspection of many 
other buildings in the regions, not necessari‘ty near hospitals, was put in hand. 
A few of these were designated ‘‘ key ’’ hospitals and at once adapted and equipped. 
The total number of reserve hospitals eventually selected was 407, estimated to 


provide accommodation for 69,301 beds and of these, 68 were “‘ key ’’ hospitals, 
accommodating 9,778 beds. 
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Auxiliary Hospitals.—The need for the provision of convalescent hospitals and 
homes for Service personnel as an intermediary stage between their discharge from 
first-class hospitals and their return to duty, or their admission to convalescent 


depots had not been adequately met in the E.M.S. organisation nor by the War 
Office. 


Arrangements were therefore made for the provision, as an integral part of the 
E.M.S. Hospital Scheme, of 10,000 beds in suitably placed country ‘houses to be 
adapted and equipped for the purpose by the Joint War Organisation of the British 
Red Cross Society and the Order of St. John, who also agreed to provide for 
each such auxiliary hospital a part-time medical officer and Red Cross and St. John 
personnel. These auxiliary hospitals, to each of which the War Office would attach 
a R.A.M.C. corporal or sergeant for discipline, etc., were to be included in groups 
under the group system for military registrars. No military patient was to be 
sent to them for any period likely to exceed 21 days without permission of the 
regional hospital officer. 

These hospitals, some of which were later provided with physical training instruc- 
tors and special rehabilitation equipment, fulfilled their functions in a most satis- 
factory manner, and in most regions were extensively utilised. Later on some 
of these were used for civil convalescents. 

2. Decentralisation.—The Commission, considering that much work which had 
previously been thrown on the hospital officers and their staffs could have been 
carried out by the lay staffs of the regions, recommended that regional adminis- 
tration should be reorganised in this respect. They also recommended very con- 
siderable decentralisation of the Ministry’s powers to senior regional officers 
especially regarding financial sanction and the acquisition and adaptation of build- 
ings for use as hospitals. The adoption of these recommendations was amply justified 
by the resultant progress subsequently approved by the Commission who, however, 
continued to view with concern the shortage of bed accommodation, notably in 
regions 1, 3 and 7, and criticised delays in the construction of hutted hospitals. 


Medical Arrangements in the Coastal Belt considered lable to Invasion 


As part of the Government’s scheme to evacuate the whole of the civil 
population except Io per cent. engaged in essential services, but in the first 
place to aim at the voluntary evacuation of 60 per cent. of the population of 
an area roughtly 20 miles deep stretching from Great Yarmouth to Southend- 
on-Sea and from Margate to Hythe, special measures were taken to evacuate 
the sick from all E.M.S. hospitals in the area and also domiciliary chronic 
sick, 

Arrangements were therefore made to clear all the chronic sick to other institu- 
tions inland and to restrict admissions to E.M.S. hospitals to 50 per cent. of their 
bed accommodation. This was effected by transferring sick almost daily from 
the coast hospitals to other E.M.S.-hospitals inland. Patients requiring hospital 
treatment were not refused admission, but they might be moved to other hospitals 
to complete their treatment. 

The voluntary evacuation scheme was put into effect, and out of a total popula- 
tion of 496,935 in 19 towns, 304,375 persons were evacuated. Of the remaining 
189,560 persons 50,665 were essential workers. Sevefty-three doctors were 
designated to remain in these towns to attend to the needs of the hospitals and 
domiciliary sick. 

This evacuation began in June, 1940, and was more or less complete by the end 
of August. 2,352 patients were transferred from hospitals in 15 civil evacuation 
trains. It was never necessary to apply compulsion in these towns up to 90 per cent. 
of the population. 

An extension of the scheme to other towns was prepared but it was never neces- 
sary to bring it into being. As time went on and the threat of invasion became less 
the restrictions were relaxed, and in 1941 the hospitals were required to keep only 
25 per cent. of their beds vacant for emergencies. Later on these restrictions were 
removed altogether. 


Active Operations in Britain 
the ‘‘ Battle of Britain.’’—The prelude to the Battle of Britain began in 
May, 1940, when about 100 bombs of various calibres were dropped, all on 
England, but only 3 serious casualties were caused. During June, July and 
August the estimated weight of bombs dropped, mostly by daylight, was 
9,820 tons, which caused 1,410 fatal casualties and resulted in 1,858 casualties 
being admitted to E.M.S. hospitals. . 
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The Night Raids.—In September, 1940, heavy raiding on London, and 
later on the larger provincial towns, began, overlapping the termination of the 
daylight raiding which had been mainly directed at ports and aerodromes in 
Southern England. In this month 9,980 tons of bombs fell in England and 
Wales, causing 6,964 deaths and 9,472 casualty admissions to hospital. Thus 
about the same weight of bombs when directed against thickly populated 
areas caused approximately five times the number of casualties as compared 
with those dropped in the daylight raids. This month was the peak period 
in weight of attack and casualties, both of which gradually decreased until 
February, 1941, rose again slightly from March to May, 1941, and then died 


away to negiigible figures in June and July. The table below gives figures 
for each month during these raids in England and Wales. 


Month. Weight of Bombs. Killed, Admitted to Hospital. 
In Tons. 
1940. 
September ... 9,980 6,964 9,473 
October 6,910 6,296 7,933 
November ... 6,120 4,966 6,217 
December 4,110 3,988 4,862 
1941. 

January 2,460 1,648 2,037 
February 1,420 831 1,036 
March 4,220 3,330 3,896 
April 5,410 5,581 6,015 
May 4,690 4,900 4,424 

Total ... ‘ee 45,320 38,510 45,892 

The figures for London are given in the table below :— 
Weight of Bombs 
Date. dropped Killed. Injured. 
in Tons. Detained in Hospital. 

July, 1940 2 6 
lO “es 3,462* 226 393 
ae oe 5,540 7,167 
ies as abe os 2,2690f 4,934 6,343 
fee eee yee 1,537!f 1,979 2,724 
Ba ag aa ae 324 909 1,745 
Jan., 1941... —— 700 994 
Feb. bee er 59 295 442 
ECE EOD we 332 1,228 1,666 
Sperone 5 769 2,669 2,916 
SS REE oa 421 1,490 1,504 

total. ... ea 9;334 19,978 25,900 

From 18th June to 7th October. ° 


* 
+t From 8th October to 4th November. 
~{ From 5th November to 30th November. 


The heaviest attack was made on London on the night of April 16th-17th, 
1941, when, according to Metropolitan Police returns, I,179 persons were 
killed and 2,233 admitted to hospital, the next heaviest being the night of May 
toth-11th when 1,452 were killed aac £,792 admitted to hospital. 


In the provinces the heaviest recorded single attack occurred on the n‘ght of 


November r4th-15th, 1940, when 554 were killed and 865 seriously injured 
in Coventry. 


Damaged Hospitals.—A large number of hospitals were damaged by 
direct hits or near misses, but very few were put completely out of action, 
although some were rendered untenable for varying periods. The number 
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of hospitals damaged in the London Sectors was 175 on 438 occasions but 
on no occasion were sufficient hospitals put out of action to reduce the number 
of beds below those required for all purposes. St. Thomas’s Hospital was 
particularly unfortunate, receiving no less than six direct hits. 

Work of the Hospitals.—Less than 50,000 admissions to hospitals spread over 9 
months, obviously threw no great strain on the hospital accommodation except 
for a few hours at a time in a small number of hospitals. The number of civilian 
air raid casualties in hospital rose from under a hundred in May, 1940, to 7,18! 
on 1st December, 1940, after which the numbers fell progressively to 3,516 on the 
1st July, 1941. They afterwards fell to an average of about 1,000 for the period 
ending December, 1942, but rose again slightly in 1943 and again in 1944. The 
occupied beds in E.M.S. hospitals—inclading all ordinary civilian cases, civilian 
casualties, Service sick and casualties—which were about 160,000 in May, 1940, 
gradually rose to 175,834 on 1st March, 1941, and then fell to 165,000 by the rst 
July, 1941, and remained approximately at about that figure to the end of 1942. 
The numbers of beds still available for casualties never dropped below 120,000 


during the whole period and no reduction whatever in the admissions of ordinary 
civilian cases was necessary. 


Evacuation of the Chronic Sick.—_It had not been the policy of the 
Ministry of Health to evacuate special institutions for the chronic sick in the 
same way as maternity hospitals and children’s hospitals had been evacuated, 
but as the result of representations made by many local authorities and 
the general public, the evacuation of the chronic sick and shelter derelicts 
from the London area was decided upon and between the roth October 
and 14th November, 1940, 7,612 chronic sick and infirm persons were 
evacuated, primarily to large acute hospitals in rural areas. Similar evacu- 
ations were carried out in Southampton, Plymouth, Cardiff, etc. These 
cases were eventually transferred from the large acute hospitals to more 
suitable accommodation. 


Basement Operating Theatres.—The experiences of the central hospitals 
in London and of some of the provincial towns emphasised the need for 
emergency operating theatres and a small number of beds in suitably 
strengthened basements, in order that operations on urgent cases, whose 
lives might otherwise be endangered, could be carried out under the best 
conditions which the circumstances permitted. Such emergency theatres were 
set up during the raids at St. Thomas’s, Guy’s, St. Bartholomew’s, the 
Middlesex and other hospitals. In Birmingham one was opened in Lewis’ 
Departmental Store and later another at Aston. They were also set up in 
certain other large towns, and all were found to be of the greatest value. 


Dispersal System.—Certain local authorities preferred what was called 
the ‘‘ dispersal system ’’ which was brought into being by the Coventry 
authorities after the first heavy raid there. In this system casualties occurring 
in the central areas were taken direct to peripheral or advanced base hospitals 
instead of to the highly vulnerable hospitals in the centre of the city. 


Casualty Beds.—In July, 1941, there were in the whole of England and Wales 
immediately available for casualties: 97,554 beds in E.M.S. hospitals, 14,011 beds 
in Service Hospitals and 2,429 beds in Ministry of Pensions Hospitals. There 
were also 32,645 further beds in E.M.S. hospitals that could be used if staff 
could be provided. All these beds were immediately available without clearance 
of civil hospitals, such as was carried out in September, 19309. 


A complete Blood Transfusion Service for the whole of the country had been 
established (see page 161). 


Gas Casualties.—The limited supplies of oxygen available for therapeutic purposes 
rendered it necessary for special plans to be made to ensure an adequate supply of 
oxygen for treating casualties suffering from the effects of lung-irritant gases, such 
as Phosgene, etc., which it was thought might be used by the enemy. Plans were 
therefore drawn up for distribution on as wide a scale as possible of apparatus for 
the administration of oxygen, the accumulation of reserves to be held in depots 
throughout the country and for formation of reserve stores of oxygen cylinders. 
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Limb Fitting Centres.—In July, 1941, a:ranmgements were made with the 
Ministry of Pensions regulating th esupply of artificial limbs by them to Service 
and civilian casualties at certain limb fitting centres to which amputation cases 
were to be transferred as early as possible, preferably before the operation, but 
certainly as soon after as practicable. In November, 1942, facilities for the 
provision of artificial limbs to other categories of civilians, whose disabilities were 
not attributable to war service were given by the Ministry of Pensions in order 
to permit of their taking up useful employment as soon as possible. 


Liaison with the Military Medical Organisations.—From the tst July, 1941, 
to the end of the year plans for linking up the Emergency Medical Services 
with the Military Medical Services in the event of an invasion of this country 
by the enemy were drawn up. The action to be taken by the Regional Officers 
and the chain of responsibility and command were agreed on, the role to be 
filled by each hospital and first aid post was reviewed, as well as the functions 
to be fulfilled by the local and inter-hospital ambulance services. Extensive 
exercises were held in the invasion areas and adjustments in the plans were made 
from time to time in the light of experience. 


Rehabilitation 


With the progress of the war the demand for man powei gradually increased, 
which necessitated every effort being made to render all military patients 
fit to return to duty as soon as possible. It was also necessary to accelerate 
the recovery of those categories of civilians engaged on essential war work. 
Steps were taken to supply every Class I hospital, not already possessing 
them, with the necessary facilities such as physiotherapy and occupational 
therapy to prevent as far as possible the physical deterioration of patients 
under treatment. Ihe orthopaedic hospitals had already been supplied 
_with apparatus, and organised physical exercises and games under special 
medical and lay instruction had been provided for. Hospitals with fracture 
departments were also fully equipped in this respect and in addition, a certain 
number of selected auxiliary hospitals were specially equipped and staffed by 
physical training instructors from the Army and by physiotherapists. 


In October, 1941, the Ministry of Labour and National Service had introduced 
a scheme for linking up the labour exchanges with the hospitals, which provided 
for the interviewing of disabled patients in hospitals before their discharge and 
endeavouring to find employment for them suitable to their condition. Attention 
was specially paid to patients suffering from medical as well as surgical dis- 
abilities. Experience of this scheme sufficiently proved its value to warrant its 
development as an essential feature in a permanent rehabilitation scheme. 


In January, 1942, arrangements were made by which vocational training centres 
started by the Ministry of Labour could refer cases under training to certain 
E.M.S. hospitals for specialist opinion regarding the suitability of the trainees for 
vocations by reason of their disabilities; trainees requiring treatment could be 
admitted to these hospitals as out-patients. In November, 1942, these arrange- 
ments were extended to disabled persons undergoing training at technical ccliege3. 


The ‘‘Tomlinson ’’ Commuttee.—Necessity for using all possible man and 
woman power resulted in the appointment by the Ministry of Labour in 1941, 
of a departmental committee with Mr. G. Tomlinson, M.P., as chairman, and 
with representatives of all interested departments as members, to report on 
the rehabilitation and resettlement of all disabled persons. 


This Committee reported on roth March, 1942. They endorsed the policy 
adopted by the E.M.S. for developing rehabilitation at certain hospitals, but 
advocated that these measures should not only be extended throughout the 
country to the fullest extent possible under wartime conditions, but also be 
applied to patients suffering from genera) medical ard surgical conditions, to the 
tuberculous, the blind and to cases of neurosis and psychosis. The report of this 
Committee emphasised the magnitude of the probiem, quoting figures for the year 
1935 which showed that about 220,000 fracture cases were treated in hospitals 
in this country, of which 65,000 were in-patients and that the total accident 
cases numbered some 1} million, of which 30 per cent. were industrial accidents 
and 15 per cent. road accidents. They estimated that about 15 per cent. of the 
more seriously injured patients required further treatment, a small percentage 
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prolonged treatment and a still smaller percentage would be unfit for any employ- 
ment. Cases of general medical and surgical nature requiring expert rehabilitation 
are even more numerous than those of injury. 


Action taken by the Ministry of Health.—The Ministry of Health decided to 
institute the systematic visitation of the larger hospitals, including those suspended, 
with a view to considering the most practical means of securing desirable im- 
provements. As a result a medical officer in charge of rehabilitation was to be 
recommended for each selected hospital and the medical staff stimulated to apply 
principles of rehabilitation from the very commencement of treatment, 


After experience of the progress made in the establishment of rehabilitation 
departments in the selected hospitals, the Ministry in December, 1943, issued E.M.S. 
Memorandum No. 6, on the organisation of a hospital Kehabiliuation department 
which was distributed to all hospitals in the ‘Emergency Medical Service Scheme. 
Obviously no simple formula could be supplied to every class of hospital, but 
the enunciation of the general principles containei in the memorandum was 
bound to be of value as a general guide to a problem which was by no means 
confined to the war period, but concerned all classes of patients, forming a 
permanent factor in hospital organisation. 


This memorandum and the assistance provided by the Ministry in giving effect 
to its recommendations proved most stimulating. Conferences between the 
Ministry’s expert advisers and hospital boards of management and medical staffs 
were held in many parts of the country. Courses on modern rehabilitation 
technique, with lectures and demonstrations on methods of restoring physical and 
nervous function after all types of medical and surgical disability, organised at 
eight selected centres, were attended by 250 doctors and 420 physiotherapists from 
322 different hospitals. Six-months’ courses in occupational therapy were pro- 
vided, at Government expense, to 109 selected students and 89 auxiliaries, as a 
means of meeting the serious shortage of trained ancillary staff, and plans pre- 
pared for the training as remedial gymnasts of 150 ex-service physical training 
instructors on their release from the forces. Additional physiotherapy equipment, 
gymnastic and sports apparatus, physical training garments and shoes, and 
various types of apparatus for occupational therapy, were supplied on loan to 
over 400 hospitals; and prefabricated huts, for gymnasia or occupational therapy 
departments, or permits to adapt existing buildings, coupled with substantial 
financial] grants, were supplied to 58 hospitals whose plans for developing rehabili- 
tation had been held up for lack of accommodation. 


The progress resulting from these various activities can be seen from the 
following table : — 


1943 1944 1945 
Hospitals possessing all facilities for 
active rehabilitation, and using them 
for all suitable patients... ii 13 58 83 
Hospitals with all such facilities but 
only using them for selected dis- 
abilities (e.g. traumatic)... hi 35 73 121 
Total hospitals with all facilities... 48 131 204 
Hospitals possessing partial facilities 
(e.g. remedial exercises, but no 
occupational therapy) es cy 102 136 129 
Total hospitals employing active re- 
habilitation ... ti es eas 150 2607 .. 333 


Active Convalescent Treatment for Industrial Workers.—The Ministry of Health 
also made arrangements with the Joint War Organisation of the British Red 
Cross and the Order of St. John to place at the Cisposal of industrial workers of 
both sexes engaged in essential war industries 1,000 beds in certain of the 
auxiliary hospitals in order that they might receive the benefit of convalescent 
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treatment under expert medical supervision. Normally such persons were recom- 
mended for treatment through the industrial medical services under arrangements 
made by the Ministry of Labour and National Service. 


These arrangements may be considered to be in the nature of a social experiment, 
which could only be applied to a limited extent under war conditions. 


Later Air-Raid Casualties 


Enemy Attacks—July, 1941—31st December, 1942.—The scale of enemy 
attacks from the air decreased to almost negligible proportions during the 
last six months of 1941. They consisted of ‘‘ tip and run”’ raids, mostly 
directed against the coastal areas in the East and South East. The total 
casualties in England and Wales during this period were 1,207 killed and 
1,424 admitted to hospital, of which 105 killed and 108 admitted to hospital 
occurred in the London Region. This type of attack continued during the 
whole of the year 1942, during which period the total casualties were 3,195 
killed and 4,109 admitted to hospital. A considerable proportion of these 
casualties, however, was caused by what was known as the ‘* Baedeker ”’ 
raids on the cathedral cities of Exeter, Bath, Norwich, York and Canterbury, 
which occurred between 23rd April, and 7th June. The numbers of casualties 
in each of these cities were: — 


Admitted to 


Killed Hospital. 
Exeter. ... 3 pe es ce ae 207 
Bath sar be ws me see ae 357 
Norwich ... ves Ke is acs: Se 204 
York ae sinh hs ve on 107 
Canterbury vite ws sain viiepteen di 57 


In London the casualties only amounted to 27 killed and 52 admitted to 
hospital; these casualties occurred during the months of June, July and 
August, there being none during the other nine months of the year. 


Service Admissions to E.M.S. Hospitals.—In the last six months of 1941, 76,214 
Army sick and casualties were admitted to civilian hospitals, and 30,932 from the 
R.A.F. for the whole year. In 1942, 176,896 Army casualties and 47,329 R.A.F. 
were admitted. The figures for Naval personnel are not yet available. 


During this period of eighteen months, 4,615 Canadians, 1,070 Belgians, 654 
Czechs and 1,070 Dutch were treated. 
The above figures may ‘be taken as reasonably accurate, but are subject to further 


check. The figures for admissions of the civilian categories for which the Ministry 
had accepted responsibility are not yet available. 


Accommodation in Hospitals—E.M.S. Hospitals.—At the end of 1942 the number 
of ‘hospitals in the Emergency Hospital Scheme had been reduced to 892, containing 
278,761 beds, of which 149,622 were occupied. Of these 20,993 were occupied by 
Service sick and casualties and 625 by civilian casualties. The slight reduction in 
the numbers of hospitals was due to some hospitals having been handed over to 
the U.S.A. Forces, etc. 


Auxiliary Hospitals.—Forty-three additional auxiliary hospitals had been opened 
bringing the total to 228. Among these an increased number were now reserved 
for W.R.N.S., A.T.S., and W.A.A.F. personnel, and a few for certain civilian 
categories engaged in essential war work. The total beds at the beginning of 
September, 1942, was 12,657. 


Enemy Attacks, 1943.—-During 1943 there was some increase in the weight 
of enemy attack from the air, an estimated total of 2,320 tons of bombs 
having been dropped. Casualties were 2,273 killed and 3,350 admitted to 
hospital. Of these 542 were killed and 989 admitted to hospital in the London 
Region. In the rest of England and Wales the attacks were fairly widely 
distributed, chiefly along the East and South coasts. 
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The heaviest numbers of casualties caused at single incidents were:— 


(a) An elementary school in Lewisham was hit on 20th January in 
daylight by a 250-kilo bomb, causing 187 casualties: 59 were killed and 
67 admitted to hospital; most were children. 


(6) A dance hall in Putney received a direct hit on the night of 7th 
November by a 500-kilo bomb, causing 288 casualties, 78 persons being 
killed and 116 admitted to hospital. 


Service Sick and Wounded.—During 1943 the following number of military sick 
and wounded from military units in this country and overseas were treated in E.M.S. 


hospitals : — 
Army, including A.T.S. is oda bee so4 sad 185,017 
R.A.F., including W.A.A.F. ... in fie ies abe 85,544 
Canadian Forces ve iyi svi baa bés ste 3,664 
Allied Forces... , oa ‘ee 2,790 


Figures for the Navy are not yet available. 

In addition to the above, the routine admission of the civilian categories pre- 
viously mentioned continued. These categories had gradually been added to 
and in April the Ministry of Health drew up a codified list of all classes of patients 
entitled to be treated in E.M.S. hospitals, for the guidance of the Hospital Autho- 
rities. This list showed inter alia the expansion which had taken place in the 
responsibilities undertaken by the Emergency Hospital Scheme. 


At the end of 1943 there was little change in the number of beds or bed occupancy 
in the E.M.S. hospitals. 


Renewed Air Attacks, 1944-1945 


Raids by Piloted Aircraft.—In the year 1944, the Emergency Medical 
Service hospitals were affected less by the results of piloted air attacks than 
by casualties and damage inflicted by the robot flying-bomb, first used in 
June of that year, and by the long-range rocket which followed three months 
later. Their main work, however, consisted of the treatment of Service casual- 
ties resulting from the invasion of France and the subsequent operations in 
Europe. | 


The early days of the year, however, were not entirely uneventful, being marked 
by a slight increase in the enemy’s air activity against this country by night— 
intended, presumabiy, to be regarded in Germany as comparable with the massive 
attacks then being carried out by the Air Forces of the Allies. But these enemy 
raids were of little consequence until a fairly heavy attack was made in January 
over South-Eastern England and the southern part of East Anglia, followed a week 
later by a heavier raid over the same area, with the addition of a few planes 
penetrating as far as Hampshire and Oxfordshire. In each of these raids aircraft 
penetrated the London area, in which the majority of the first month’s casualties 
(107 killed, 270 seriously injured) occurred. 


Light raids continued intermittently, until there occurred in February a series of 
five brief concentrated attacks on London, the heaviest since May 1941, in which 
some 600 civilians were killed and 1,300 seriously injured. In these raids over 
1,800 fires were caused, 94 per cent. of them in London, and 17 hospitals were 
damaged. Amongst the major incidents was one in King’s Road, Chelsea, when a 
block of flats received a direct hit and 72 killed, 111 seriously injured and 40 miss- 
ing were reported. Casualties for the month of February amounted to 962 killed 
and 1,713 seriously injured. 


Although raids by piloted aircraft thereafter were few and scattered, by the end 
of May casualties had increased to 1,563 killed and 2,916 seriously injured. 


Flying Bombs (V.1) 


On Tuesday, 13th June, 1944, aerial attacks took a new but not wholly 
unexpected form with the launching from the French coast of high-speed 
flying bombs against London and South-east -England. Each contained an 
explosive charge of rather less than one metric ton, the weight varying accord- 
ing to the kind of filling used. 
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The first casualties from this novel, disturbing and destructive form of 
attack occurred at Bethnal Green in the early hours of 13th June. Casualties 
from this and from other incidents which occurred in Kent and Sussex on 
the same day amounted to nine killed and 23 seriously injured. 


Attacks rapidly gained momentum, and within a week of the first incident, 
casualties had mounted to over 700 civilians killed and approximately 2,600 
seriously injured. By the last week of August, flying-bombs had taken a toll 
of some 5,500 killed, 16,000 seriously injured and 30,000 slightly injured. 
London was throughout the primary target, over 2,300 of some 8,000 bombs 
launched during the 80-day ordeal of the main attack having reached the 
London area where, with its high population-density, it is not surprising that 
over 92 per cent. of all the fatal casualties occurred. Here, on average 2.2 
persons were killed and 6.3 seriously injured per flying-bomb strike, these 
rates respectively being some 20 and 15 times greater than those per incident 
in other regions, and double those for the country as a whole.. Total casualties 
(killed, seriously injured and slightly injured) per incident were approximately 
10 times greater in London than elsewhere. 


Whilst of the flying-bombs launched, probably not more than two-thirds 
inflicted casualties, comparisons with estimated weight of bombs despatched 
in previous air-attacks showed this new, long-distance missile to be more 
destructive, weight for weight despatched or launched, than the bombs of 
earlier attacks. Rates of both killed and seriously injured per flying bomb 
launched were found to be considerably higher than those per estimated ton 
of bombs despatched against the United Kingdom in the daylight attacks 
of the Battle of Britain in the summer of 1940; as was the seriously-injured 
rate compared with that of the night raids of 1940-41. Fatal casualties, how- 
ever, were rather less per flying bomb launched than those per estimated ton 
of bombs despatched in 1940-41. On the other hand, London casualty-rates 
per incident (i.e., per flying-bomb strike) were found to be considerably lower 


than those from comparable weights of bombs actually dropped on London 
in previous raids. 


Casualties were similar in type to those caused by the parachute bomb in earlier 
raids and included a large number of lacerations and eye injuries, due to splintered 
glass and flying debris, especially in the earlier days of the attacks before the 
importance of taking cover was fully appreciated. Later, the habit of taking 
cover was accompanied by an imcrease in injuries from masonry, many who 
escaped death in the open being buried by collapsing buildings. For example, fifty- 
two of such, victims, with varying degrees of trauma, were among 259 casualties 
admitted to St. John’s (Voluntary) E.M.S. Hospital, Lewisham. Injuries were 
severe, and included 23 fractures of limbs and pelvis and 7 fractured skulls. That 
there was not a single case of crush syndrome with oedema of the injured part, 
anuria and uraemia amongst these, was attributed by the Resident Surgical 
Officer ‘‘ in great measure to the increased speed of the A.R.P. rescue service © 
and possibly to a lessening in the enthusiasm for intravenous plasma therapy ’’. 
But whereas some 20 per cent. of admissions to this hospital were due to falling 
masonry, 40 per cent. were injured by glass. 


At no time during the flying bomb attacks were the casualty services fully 
extended and no strain was imposed on E.M.S. hospitals by the number of 
injured admitted for treatment. ‘Indeed, hospitals were affected more by materia] 
damage to their premises and by the consequent loss of beds. 


Damage to Hospitals.—The regularity with which hospitals suffered 
throughout the flying-bomb ordeal was remarkable. They had been amongst 
the earliest victims of the attacks, as many as seven being damaged in one 
night. Several were hit in the first week and by the end of October not less 
than 100 hospitals had been damaged. In the London sectors alone 76 were 
damaged, involving the permanent loss of some 2,600 beds; the temporary 
loss of over 6,000 beds and the evacuation of approximately 8,000 civilian 
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patients to other regions. Casualties amongst staff and patients were for- 


tunately low. Of the staffs, only 24 were killed and 146 injured. Patients. 
killed and injured numbered 138 and 1,155 respectively. 


Evacuation.—The flying bombs’ toll in killed and injured would un- 
doubtedly have been higher but for the resumption of officially arranged 
evacuation. Some 818,000 people left the London area, including 228,000 


mothers and expectant mothers, 537,000 children and 53,000 old, invalid 
and blind persons. (See p. 109.) 


End of V1 Attacks.—Towards the end of the summer, combined fighter, gun 
and balloon defences, which had brought down about one-third of the flying 
bombs launched during the first week of the bombardment, became so efficient 
that on one day (28th August), out of 101 bombs which approached the English 
coast 97 were destroyed and only 4 got through to London. By the end of 
August the main fight against this form of attack was practically won. Concurrently 
with the Allied advance through France and into the Low Countries, the attacks 
rapidly diminished in number and frequency. A few incidents occurred in East 
Anglia and Kent during September, in which month the offensive was resumed 
on a small scale by night and London again came under fire. But it was not 
until six weeks later that London was again attacked by daylight, when 3 fatal 
and 15 seriously injured casualties were inflicted at West Ham. 


Having lost their launching sites, the Germans were now adapting Heinkel 
aircraft as carriers for flying bombs which were launched from over the North 
Sea in many subsequent attacks, several of which appeared to be directed against 
Norwich, until the range was again extended to London and the Thames Estuary. 

These attacks, mostly by night, continued throughout the month of November, 
in which 264 flying bombs were plotted in operation, resulting in Io1 incidents, 
of which only a few occurred in London. In December, attacks were on a smaller 
scale, and by the middle of January, 1945, seemed to have come to an end 
with the addition of some 1oo further incidents, certain of which had occurred 
in London. For six weeks not a single flying-bomb struck. It was generally 
supposed by the public that this weapon had been finally abandoned in favour 
of the long-range rocket from which South-east England and especially London 
had then been under attack for 44 months. But early in March, flying bomb 
attacks were resumed, apparently with a new type of increased range, launched 
from land bases in Holland. They were short-lived and of little effect; 160 
further bombs in operation succeeded in causing only 58 incidents. Casualties 
were 26 fatal and 106 seriously injured, of which the majority were inflicted 
on London. The last attack was made on Thursday, 29th March, 1945, when 
eleven ‘bombs were plotted in operation and there were three incidents in Essex, 
one in Hertfordshire and one in Kent, all without casualties. 


Over 9,000 flying bombs had been plotted, nearly 6,000 of them overland, 
and some 5,600 incidents had resulted, of which approximately 2,400 occurred 
in London and 3,200 in other regions. Casualties amounted to some 5,837 


killed, 16,762 seriously injured; 92 per cent. of the fatal casualties and 91 
per cent. of the seriously injured occurred in the London Region. 


The Long-Range Rocket (V.2) 


The lull in aerial attacks, following the remarkable success of the defences 
against flying bombs, was disturbed on Friday, 8th September, by the fall— 
at Chiswick—of the first long-range rocket to be used against London and 
South-east England. In this new weapon, weighing 12 tons and containing 
an explosive warhead of 2,000 lbs., yet attaining an altitude of 60-70 miles 
and having a range of over 200 miles, the Germans had produced a projectile 
which could not be intercepted in action and of whose approach, at a speed 
much greater than that of sound, no warning could be given. This was an 


important factor in producing higher casualty rates per rocket strike than 
those of the flying bombs. 


London appeared to be the target of V.2 as of V.1. Here it appeared that 
not less than four fatal and eleven seriously injured casualties per rocket strike 
must be expected—approximately double the casualty rates from flying bombs 
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—and this was borne out by subsequent events. By the time the 5ooth long- 
range rocket had struck, four months later, casualties in Greater London 
had mounted to 1,241 killed and 2,943 seriously injured. Casualties in other 
regions were few in comparison. 


Up to this time, the proportions of V.2 (rocket) incidents and casualties 
occurring in the London area were remarkably similar to those of the previous 
V.1 (flying bomb) attacks. London experienced less than 50 per cent. of 
the incidents but suffered over 90 per cent. of the casualties in each case. 


The worst incident occurred on a Saturday morning in November at New 
Cross when, shortly after 12.30, Woolworth’s store received a direct hit. 
The store was crowded, mostly with women and children. 160 persons were 
killed and 108 seriously injured. The next heaviest casualty list amounted 
to 110 killed and 123 seriously injured when a rocket struck Farringdon 
Market buildings, Finsbury, penetrating to the L.N.E.R. depot below, one 
morning in March, 1945. The last morning of the attacks, 27th March, was 
marked by a serious incident at Stepney, when two five-storey blocks of 
flats were destroyed, one block partly destroyed and a hospital was seriously 
damaged. There were 134 fatal casualties and 49 seriously injured. On the 
afternoon of that day, the last rocket fell at Orpington, Kent, killing one 
person and injuring 23. 

Over 1,000 rockets which reached this country had inflicted 2,724 fatal, 
6,691 seriously injured and over 15,000 lightly injured casualties. 


Obviously no strain was imposed upon the E.M.S. in dealing with hos- 
pitalized casualties which, spread over the 29 weeks of the attacks, averaged 
only 230 per week. 


In London 20 E.M.S. hospitals had been damaged, resulting in 633 beds 
being put out of use temporarily and 260 permanently—including 100 non- 
E.M.S. beds for chronic cases—and necessitating the transfer of 386 patients 
to other hospitals. Except for a few slight injuries, there were no casualties 
amongst hospital patients. Hospital staffs suffered only three fatal, two 
seriously injured and 11 slightly injured casualties. 


Cross-Channel Shelling 


On Saturday, 30th September, 1944, it was officially announced that all 
the long-range guns on the other side of the Channel had been captured, and 
so ended the ordeal by bombardment which the people of Dover, Folkestone, 
Deal, Ramsgate and neighbouring villages—the area known as “ Hellfire 
Corner ’’—had endured for four years since the first German shell burst in 
the vicinity of Dover on 12th August, 1940. 


Although over 2,500 shells were recorded during that period and nearl 
6,000 properties were damaged, casualties amounted to only some 150 killed, 
250 seriously injured and 400 slightly injured. 


Medical Arrangements for the Second Front in Western Europe 


In the summer of 1943, after discussions with the War Office, it was agreed 
that the treatment of all casualties from the second front should be undertaken 
by the Emergency Medical Services. 


Sea-borne Casualties 


Certain ports were therefore selected for sea-borne casualties, viz., South- 
ampton, Gosport, Portsmouth, Dover and Tilbury. Of these only 
Southampton and Portsmouth, and Gosport to a small extent, were eventu- 
ally used during the first four months of the operation. 
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A number of hospitals of three categories were scheduled to receive these 
casualties : — 


(a) ‘‘ Coastal’’ or “‘ Port’’ Hospitals for the reception of casualties 
unfit for further travel after disembarkation. These were all close to 
the ports; 


(b) ‘‘ Transit ’’ Hospitals reached from the ports by road or short rail 
journeys, roughly corresponding to Casualty Clearing Stations; 


(c) ‘‘ Home Base ’”’ Hospitals in which the patients were to be retained 
and fully treated. 


For the purposes of security, preparations in regard to Coastal and Transit 
hospitals covered a very wide area, from King’s Lynn to Lyme Regis, as it 
was important not to give any clear indication of the ports of entry. A certain 
number of hospitals had to be deluded as to the real intentions and the fact 
that Southampton and Portsmouth were to be the main ports for casualty 
reception. Adequate numbers of medical, nursing and other personnel were 
earmarked for despatch to these hospitals in order to strengthen their normal 
staffs and the necessary additions made to the equipment. 


(a) ‘‘ Coastal ’’ Hospitals: In the Portsmouth and Southampton areas 7 hospitals 
containing over 1,200 beds were prepared for the reception of casualties. 


(b) ‘‘ Transit’’ Hospitals: The Queen Alexandra’s Hospital, Cosham, with 
450 beds, served the double purpose of transit and coastal hospital, while two 
hospitals in Winchester, with 350 beds, served as transit hospitals only: these 
hospitals were all served by road transport. 


Thirteen transit hospitals reached by rail at distances up to about 40 miles 
from the ports with about 6,550 beds were selected. The area therefore could 
accommodate nearly 8,000 cases in transit, which was the figure the General 
Staff had estimated might be required, but the greatest number in use at any 
one time only amounted to about 4,000. Some of the excess numbers were 
closed owing to their being in the danger area for flying bombs, one of these, 
the Sutton Emergency Hospital, being badly damaged by a direct hit. 


By October, 1944, the Royal South Hants Hospital, Southampton, was the 
only port hospital being used, while the Royal Hants Hospital, Winchester, Park 
Prewett Hospital, Basingstoke, Botley’s Park and Horton were retained as transit 
hospitals. 


Reinforcements for the Port and Transit Hospitals. 


To provide adequate surgical and nursing service, 48 surgical teams, 29 general 
duty medical officers, 31 radiographers, 120 medical students and 727 nurses 
were moved from London on 5th June. This was the original day selected for 
‘‘D”’ day and when it was postponed until the 6th June arrangements for this 
move were allowed to stand. : 


In addition to the above personnel the Army provided 12 surgical teams during 
the early weeks of the fighting. As mentioned above, for the purposes of security 
none of the personnel moved knew their destination until they had actually 
started on their journey. 


The coastal hospitais were more heavily reinforced than the transit hospitals 
as they dealt with the most severe cases. 


Reception and Distribution of the Casualttes 


The unloading of tank carriers and other vessels was an Army responsibility 


as was the road transport. The E.M.S. took over at ambulance trains or 
hospitals. 2 


The selection of cases was a matter of vital importance and was carried 
out by Army surgical specialists from the 21st Army Group. The original 
estimate was that 10 per cent. of the cases would have been admitted to the 
port hospitals. Actually 8.3 per cent. were admitted during the busy period 
at the beginning, then the figure became much lower when active surgery 
could be carried out overseas. The selection was excellent—bad selection 
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might have swamped the port hospitals with patients who could well have 
gone direct to the transit hospitals. 


Six civil evacuation trains were berthed near the ports of disembarkation 
for the transport of the cases to the transit hospitals. The normal staffs 
of these trains were strengthened by extra nurses and also by medical students. 
Penicillin was provided for the treatment of patients in the trains so as to 
ensure the continuity of treatment with this drug when necessary. 


The Work of the Transit Hospitals.—It was originally envisaged that the 
pressure on these hospitals would be very great. In fact, however, after 
the first day or two, when a considerable number of cases had perforce to 
be sent on to the Home Base hospitals, after examination and redressing, 
practically all cases had their definitive wound treatment carried out in the 
transit hospitals. Only once was the bed accommodation in a transit hospital 
taxed to the full. From these hospitals a predetermined schedule of rail- 
heads in England and Scotland permitted a wide and equal distribution of 
cases so that no particular hospital area became overloaded. Up to 23rd 
October, 1944, Southampton was the main port of disembarkation and about 
70,000 cases had passed through the transit hospital system. From 24th 
October the main port of disembarkation was changed to Tilbury, only a 
few cases coming through to Southampton. From that date also the system 
of primary admission to transit hospitals was found unnecessary and was 
abandoned, all patients fit to travel proceeding direct from the ports to the 
Home Base hospitals. From 24th October to 31st December, 1944, about 
10,500 further cases arriving by sea were admitted to E.M.S. hospitals bring- 
ing the total to that date to 80,500. 


The Reception and Distribution of Atr-borne Casualties 


Air-borne casualties were bromght to three aerodromes near Swindon in 
planes which were used for outward goods transport. 


It was estimated that 600 a day would be brought back by this method, 
commencing with the D + 14th day, although a few urgent cases might come 
over from D + 2. Cases actually began to arrive on D + 7, commencing 
with an average of 300 a day, the peak number being 847 on one day. 


The general scheme for reception and distribution was the same as for 
sea-borne casualties. Cases unfit for further transport were admitted to 
two hospitals near Swindon which could accommodate about 1,200 cases, 
the rest being taken by train direct to Home Base hospitals. 


The selection of cases for transport was an R.A.F. responsibility, while 
the Army transported the cases to the ambulance trains. 


Special arrangements: were made for the road transport of urgent cases 
to the special centres; head and spine cases went to St. Hugh’s Military 
Hospital, Oxford, the Royal United Hospital, Bath and the Canadian Neuro- 
logical Hospital, Hackwood Park, Basingstoke. Chest cases went to 
Kewstoke and burns and facio-maxillary cases to Rooksdown House, Park 
Prewett, Basingstoke. 


From “‘D”’’ day to 23rd October, 1944, about 40,000 cases were trans- 
ported by air and admitted to E.M.S. hospitals. Subsequent to this date 
four-fifths of all the casualties arrived by air. By 31st December, 1944, air- 
borne admissions totalled 51,500. 


Home Base Hosbhitals.—These were situated north and west of a line from 
the Wash to Lyme Regis. There were 97 hospitals with a total accommoda- 
tion of 50,000 beds of which 23,000 were vacant on ‘‘ D”’ day. 


amc a Lait SCP aw. 
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Casualties arrived by ambulance train at 23 railheads which were served 
in rotation to avoid overcrowding. 


From these hospitals, when the condition of the patient permitted, cases 
were transferred to secondary accommodation. The number of secondary 
beds in this area was 58,000, of which 13,500 were available on “‘ D’’ day. 
There were also 13,000 reserve beds which could have been used in an emer- 
gency. When a suitable stage of recovery was reached, patients went to the 
Joint War Organisation Auxiliary Hospitals and to convalescent depots. 


Additional special centres were established in the area as follows: — 


Neurosurgery.—Derby Royal Infirmary. Cardiff Royal Infirmary. 
Plastic and Jaw Surgery.—St. James’s Hospital, Leeds. 
Thoracic Surgery.—Leicester City Isolation Hospital. 


The work of the Ambulance Transport. 


The statistics of the work done by the various classes of ambulance transport 
in connection with the E.M.S. are in many respects incomplete, but the figures 
given below give some idea of the work done by the various types of ambulance 
transport. 

Casualty Evacuation Trains.—The numbers of sick and casualties carried in 
these trains were :— 


3 isa 466 CF are bad 1,506 
LT” eres we 5 ee oe ae pes 1,331 
S662 * ik re 6,027 1944 143,213 


Of those carried during 1944, 141,789 were carried after D-day, and the numbers 
carried from D-day to June 30th 1945 under the following categories were:— 


British 101,922 

Weties, ies re ry ins eda i 47,319 

Canadian ane ore sia a ise hea 3,297 

German Prisoners of War ve we 19,060 

Civilians ... i 16,216 
° Y 

SOMME 26s): BEES 


The great majority of these were military casualties from the Continent. 


Inter-Hospital Transport.—Only the figures for the London Region are availab!s 
but they are significant :— 


ES 


American Ambulances 


Bus Ambulances. (Great Britain). 


Stretcher. Sitting. Stretcher. Sitting. 
*1940 29,260 24,097 2,330 2,190 
IQ4I 29,672 25,362 6,563 6,880 
1942 23,125 38,897 6,263 8,707 
1943 25,666 48,540 7:997 12,081 
1944 ine 46,666 74,982 9,363 11,727 
1945 -s 21,395 134,187 5,718 f 11,945 f 


* May to December only. 
t Up to 3rd November. Demobilisation date. 


Small numbers of other cases were carried occasionally in local authority and 
Other vehicles. In every year except 1944 the tulk of the work done by these 
i ga in the London Region was in connection with the transferred civilian 
sick. 

The transferred civilian sick in the London Region numbered about three 
times those transferred in the Provinces: this is only what would be expected, 
the necessity for keeping clear the inner zone hospitals in an area which was the 
enemy’s chief objective being of paramount importance. 


151 


The American Ambulances (Great Britain).—The cases carried by this organisa- 
tion in England and Wales were as follows:— 


1940 (part) see ei a ae pee pee 10,456 
1941 jus ot sie aK ae ve rie 57,256 
1942 sai fey 7 ay tmp vas fae 89,283 
1943 ni fs ie ode ie oa 1s 153,407 
1944 saa tee nee eee fei ise 186,437 
1945 (up to demobilisation 3.11.1945) ... te soo, Q5Q 45S 


The numbers of vehicles rose from 211 in 1941 to 292 in 1944. Most of these 
carried four stretcher cases or six sitting cases. 


From these figures it will be seen that only a small part of their work was carried 
out in the London Region. 


Accommodation in Hospitals, 1944.—E.M.S. Hospitals. By the end of 1944 
the number of live hospitals had been reduced to 879 and the number of beds 
(excluding 42,157 reserves) to 206,772, of which 155,436 were occupied. 


Auxthary Hospitals—At the end of August, 1944, the figure for auxiliary hos- 
pitals stood at 234 equipped with 14,334 beds, a considerable increase over the 
previous year, mainly accounted for by the provision of emergency bed accom- 
modation at existing convalescent homes following ‘‘ D’’ day. The occupied beds 
were 10,397, or 72%, the highest figure of the war. 


Classes of E.M.S. Patients in E.M.S. Hospitals, 1943-4.—The average numbers 
of E.M.S. cases during 1943 were about 41,000 in-patients and 5,000 out- 
patients, including 22,000 in-patient Service cases. In 1944 the average rose to 
Over 51,000 in-patients and 7,000 out-patients, and Service in-patients averaged 
33,000, the rise being almost wholly due to admissions of Service patients from 
the Continent of Europe. The transferred sick averaged over 12,000 for the whole 
period. 

At the end of 1944 the number of in-patients in hospital was 55,614 of whom 
38,828 were members of the fighting services, whether injured or sick and 10,700 
were sick civilians transferred from other hospitals. There were also 1,963 civil 
casualties including police and 1,073 fracture cases among whole time civil defence 
workers and manual workers in certain industries. 


Accommodation in Hospitals, 1945.—E.M.S. Hospitals. During 1945 further 
redictions were effected in E.M.S. hospital accommodation. By the end of June 
the total beds in live E.M.S. hospitals, exclusive of 20,207 reserves, amounted 
to 157,048, of which 118,205 were occupied. By the end of the year hospitals had 
been reduced to 528, and beds (including 18,979 reserve) to 137,176, of which 
104,602 were occupied. 


Auxiliary Hospitals.—At the end of August, 1945, the auxiliary hospitals had 


been reduced to 198, containing approximately 12,100 beds, but about 4o of those 
were scheduled to be closed at the end of September. 


Classes of E.M.S. Patients in E.M.S. Hospitals.—By the end of June, 1945, the 
number of E.M.S. in-patients in hospital was 49,727, of whom 34,411 were members 
of the fighting services—injured and sick—and 10,232 transferred civilian sick. 
Civilian casualties, including police, amounted to 2,027, and fracture cases among 
civil defence workers and certain categories of industrial.workers for which E.M.S. 
was responsible to 1,082. 


Thus the chief responsibilities of the E.M.S. consisted of the treatment of three 
classes of cases: (a) military sick and casualties; (b) transferred civilian sick and 
(c) air raid casualties. It seems probable that when the completed figures are 
available, the military sick and casualties will account for about 60 per cent. 
of the patients treated by the E.M.S., transferred sick for about 25 per cent., 
and civilian air raid casualties only for some 2 or 3 per cent., the balance being 
made up by transferred war workers, special classes, evacuees, refugees and civilian 
fracture cases. 


‘Lessons from the experience of the Emergency Medical Services 

The foregoing brief account of the evolution of the Emergency Medical 
Services, the work for which they were responsible during the war, and the 
way in which they met the varied and increasing demands made upon them, 
should provide useful lessons for those upon whom the duty may fall of 
planning a hospital service to serve the national need, either in peace or war. 


As regards the latter, the advances which may be expected in lethal weapons 
may require the provision of something completely different as a hospital 
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service. It is certain that the Emergency Hospital Scheme would have been 
quite unable to cope satisfactorily with the enormous number of casualties 


which was considered not only possible, but probable, in the estimates made 
before the outbreak of hostilities. 


On the other hand, the application of these lessons to the provision of an 
improved hospital service for the benefit of the community in peace-time, may 
prove profitable in many respects. 


A Basis for a National Hospital Service.—The airns of a national health 
service should be to maintain health, to prevent disease and to provide 
for all members of the community a range of institutions equipped and staffed 
‘adequately to deal with every type of disability in order that patients may be 
returned to the highest degree of physical or mental fitness in the shortest 
possible time. These were the aims which the Emergency Medical Services 


strove to attain for the large group of persons for whose treatment thev 
became responsible. 


The group included : — 


(a) the great majority of the sick and injured from the fighting services, 
serving both in Britain and overseas; 


(b) air raid casualties; 


(c) many categories of civilian patients whose rapid restoration to 
health was essential to the war effort; 


(d) many ordinary civilian patients admitted to hospital in large 
centres of population and other vulnerable areas who had to be trans- 
ferred to other areas; and 


(e) evacuees. 


Concurrently with the treatment of these sections of the population the 
majority of the same hospitals and the same medical staffs were carrying out 


their obligations to the civilian sick for whose treatment the Emergency 
Medical Services were not responsible. 


If the population of the mental hospitals, tuberculosis sanatoria, infectious 
diseases hospitals, cancer hospitals and a number of other smaller hospitals 
and special institutions be excluded, the hospitals included in the Emergency 
Hospital Scheme were dealing with a large proportion of the remaining 
acute hospital population of the country. The Emergency Hospital Scheme 
linked together these hospitals for certain specified purposes and constituted a 
national service, which utilised the existing hospital services to the utmost 
extent. Suitable hospitals were expanded to the fullest capacity commensurate 
with efficiency by the methods recorded in the earlier portion of this report, 
and new hospitals were added in suitable buildings, or by the new construc- 
tion of large hutted hospitals, when required. 


As a result, from a heterogeneous collection of over 3,000 medical institu- 
tions of various grades under a variety of systems of administration, npwards 
of 1,000 hospitals, well equipped and as efficiently staffed as the shortage of 


man and .woman power would permit, had been welded into a homogeneous 
hospital service. 


Individual hospitals were controlled and managed by their original 
governing authority which provided the medical, nursing and lay staffs, aug- 
mented by practitioners enrolled in the Emergency Medical Services when re- 
quired. The main difference was that participating hospitals in addition to 
their normal peace-time obligations were required to treat all patients, civil 
and military, for whom the Minister had accepted responsibility, and to trans- 
fer patients to other hospitals in order that the necessary number of beds 
might be available for new admissions in the areas where they were required. 


153 


The Pooling of Hospital Accommodation.—But in the co-ordination of 
the work of the hospitals there was a great difference in principle. The 
resources of the whole of this large group of hospitals were made available to 
Emergency Medical Service patients admitted to any one of them, and to other 
patients who were freely admitted to the new special centres. In normal 
times, hospitals, both voluntary and local authority, worked more or less in 
watertight compartments and except for the special provision made for mental 
diseases, tuberculosis, etc., each hospital depended mainly on its own re- 
sources in the treatment of the patients admitted. There were exceptions to 
this rule in the case of some of the larger local authorities, particularly the 
London County Council, where groups of hospitals worked under one 
authority. In addition, patients suffering from the more chronic types of 
disease were transferred to local authority hospitals in order to provide beds 
in the voluntary hospitals for the treatment of more acute cases, but the 
system under which patients requiring special treatment were transferred as a 
routine measure by the admitting hospitals to others specially equipped and 


staffed to deal with them, with the exception of those mentioned above, 
scarcely existed in this country. 


As regards the ‘‘ transferred sick ’’’, the provision of large well equipped 
hospitals in rural areas affiliated to hospitals in populous areas, whose chief 
function was to deal with acute cases only, helped to reduce the long waiting 
lists during periods when casualties were few. Not only were many waiting 
lists reduced, but more patients than ever were dealt with while adequate 
accommodation was still maintained for casualties of all kinds. For example, 
in one of the London Sectors (Sector IX) the numbers of civilian patients 
admitted to the E.M.S. accommodation in Sector Hospitals outside London 
from September, 1939, to 31st May, 1945, were:— 


Civilian air raid casualties 


aide ... 6,304 
Civilian sick admitted to Special Treatment Centres ... 8,908 
Civilian sick admitted to general wards a ne ve» 35,161 


The application of this policy to London and other large towns after the war 
is worthy of careful consideration. 


Treatment.—Redistribution of specialist staff was an essential corollary to 
the transfer of many patients from the main centres. Practitioners of con- 
sultant status in general medicine and surgery and in the treatment of special 
disabilities were dispersed to well defined spheres of operation round London 
and to some extent round other large centres. Consultants working in out- 
lying hospitals under the Emergency Hospital Scheme were able to help in the 
elimination of defects in equipment, organisation or standard of treatment 
in hospitals in the areas to which they had been allotted. They had also to 
ensure that patients for whom the scheme was provided obtained treatment 
in the types of hospital most suited to their disabilities. Naturally there were 
difficulties in this new policy and at first members of hospital staffs expressed 
considerable resentment at their patients being transferred to other hospitals 
after the initial diagnosis had been made and a course of medical or surgical 
treatment had been commenced. The. advantages of special centres for certain 


types of case were soon recognised, however, and the opportunities for con- 
sultation and interchange of ideas were welcomed. 


Mobility of Medical Personnel.—_The medical establishment laid down by 
the Central Medical War Committee provided only for the normal bed occu- 
pancy of any hospital, but the mobilising of special surgical] and resuscitation 
teams, who were prepared at short notice to undertake duty at any hospital 
in which abnormal pressure of work was being experienced, adequately 
provided for emergencies. Similarly, arrangements had been made to ensure 
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the immediate supply of non-medical, nursing and auxiliary staffs to hos- 
pitals requiring their services. Examples of such mobility and elasticity of 
resources of man and woman power and of equipment occurred frequently 
during the heavy air attacks, after the Dunkirk evacuation and the evacua- 
tion of wounded from Normandy in 1944, when naturally the strain on some 
of the hospitals was severe for short periods, necessitating the posting to 
them of additional surgical teams. In some instances sector hospital officers 
commented on the difficulty in overcoming the natural inclination of hos- 
pital staffs to carry on operating in the erroneous assumption that the calling 
in of assistance constituted an aspersion on the work of the hospital. As a 
result, hospitals were advised to limit the period during which surgeons con- 
tinued to operate, in the interests of the patient as well as of the surgeon. 
Similarly, reliefs of non-specialist and nursing staffs were essential to avoid 
intensive work for longer hours than were actually necessary. 

This policy of utilismg the staffs of hospitals in the most expedient and 
economical manner is another example of the value of co-operation. In 
peace-time the sudden stresses thrown on certain hospitals are unlikely to 
occur to anything like the same extent as in war, but even in peace-time 
occasions may arise when close liaison and pooling of resources would be of 
great advantage; for instance in severe local or even widespread epidemics, 
explosions in factories, fires, mine disasters or railway accidents. 


Out-patient Treatment.—Another lesson learnt from the work of the Emer- 
gency Hospital Scheme was that the provision of out-patient treatment in 
pre-war hospitals was too limited in extent, many hospitals having no facili- 
ties for such treatment. The consequence was that many patients were under 
the necessity of travelling long distances for medical examination and out- 
patient treatment, which sometimes necessitated the admission of patients 
when out-patient treatment would have been sufficient. Not only were long 
journeys entailed, but patients often had to wait for hours in the out-patient 
departments of large hospitals in order to be examined. In the Emergency 
Hospital Scheme out-patient examination facilities were extended to a num- 
ber of hospitals in areas where they did not previously exist, thus relieving 
the congestion in others in larger centres of population. The popularity of 
such provision tends to show that it filled what was obviously a long-felt 
want. It proved particularly useful to the medical officers of military units 
stationed in the neighbourhood of E.M.S. hospitals who desired examinations 
by experts of certain soldiers reporting unfit for duty. 


Administration._The administration of the Emergency Hospital Scheme 
consisted of 
(a) central planning, guidance and control; 
(b) regional administration of delegated powers and the application of 
fundamental policy, and 
(c) hospital administration by the governing authority of the hospitals. 


This system, after modification and adjustment from time to time in the 
light of experience, was found to function smoothly and efficiently. 

(a) CENTRAL.—The organisation provided a controlling authority which, 
having the benefit of the advice of a team of consultants of great experience 
and high professional standing, was able to deal with all phases of the work- 
ing of the hospital scheme, keeping it under constant review. Thus when 
defects were brought to notice through the regional organisation, these could 
be remedied, while advances in treatment and methods of dealing with 
various disabilities found to be of value could be disseminated to all con- 
cerned. The whole organisation therefore benefited by the experience gained 
by any part of it. 
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(6) ReEGIoNAL.—The utmost delegation of authority saved much time by 
shortening official procedure. The senior regional officers for example could 
authorise essential expenditure of many kinds without reference to head- 
quarters. It also enabled close contact to be maintained by the Ministry’s 
representatives with the hospital authorities, the regional hospital officers 
and their clinical advisers being constantly available within easy reach of 
each unit of the organisation. They also, by frequently visiting hospitals, 
were able to maintain that close personal contact which was essential to 
the smooth working of the whole scheme. The appointment of well qualified 


group advisers in still more frequent contact with the hospitals was found 
to be of the greatest value. 


These measures resulted in the most economical use being made of medical 
personnel and resources, and went far to ensure that each patient got the 
best treatment available to speed his return to normal life. 


The needs of each Region in the way of special treatment centres and other 
specially equipped hospitals were met and waste of effort eliminated. Experi- 
ence showed that this system of grouping of hospitals, especially when based 


on a medical school and teaching hospital, tended to raise the standard of 
efficiency all round. 


In the London region the system of control in the sectors was similar. to 
that of the regions; but the sector hospital officers were, in most cases, 
consultants of high professional status and their deputies physicians and 
surgeons chosen from the London County Council Medical Service, so that 
the advantages of the best features of both systems of hospital administration 


were ensured in the control of the sectors and their application to the treat- 
ment of the patients. 


(c) Hospitats.—As stated above the hospitals remained under the control 
and management of the governing authority. 


Special Centres.—The value of special treatment centres has been amply 
demonstrated by experience during the war. They ensured all cases requiring 
highly specialised treatment being brought rapidly under the care of those 
best qualified to carry it out in all its stages in institutions fully equipped 
for the purpose. Such specialist physicians and surgeons are few in number 
and the system made it possible for much larger numbers of cases to benefit 
by their skill than would have been otherwise possible; even if more 
specialists were available it would still be necessary to provide special 
centres, as experience has shown that, to obtain the h'ghest possible efficiency, 
teams of expert workers including nurses and ancillary staff are essential. 
The results depend more on this factor than on individuals. 


The use made of the special centres of the Emergency Hospital Scheme can 
be seen from the following examples. The records from one Special Centre for 
Plastic Surgery and Jaw Injuries (Rooksdown House) show between February 
1940 and May 1945 the following numbers of cases treated :— 


Service cases 


Burns... ree ane vie 600 
Accidents Ske ms o I,200 
Battle casualties ji ons 850 
2,650 
Civilian cases... ia oa 2 a at os a 1,165 
cs. 3,815 


Total operations (Service and civilian cases) wa die 8,000 
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The five special centres in London Sector 1X admitted between September 
1939 and May 31st 1945 the following numbers of civilians :— 


Neuro-surgical Centre 


Air raid casualties... a pomp Ke say nid 300 

Civilian sick ... ase ibs ise lee ive isa 2,071 
Plastic surgery and Jaw Injuries Centre 

Air raid casualties... pF ive Gu ied pe 792 

Civilian sick ... bes ia ve “er ve $63 1,574 
Neurosis Centre 

Civilian sick ... wae nia bid ids ‘ai ‘aa 1,917 
Orihopaedic Centre 

Air raid casualties... baa vin bite see pas 461 

Civilian sick ... ei wis ave iia tee Ve 1,393 
Thoracic Centre 

Air raid casualties... oe sda sea vee ida 236 

Civilian sick ... bask ‘és bei bic i ‘ee 2,043 


in addition to the large numbers of Service casualties and sick from the Forces 
overseas and in this country. 


Convalescent Hospitals and Homes.—The valuable work done in the con- 
valescent institutions provided by the Joint War Organisation of the British 
Red Cross Society and the Order of St. John of Jerusalem on behalf of the 
Ministry of Health as an integral part of the Emergency Medical Service 
provided a very instructive lesson. The primary object of these institutions 
was to free beds for more acute cases in the fully equipped hospitals by 
accommodating patients during the period in which they no longer required 
active hospital treatment, but were not fit enough of return to duty. 


In civil hospital practice such cases were usually sent home for a period 
of convalescence under their own doctors, a procedure which could not be 
carried out in the case of Service personnel. Experience proved, however, 
that this policy was likely to delay the patients’ restoration to normal health 
and prolong their absence from duty unless measures were taken to prevent 
it. Physio-therapists and physical training instructors were consequently 
attached to the staff of all the larger of these institutions, so that graduated 
exercises, calculated to accelerate restoration to full physical fitness could 
be carried out under medical supervision. As time went on some of these 
institutions were affiliated to orthopaedic hospitals, fracture departments and 
special treatment centres and the patients were thus able to remain under the 
care of the physicians and surgeons of the parent hospitals. ‘Such patients 
were returned to the parent hospital for further treatment as required. 


Casualty Bureaux and Central Registry.—The primary function of the 
casualty bureaux of furnishing daily to the regional authorities returns of 
the beds available in the hospitals in their area was essential to facilitate 
the provision of immediate accommodation in suitable hospitals for all types 
of cases. Such an organisation, which is an absolute necessity in war, is 
one which could with obvious advantage be adapted for similar purposes in 
peacetime. In association with the Central Registry they also provided 
an organisation through which statistics of morbidity from all types of diseases 
could be made available. Previously no such system on a nationi scale 
had been available except in the case of notifiable diseases. Statistics of this 
kind have been available in the Services, in groups of local authority hospitals 
and in individual hospitals only; the value of such returns to a national health 
service is obvious. 


Conclusions. 


Hospitals.—This system of hospitals could not have been organised and 
worked so successfully and smoothly without the loyal co-operation so readily 
accorded by the governing authorities of the hospitals, both voluntary and 
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local authority, nor without the general agreement of the medical profession 


with the basic principles governing the scheme; both were essential factors 
to its success. 


It introduced a system of payment for services rendered, acceptable to the 
governing authorities of the various types of hhospitals included in the scheme. 


The chief objections to the scheme on the part of the hospitals arose from 
the numbers of circulars and instructions which had to be dealt with, and 
the number of forms and returns which had to be completed. During the 
inception and evolution of a service of this kind, the functions of which were. 
constantly expanding, and in the working of which many alterations had to 
be made from time to time in the light of experience, the issue of many 
instructions and amendments thereto was unavoidable. As regards returns 
and forms, all were found to be necessary for the purposes of records and 
statistics, but their completion undoubtedly threw a heavy strain on the 
depleted staffs of the hospitals. This state of affairs, attributable to war 
conditions, would not obtain to the same extent in normal times, and would 
have been less burdensome if a more generous establishment of clerical staff 
could have been authorised. 


Medical Staffs.—As regards the medical staffs of the hospitals of various 
grades and the medical profession in general, the Emergency Scheme grafted 
on to the existing organisation a system of remuneration for services rendered 
to the State: first, by creating a cadre of whole-time salaried medical officers 
of various grades (Class 1); secondly, by appointing a number of part-time 
salaried practitioners of consultant rank (Class II); and, thirdly, by using 
the services of other practitioners, both general and specialist, who received 
fees for rendering such service (Class III). There was also a smaller fourth 


class comprising some thirty general practitioners who were part-time salaried 
medical officers. 


This system proved. generally acceptable to the profession, and was agreed 
to on their behalf by the British Medical Association. An advantage specially 
appreciated by the profession was the organisation created by Classes II and 
III, under which practitioners were able to serve the State to the fullest 
extent when required, and at the same time carry on their private practices. 


The Public.—As the benefits of the system and its aims became better 
known to the civilian public, frequent requests for the admission of non- 
entitled patients, particularly to the special treatment centres, were received 
in many regions. These were granted in cases where applications were con- 
sidered justifiable and where treatment could be extended to such cases 
without detriment to entitled patients. 


The inconvenience caused to patients by their treatment being carried out 
in hospitals at some distance from their homes is unavoidable, but is of 
minor importance in view of the benefits patients receive under this system. 


The Emergency Hospital Scheme therefore provides an example of a system 
under which the interests of the State, the hospital authorities, the medical 
profession and above all the patients were as fully provided for as the some- 
what restricted resources in the circumstances imposed by war conditions 
would permit. It would appear to have been appreciated by all concerned. 


The Future.—Whatever form the hospital services of the future may take, 
the experiences of the Emergency Hospital Scheme point to the need for 


(i) the co-operation of hospitals of all types to provide a co-ordinated 
service for both in-patients and out-patients for an area or region; 
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(ii) the provision of specialist centres or units staffed by expert medical 
practitioners, nurses, orderlies, etc., working together as teams; 


(iii) constant visiting of hospitals by consultants of repute in the 
different branches of medicine and surgery in order to facilitate inter- 
change of ideas to stimulate research and to disseminate knowledge of 
new methods. 


B.—The Hospital Laboratory Service 


When it had been decided that, m the event of war, the hospital services 
in the London area would be distributed over a considerable part of the 
home counties, a meeting of pathologists was held at the Medical Research 
Council to discuss the position of the hospital laboratories. It was then 
decided, in conjunction with the British Medical Association and the Ministry 
of Labour, to form a national register of all persons working in hospital 
laboratories, to make surveys of possible laboratory accommodation in the 
London area and to draw up plans for the allocation of staff and apparatus. 


This national register, containing the essential details of some 2,500 
laboratory workers, was not only of immediate value but also grew increas- 
ingly important as the staffs became more and more scattered and depleted 
with the progress of the war. A small executive committee was appointed to 
deal with the more urgent problems of staff allocation, either through the 
Central Medical War Committee in the case of qualified persons or through 
the Ministry of Labour in the case of technical and scientific workers. 


The surveys were undertaken by the senior pathologists of the London 
medical schools and were so far advanced that, on the outbreak of war, the 
entire redistribution was effected within two or three days and, with few 
alterations, these laboratories continued to function throughout the war. 
Sixty-eight laboratories were either newly set up or completely re-organised 
in the London sectors to form part of the general emergency hospital scheme 
and, for professional purposes, were administered by a committee of the sector 
pathologists meeting at monthly intervals at the Ministry of Health. These 
meetings provided an essentia] link between the pathologists responsible for 
the work of their laboratories, the medical schools and the Ministry, 


The administrative relationship between the dispersed laboratories and the 
local authorities owning the institutions in which they were situated was at 
first confused, but early in 1940 it was made clear that the laboratories were 
under the administrative and disciplinary control of the governing body of the 
hospitals, and under the professional direction of the sector pathologists. 


Two classes of laboratories were recognised:—*‘‘ Designated ’’ laboratories were 
those in which the whole cost of the service was borne by the Department, the 
hospital being charged for its ordinary peace time work at 3s. a ‘‘ specimen.’’ In 
the ‘‘ non-designated ’’ laboratories the sector pathologist had a purely advisory 
and consultative interest and the Department paid the hospital for E.M.S. work 
at the same rate of 3s. a specimen. The two types of laboratory led to difficulties 
of supervision and of free transfer of staff and specimens, but, as a war-time 
measure, these were not insuperable. Work for private practitioners was under- 
taken, when no other adequate facilities existed, and higher fees were charged, 
except in the case of panel patients, who paid either nothing or according to their 
means. The ‘ specimen ’’ standard of recording work was subsequently agreed 
to be unsatisfactory both as a measure of work done and as a basis of cost. It 
‘was replaced by the ‘“‘unit’’ standard in 1943, each “ investigation ’’ being 
allotted an appropriate number of “‘ units.’’ The unit cost in hospital laboratories 
was approximately 9d. The average number of units per ‘‘ specimen’’ was 
approximately four. 


As a result of establishing the sector service, the central laboratories of the 
parent hospitals in London eer almost denuded of staff and equipment,. but, 
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in the absence of air raids, skeleton staffs were returned and these were largely 
retained during the severe raids of 1940-41. By the end of 1942 the parent hospital 
laboratories were functioning on a scale similar to that of the larger sector labora- 
torjes but at a standard very much below that of their peace-time activities. 
Research work and research staffs were almost entirely confined to problems 
directly concerned with the war and much of the research personnel and equipment 
was directed to essential routine. 


The teaching of pathology during the early war years was mainly diverted, 
following the staff and equipment, to selected laboratories in the sector 
hospitals. Class rooms were often make-shift but served their purpose and, 
on the whole, the teaching of pathology was less interrupted than that of 
other medical subjects. As the war drew to a close the central class rooms 
re-opened, but those engaged in teaching still contrived to keep a reasonable 
supervision of the peripheral laboratories. 


The redistribution of laboratories among the new general hospitals set up 
under the E.M.S. was mainly concerned at first with London and the home 
counties, and the only innovation in the provinces was the temporary appoint- 
ment of advisers in pathology. Some additional laboratory provision was 
made in the Leeds area but the advisers had no definite duties and neither 
the time nor the authority to institute new laboratories. 


In September, 1940, it was decided to make some further investigation ot 
the hospital laboratory position in England and Wales and to strengthen it 
where necessary. A complete survey was not possible but all regional] offices 
and University teaching schools were visited, as well as the great majority of 
the more important towns, together with a number of the large outlying 
hospitals. This investigation was sufficient to reveal that, bad as the 
hospital position was in many large areas of the country, that of the hospital 
jaboratory service was even worse. Whole counties and very many large 
general hospitals employed no pathologists at all, relying upon a postal service 
to the nearest University school or to a°London laboratory. Some of the 
larger loca] authorities in cities such as Liverpool, Manchester and Bristol 
provided a local service but even these were inadequate to their needs. Outside 
the Universities and the larger local authorities the only reasonable services 
had resulted from individual enterprise in scattered voluntary hospitals where 
pathologists had been employed on some part-time basis and had organised a 
really good local service. Such services were at Carlisle, Wolverhampton, 
Preston, Swansea, Exeter, Plymouth, Truro, Gloucester, Cheltenham, 
Coventry and a few other places. Both the Universities and these local 
pathologists gave ungrudging help to the E.M.S., and often to their financial 
detriment, which was very considerable in the case of some Universities. 


The scheme which emerges from the war-time investigation was the simple 
and only practicable one of dividing the country into as many regions as 
there were University medical schools and appointing the Professor of 
Pathology at each University to act as honorary adviser for the region. These 
regions corresponded fairly closely with the defence regions, the chief 
- exceptions being that Sheffield took the Nottingham region, and Manchester 
and Liverpool were divided. Cardiff took the whole of Wales, but owing to the 
greater ease of communication, a close liaison was also established between 
North Wales and Liverpool University. 

As was inevitable, the personal attention which the individual advisers could 
give and the nature of the linkage of the University school with the outlying 
laboratories varied in each region. In general, the hospital laboratories were 
divided into ‘‘area’’ laboratories serving other hospitals in addition to those 
in which they were situated, ‘‘ subsidiary ’’ laboratories serving a single hospital 
and ‘‘ side-rooms’’ staffed by technicians and supervised by area pathologists. 


The pathologists had free access to the teaching schools and in some regions were 
recognised as affiliated members of the teaching staffs; all matters of difficulty could 
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be referred to the Professors and there was some interchange of qualified and 
technical staff. Some regional advisers, and particularly those at Liverpool, 
Manchester, Cardiff and Bristol were able to advise and instigate, with voluntary 
hospitals or local authorities, the setting up of new laboratories. Joint laboratories 
between local authorities and voluntary institutions were set up in a number of 
towns, often in places where such co-operation had been previously impossible. 
As in the London sectors, the laboratories were either ‘‘ designated *’ or indepen- 
dent and merely assisted and advised by the E.M.S. Several of the area labora- 
tories were of this independent kind and were either set up on the instigation of 
the E.M.S. or pre-existed. The pathologists in charge of these existing area 
laboratories often acted as local advisers and supervised new subsidiary and side- 
room laboratories. There was a very harmonious atmosphere in this rapidly 
enlarging service, with a disregard of personal and financial advantage. 


Altogether in the regions twenty-nine designated area laboratories, two sub- 
sidiary laboratories and nine side-rooms were set up and financed under the E.M.S. 
Numerous other side-rooms were established and supervised from the designated 
area laboratories. Help and close co-operation were afforded to nineteen 
pre-existing laboratories and seven towns were persuaded to set up their own 
services. This quite inadequate number of laboratories was barely sufficient to 
cover the country and to provide a local service to the exclusion of the former 
postal type, but by the end of the European war there were still important areas 
which had been investigated but the services had not yet been established, although 
the need was sufficiently obvious and agreement in principle had been reached. 


The main difficully encountered in providing an adequate laboratory 
service was that of personnel. The country, owing to the extraordinarily 
backward state of its hospital laboratory service, was extremely understaffed 
in regard to pathologists, scientifically qualified laboratory workers and 
technicians. This was realised from the beginning of the war, and both 
medical and technical trainees were appointed to the larger laboratories of 
the E.M.S. Owing to the shortage of medical manpower, the number of 
medical trainees had to be limited to 35 at any one time and the period of 
training restricted to two years. This number of trainees was obviously too 
small to do more than replace wastage, help to feed the services and fill a 
very limited number of civilian posts. Some men just out of their training 
had to be put in charge of considerable area laboratories, but there were 
very few failures. Some institutions had been very critical about the setting 
up of a laboratory, and some care had to be taken in the choice of a 
pathologist, but in no instance would the removal of the laboratory be 
accepted now without bitter complaint. It is fair to say that in some back- 
ward areas the provision of a laboratory under the direction of a competent 
clinical pathologist has revolutionised the medical practice of the hospital. 


A number of technician laboratories, which previously had been cursorily 
supervised by a clinical member of the medical staff, are now directed by 
pathologists, but a few examples of this unsatisfactory state of affairs are 
still to be found in general hospitals and are not unusual in mental hospitals 
and sanatoria. 


Another improvement, which has come about in some areas more than 
others, is the greater use made of pathologists by the coroners. The mortuary 
and post-mortem departments have been improved out of recognition in some 
places, but remain quite unsatisfactory in others. | 


It is now generally agreed that the staff of any hospital which undertakes 
the treatment of patients should have personal access to a pathologist and 
his service, and that the service must also provide easy access for the general 
practitioner. Domiciliary service should be restricted to those unable to leave 
their homes, but has also to be available. 


There is ample evidence that a local laboratory service tends to become 
static and sterilised, and that this can be prevented if there is interchange 
within the service and regular contact with a teaching centre. . 
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Very much remains to be done, but the experience of the war has brought 
home to a large section of the hospital world the necessity of a hospital 
laboratory service, the possibility of providing it, and some conception of: 
the conditions essential to that service. 


The more important of these conditions which have not yet been mentioned 
are that the laboratory should be situated in as close contact as possible 
with the hospital wards, well lighted, of adequate size and generously equipped. 
The pathologist, whether whole or part-time, should be appointed as a medical 
specialist under the same conditions and with the same status as the other 
members of the medical staff. No attempt should be made by the owning 
authority to run the department on the profits of work done for other 


authorities and private practitioners. Research work should be encouraged 
and the staff adequate to find time for it. 


An important matter to which the war has drawn particular attention is 
the relationship between the hospital laboratory and the public health 
laboratory service.’ This cannot be too close and, indeed, there is no sharp 
dividing line. Except in the large centres, there is much routine public 
health bacteriology which can properly be undertaken in the hospital labora- 
tory, but the more complicated investigations and all “ field work ’’ should 
be left to the specialised bacteriologist. 


The proper integration of the two services will need very careful adjust- 
ment throughout the country. 


The Civilian Blood Transfusion Service 


Before the war this service was in its infancy as a purely local and voluntary 
organisation, adequate for the needs of the larger centres of population, but 
almost unknown outside them. The donor was sent for as required for an 
individual case, and only fresh whole blood was used. Lessons had been 


learned from the experiences of the Spanish war, but these had not materially 
affected the service in this country. 


In London the Medical Research Council set up, on the outbreak of war, 
four centres or “* blood banks *’, two north and two south of the river. These 
centres were intended to cope with the large number of expected air-raid 
casualties and to conduct research into the new problem of providing large 
quantities of blood and the possibility of preserving them. While there was no 
immediate demand for an abnormal number of transfusions, the decision for 
active research was amply justified. Arrangements were made at once to 
provide all hospitals likely to receive air-raid casualties with a constantly 
replenished store of citrated blood, the expiry date being then reckoned at 
about 10 days. Subsequent adjustments of the anticoagulant, and in particular 
the addition of dextrose, extended the survival period of the blood to about 
three weeks, provided rigid aseptic precautions were observed: So skilful did 
those responsible for the bleeding become that the incidence rate of infected 
bottles fell to as low as 2 per cent., whereas in unskilled hands it reached as 
high as 60 per cent. Accuracy of blood grouping was also greatly increased by 
improved technique, by clinical organisation and by the use of high titre 
grouping sera, mainly provided by the Galton Laboratory at Cambridge. 
Standardised giving and taking transfusion sets were devised and, with minor 
raodifications, came into use throughout the country and in the Services. 


From the beginning of the war, attempts were made to provide a more 
stable product than citrated whole blood. Serum and plasma, syphoned off 
and passed through a bacterial filter, were prepared and used to a considerable 
extent, but, although some batches remained stable for many months, the 
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frequency of protein precipitation in the fluids called for very extended 
research. Improved methods followed, but the difficulty has not yet been 
_ satisfactorily overcome. A small drying plant was being experimented with 
at Cambridge, and dried serum and plasma, in relatively small amounts, 
became available very early in the war. Serum, plasma and the dried products 
became popular and were of obvious advantage in preventing wastage at 
the blood banks, since the whole blood could be withdrawn before the expiry 
date and coriverted into the cell free, fluid or dried product. These whole 
blood substitutes were, in theory, of equal value with whole blood except in 
cases requiring haemoglobin, and they came into considerable popularity, 
but the surgical demand for whole blood, based on clinical impression, 
recurred and hal to be met. This demand was particularly insistent at 
D-day and called for an unexpected strain upon the civilian services in aid 
of the hard-pressed Army organisation at Bristol. As in the case of previous 
heavy air-raid casualties, in many large towns there was never any shortage 
of the type of blood required, thanks to the co-ordination Detween Service 
and civilian organisations. 


Up till the latter half of 1940 no central provision for a transfusion service 
had been considered outside the London area. The provincial arrangements 
were, as in the case of the London area before the war, local, voluntary and 
in many areas non-existent. The donor panels were organised by voluntary 
bodies such as the British Red Cross and St. John, or by private individuals as 
in the case of the very large and efficient panel service at Birmingham, or by 
municipal authorities in some large centres. There was no co-ordination 
between the local services and no standardisation of apparatus. It was there- 
fore decided to establish a regional blood transfusion service under the E.M.S. 
A blood transfusion centre, very much on the lines of the London blood banks, 
was set up in each defence region, with the exception of the Bristol region, 
which was covered by the Army blood transfusion service at Bristol. 


These additional centres were formed at Newcastle, Leeds, Manchester, Liverpool, 
Birmingham, Nottingham, Cambridge, Oxford and Cardiff, so that with the 
exception of the Nottingham bank all were closely associated with a university 
department of pathology. This association was so valuable that the Notting- 
ham bank has been moved recently to Sheffield. A senior whole-time transfusion 
officer was appointed to each centre and there have been only two changes 
in their appointments during the war. As in the case of the London blood banks, 
an adequate staff of assistant medical officers, scientific workers, nurses and 
technicians were appointed and the necessary transport provided. This trans- 
port maintained an almost daily link between all the hospitals in Engiand and 
Wales, and, being the only organisation on this scale available to the Ministry, 
became of great value for other purposes than those of the transfusion service. 
The preliminary and rapid distribution of penicillin, for example, could not have 
been effected in any other way. 

At the start of the service, the transfusion officers were instructed to make 
all possible use of existing organisations and of voluntary effort. All active 
panels were quickly incorporated in the regional organisation or very closely 
affiliated with them. The voluntary bodies, of which the British Red Cross 
and St. John associations were the most important, provided much of the 
personnel both at the depots and at the centres connected with them. Other 
voluntary help was freely given. Many members of hospital staffs and 
general practitioners helped at the bleeding depots either on a voluntary or 
a paid sessional basis. Large donor panels were enrolled at each regional 
depot, and at all centres of population within the region; the total number 
of donors on the panels of the civilian service of England and Wales at 31st 
December, 1944, had reached the large figure of 1,005,000 and the total 
number of *‘ blood gifts ’’ up to the same period was nearly two millions. 
Blood was always available for routine hospital use, for every air raid emer- 


gency and for supplementing the service organisations, including those of 
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the United States. The Air Force and the Navy were largely supplied from 
the civilian depots, and the Army blood transfusion service was considerably 
supplemented. From D-day onwards regular supplies of blood were driven 
or flown to Bristol from Leeds, and other supplies came from Nottingham, 
Cardiff and the London banks. In addition to the E.M.S. hospitals, all 
civilian patients were provided for, and a special service including the pro- 
vision of Rh negative blood was arranged for maternity homes. The trans- 
fusion ofticers not only supplied blood, but gave transfusions when required 
to do so, and frequently advised on the treatment of shock cases. The service 
became an indispensable part of ordinary medical practice, and the demand 
for blood and blood products rose out of all proportion to the special cir- 
cumstances of a state of war. 


Citrated whole blood, serum, plasma and suspensions of concentrated red cells 
were prepared at each depot, the grouping, including Rh grouping, was carried 
out there, and in most depots the Wasserman or Kahn tests also. The cleaning, 


assembling and sterilising of apparatus occupied a considerable staff, much of 
which was unpaid. 


In 1942 a large drying plant was set up in Cambridge and dried up to 3,500 
bottles a week, a number sufficient to supply the regions as well as to supplement 
the service needs; a very considerable additional supply was also sent from Canada. 
The Cambridge plant was fed with serum and plasma from the London and 
regional banks, as well as from the Naval and, to a less extent, the Air Force 
bleeding teams. By the end of the war sufficient stocks of the dried product 
had been accumulated to justify an early closing down of the large Cambridge. 

lant, and to consider replacing it withh a much smaller one, possibly in the 

ndon area. 


Throughout the war the donor response never failed; indeed the numbers 
enrolled in most regions were excessive and the chief complaint of the volun- 
teers was that they were not called upon often enough. This response was 
largely due to the appeal of the services and civilian air raid victims, but the 
need for blood was constantly kept before the public by the judicious advertise- 
ment of posters and newspaper articles, as well as by the radio and the screen. 
The necessary publicity, no doubt over-emphasised the place of blood trans- 
fusion in medical practice, but will be even more essential when the circum- 
stances of war are no longer present. Voluntary blood donation is now a 
popular conception, and there is every indication that, if constantly kept 
before the public, it will remain alive in the times of peace. 


There was never any failure of the war-time blood transfusion service to 
provide what was asked of it, there were no large scale calamities, and the 
number of complaints from donors, recipients or doctors was negligible; the 
service was enthusiastically supported at the beginning, and the end of the 
war found it still more popuiar and above criticism in the public mind. But 
for those engaged in the service there was constant anxiety, there were 
individual calamities, many minor reactions and, while such known disasters 
as the transference of syphilis were successfully avoided, the later stages 
of the war disclosed a danger hitherto unsuspected. This danger of the 
passage of jaundice was not recognised until relatively late in the war, chiefly 


because of the long latent period between the transfusion and the onset of 
the disease. 


The blood transfusion centres during the war have of necessity provided 
a round-the-clock service seven days a week, and this could not have been 
possible had not the staffs shown the same unselfish devotion and sacrifices, 
which were reflected in the voluntary spirit of the donors themselves. 
Throughout the country the medical officers, nurses and technical staffs have 
sacrificed their leisure, and in some cases their health, to the single aim that 
the service should never fail the patient. 
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In this matter of blood transfusion the war has taught us three main; 
lessons. 


Until such time as a safe and equally effective substitute can be discovered, 
blood transfusion has come to stay, and the practice of it has increased 
prodigiously and will increase still further. 


The demand can be met, provided the appropriate organisation is available. 


Blood and blood products are highly dangerous materials, and these 
dangers can for the most part be avoided, but only by the constant super- 
vision of highly skilled personnel. False grouping, the transmission of 
infectious diseases other than jaundice, the use of the proper kinds and 
proper amounts of transfused fluid, the serious danger of infected material, 
all these can only be successfully dealt with if the vimost care is taken. The 
prevention of jaundice is still under investigation, and this unsolved problem 
serves as a reminder that blood transfusion is not in its final phase but is 
still in urgent need of further research. 


Transfusion is a procedure directed to the treatment of disorders of the 
circulation. There is little in medicine on which the study of the circulation 
does not impinge and it is for this reason that the advances stimulated by 
war in this field have had, and are likely to have more, profound reper- 
cussions in many fields of civilian medical practice. 
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Vil 


THE CIVIL DEFENCE CASUALTY SERVICE 


At the time of the Munich crisis in September, 1938, the Air Raid Pre- 
cautions Scheme was still in an elementary stage throughout the country. 
Had war been declared then it would have been necessary to depend solely 
upon the hospitals and the voluntary aid bodies to deal with casualties, 
as organised casyalty services were practically non-existent, except in some 
areas, and then mainly on paper: Following the crisis the country appeared 
to awake to the seriousness of the situation, so narrowly averted, and active 
steps were taken to put A.R.P. into operation. 


Up to December, 1938, all A.R.P. services including the Casualty Service 
were under the control of the A.R.P. Department of the Home Office. Control 
ef the first aid post and ambulance service was then transferred to the 
Ministry of Health, but that of the first aid party (and stretcher party) 
service remained with the Home Office, which also continued to be responsible 
for the recruitment of personnel and their preliminary training in first aid. 


Early in 1939 Mobile Units (later Mobile First Aid Units) were added to 
the Casualty Service to supplement farst aid posts (fixed), and doctors were 
allocated to every one of these, mobile and fixed. 


The administration of the Casualty Service was now placed under the 
control of the Director General, Emergency Medical Service (Dr. J. H. Hebb, 
C.B., C.B.E., later Sir John Hebb) at the Ministry of Health. 


In Regions, the medical officers of health of local authorities were made 
responsible for the local administration and operational control of these 
services, subject to general direction by the A.R.P. Controllers, and acted 


as agents for Regional Hospital Officers, who were in turn responsible to the 
D.G.E.M.S. 


On the outbreak of war the Ministry of Home Security for the co-ordination 


of civil defence throughout the country was formed, with the Lord Privy 
Seal (Sir John Anderson) as its Minister. 


In December, 1939, responsibility for the technical oversight of first aid 


training for first aid parties was transferred to the Ministry of Health, under 
the D.G.E.M.S. | 


Units of the Casualty Service:—First Aid Posts.—Where possible these were 
based in hosprtals, especially in areas most exposed to attack. Where not 
possible, they were provided on a scale of 6 posts per 100,000 population in 
protected buildings which could cover an area to the best advantage, and in 
urban districts not more than 1 mile apart. <A typical first aid post, with gas 
cleansing section consisted of a building with lateral and overhead protection, 
staffed by a doctor, a trained nurse, and twenty-five nursing auxiliaries (including 
a lay superintendent and two men), with a special first aid equipment. Many 
posts were located in schools, swimming baths, public halls, etc., but where 
these were not available ad hoc buildings were erected to a special design by 
the Ministry of Home Security and the Ministry of Health. Their main functions 
were to deal with lightly injured and mentally disturbed persons who would 
otherwise flood Casualty Receiving Hospitals and impede their work; provide 
supervision and classification by a doctor; undertake necessary immediate treatment 
and give shelter, comfort, warmth, food and drink; and have cleansing facilities 
for persons contaminated by persistent gas. 


At the commencement of war 1,912 posts of the 2,180 which had been approved 
were ready. 150,000 personnel had been enrolled for first aid posts and mobile 
units, 10,000 men and 35,000 women being whole time, the rest part time. 


First Aid Points.—In the early days of the war some 6,500 first aid points 
were established in rural and semi-rural districts as small emergency treatment 
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centres. Each point had a box of first aid equipment (costing 25s.) kept in 
some convenient place, e.g., a doctor's surgery or a vicarage, where volunteers 
could meet and train in first aid. No doctor or trained nurse was attached 
to a point. 


Mobile Units.—Each consisted of a motor vehicle, such as a Bedford truck, 
or a furniture van in which equipment similar to that of a first aid post was 
carried. The staff was composed of a doctor, a trained nurse who travelled 
in the vehicle, and a personnel of 18 nursing auxiliaries (which could include 
two men), who worked in three shifts of 6 persons and travelled separately. 
The equipment was packed in sepafate boxes to facilitate its speedy laying out 
for use, and two men drivers were attached to each unit. 


The main functions of a mobile unit were to go to an incident and set up 
a first aid post in some convenient and previously earmarked building, or even 
in the open air, to which casualties could be brought; to reinforce an overworked 
first aid post or to take over from one damaged or destroyed; to provide super- 
vision, classification of injuries and skilled treatment on the spot; or to set up and 
act as a temporary Casualty Receiving Hospital where such a hospital had been 
damaged or destroyed. This was especially useful when this temporary hospital 
was used by a Mobile Surgical Team. 

At the commencement of war 783 of these units had been approved, and 
most were ready. 


Ambulance Service.—Comprised (a) the large ambulances usually improvised 
from single decker buses taking up to 10 stretcher cases and used to transfer 
Heges o from one hospital to another and (b) small ambulances with 2-4 stretchers 
or picking up casualties or clearing first aid posts. The latter were improvised 
by local authorities who fitted covered bodies with fitments for cafrying stretchers 
to the. chassis of light cars, some made by the conversion of second-hand cars 
purchased by local authorities. Each standard A.R.P. ambulance carried 
4 stretchers, and had a driver and attendant, both trained in first aid. 


The total establishment of ambulances for England and Wales was originally 
laid down as 19,000, about half of which would be whole-time, the remainder 
part-time. On the outbreak of war 1,600 whole-time and about 150 part-time 
local authority ambulances were ready in the London Region and 5,300 whole- 
time and 5,200 part-time in the provinces. By the end of December, 1939, the 
whole-time in London numbered 1,902 and part-time 215, while in the provinces 
the whole-time ambulances had decreased to 5,180 while part-time had increased 
to 5,945- 

The total personnel in England and Wales was 80,889 (of which London 
Region provided 17,344). The total number of whole-time men and women was 
26,887 against 54,002 part-time. 


Sitting case cars.—On the 31st December, 1939, there were 2,332 whole-time 
and 12,524 part-time sitting case cars, for the conveyance of lightly injured 
casualties unable to walk to first aid posts. 


First Aid Party Service.—First aid parties* consisted of 4 men, with a car 
and a driver. Parties on duty were stationed in depots, protected as far as 
possible from blast, splinters and gas, tactically distributed over an area so 
that any part of it could be reached with the shortest delay and in 
telephonic communication with the local Control Centre. Parties went out in 
their own transport when summoned by the local Control Centre, or, exceptionally, 
when called directly by wardens, police, etc. (the Control Centre being notified) ; 
Each party had a leader and each member carried first aid equipment in a pouch. 
In addition each party carried extra equipment in a haversack. Four stretchers 
and eight blankets were carried in each party car. 


In 1938 first aid parties were established on a scale of 12-15 parties (with 
25 cent. reserve in towns) per 100,000 population. Later, in 1939, the 
whole basis of calculation was changed to distinguish between requirements 
for areas of different vulnerability. A mew scale was worked out and parties 
were allocated on a scale of 66 per 100,000 population in most vulnerable areas, 


33 in highly vulnerable areas, 26 in less vulnerable areas, and 20 in least 
vulnerable areas. 


A war establishment figure of 117,500 personnel had been provisionally fixed 
for the whole country early in 1939, but in August, 1939, there was actually 
a shortage of about 44 per cent., leaving a total strength of roughly 66,000 
available personnel. This serious shortage had been pointed out in a memorandum 
to the Lord Privy Seal on 25th July. 


* In London, entitled ‘‘ Stretcher parties.’’ 


The Rescue Party Service.—Rescue parties, each consisting of 6 or 8 men 
with their own transport were originally established on a scale of 6 parties 
per 100,000 population in urban areas, and were under the control of the local 
authority Engineer or Surveyor. ‘As with first aid parties a new scale was 
worked out, and heavy and light rescue parties were constituted and allocated 


on a scale of 6 heavy parties of 9 men each and 24 hght parties of 7 men each. 


per 100,000 population in most vulnerable areas, 3 heavy and 12 light parties 
in highly vulnerable areas, 1 heavy and 9g light parties in less vulnerable 
areas, and 1 theavy and 6 light parties in least vulnerable areas. Their main 
duties were the extrication of casualties from damaged buildings and in demolition 
work and the removal of debris. They were based on depots similar to those 
of first aid parties. | 


No enemy bombs were dropped on the mainland of Britain in the eight 
months following the outbreak of war, the first bomb falling on the oth May, 
1940. In these months, the Casualty Service was expanded, and its per- 
sonnel trained in first aid, the teaching of which underwent a great change. 
It was realised that large numbers of casualties would probably be involved, 
and those rendering first aid would be exposed to extreme danger, and have 
to work under very difficult circumstances. IJhus the supreme need was 
the saving of. time, and the main points in dealing with casualties at incidents 
were, the saving of life by prompt first aid; treatment of shock; judicious 
handling of injured persons to prevent their injuries becoming worse, their 
speedy removal to shelter and skilled care. These principles encouraged 
the omission of elaborate splinting and meticulous bandaging. Such then 
was the modified system of first aid, admirably laid down in A.R.P. 
Handbook-1o (1st Edition, September, 1939) and taught to personnel of 
the first aid parties. Personnel of the other branches of the casualty service 
continued to be trained in the methods of the Voluntary Aid Bodies. Instruc- 
tions for medical officers and personnel at first aid posts had been issued 
by the Ministry of Health in 1939 in which the necessity for minimal first 


aid, and for giving tetanus antitoxin to all casualties with open wounds was 
emphasised. 


During the Battle of Britain* which began about July roth and lasted until 
about the 31st October, 1940, frequent and fierce bombing attacks were made 
on many parts of Great Britain, convoys and ports being early objectives, 
and later on industrial concerns and communications in various parts of the 
country (e.g. the Midlands, Merseyside). On the 7th September a heavy raid 
was made on London, and from this time until the end of the year frequent 
attacks, mainly by night, were made on London, on ports and on some 
of the larger towns in the Midlands, Bristol, South Wales and Merseyside 
areas. A night attack on Coventry on the 14/15th November was the 
heaviest on any provincial town up to that time. The total number of persons 
killed and seriously injured during the latter four months of 1940 was 22,214 
and 28, 485 respectively. | 

The year I94I was an eventful one for the Casualty Service, improvements 
being made in it as the result of experience. 


During the first half of the year there was a continuance of the heavy 
attacks on London, on seaports and dockyards (e.g. Portsmouth and 
Southampton), and on arms production towns and cities (e.g. Birmingham 
and Bristol). South Wales (Cardiff and Swansea) also had several attacks; 
Merseyside and Clydeside had a heavy casualty list from raids in March 
and May. The heaviest attacks on London were in March, April and May, 
that of the 16/17th April setting a new casualty record (1,720. killed and 
2,030 seriously injured). Following this, London was comparatively free 
from heavy raids,- although several were made on other parts of the country 
during the rest of the year. 


* See also p. 138 
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In January a general tightening up of anti-gas measures in all likely target areas 
was taken in hand throughout the country, and many cleansing sections of first-aid 
posts, and public cleansing centres, hitherto incomplete, were put in order, or built 
as ad hoc buildings. Mobile gas cleonsing units were issued on loan to local authori- 
ties a few months later. In February provisjon was made for heavy uniforms of 
battle dress design for first aid ard rescue party personnel. 


The Incident Doctor was officially recognised in May although the desirability 
of having a doctor present at every incident had been fully realised early in the 
war. Rotas of doctors not members of the Casualty Service organisation, but 
willing to attend at incidents, were maintained by medical officers of health, 
generally at control centres, but sometimes at wardens’ posts. In July, 1941, a 
small Headquarters Casualty Service Staff was appointed by the Director-General, 
under a Deputy Director-General E.M.S. (for Casualty Services). 


In September, 1941, the title ‘‘ Civil Defence ’’ was adopted in place of 
‘ A.R.P.’’ with new service markings, and a national system of badges of rank. 
Uniforms were sanctioned for doctors at first-aid posts. The title ‘‘ Civil Defence “ 


was prefixed to each unit of the Casualty Service (e.g., Civil Defence Ambulance 
Service). 


The River Emergency Service was designed by the Port of London 
Authority as a casualty service early in 1939, to co-operate with the Civil 
Defenec Casualty Service on land when its assistance was required. The 
service had its own fleet of ambulance ships and others for patrol and mes- 
senger work, and operated between Hammersmith and Canvey Island. The 
ambulance ships carried doctors, nurses and stretcher bearers, and were 
in constant communication with Civil Defence Controllers on land. In 
addition to casualties caused by enemy action the River Emergency Service 
dealt with all other types of casualty met with on the river. Equipment 
and replacement of medical stores were arranged for by the Ministry of 
Health, whose Regional Hospital Officers’ made frequent inspections of the 
ambulance ships and attended exercises. 


The River Emergency Service did good work during the raids of the latter 
part of 1940 and early in 1941. 


The total number of casualties dealt with at first aid posts and mobile units 
during I94I was 43,775. 


During 1942 the enemy, who had gone to war with Russia in the previous year, 
had not secured victory against the Russians in 5 or 6 weeks as he had hoped, and 
had also strained his resources in the Mediterranean and in North Africa. As a 
result, few big raids occurred in the early months of the year. Later the five 
‘* Baedeker *’ raids, described on page 143, caused considerable damage and many 
casualties. From May till August over 150 tip-and-run raids were made by fighter 
aircraft carrying bombs, along the South Coast of England, and in July, along the 
East Coast. In August concentrated attacks were made on Birmingham and along 
the West Coast (Somerset, Devon, Glamorgan and Monmouthshire). After this 
air raids lessened and no more bombs were dropped after the beginning of Novem- 
ber. Air raids in 1943 were on a similar scale, and such lessening as occurred was 
due to weakness of the Luftwaffe on the Western Front. Attacks, however, con- 
tinued throughout the year, and London had its share. Among other places which 
suffered were towns on. the South and East Coast, and in North-East England and 
East Anglia. South Wales was also attacked, Cardiff being the principal target. 
At the end of May a sharp scattered daylight raid on Bournemouth, Bexhill and 
Hastings caused much. damage and a number of casualties. Shelling of Dover by 
guns from the French coast continued at intervals throughout the year. 


In April, 1942, the total number of whole-time personnel of the Civil Defence 
Services was reduced by one-third throughout the country, to enable persons in 
these Services to make a more active contribution to the war effort in industry. 


In January, 1943, a measure of great importance was introduced by the 
amalgamation of the Rescue and First-Aid Party Services. This followed the general 
plan for releasing whole-time personnel of the Civil Defence Services to industry. 

he new service as ‘‘ The- Civil Defence Rescue Service ’’ combined the functions 
previously performed by the two constituent services. 


The total number of casualties dealt with at first aid posts and mobile first 
aid units during 1942 was 8,719; in 1943, 6,598, of which 4,988 were in the 
first half of the year. 


From January, 1944, a resumption of heavy raids by piloted aircraft 
occurred and between the 21st January and 24th March, 15 intensive attacks 
were made, out of which 13 were directed at London. These raids, the 
attacks (from 13th June) by flying bombs, by long-range rockets (from 8th 
September) and the cross-channel shelling of the Kentish coast towns are 
described in the preceding section (page 147). 

In these later attacks the proportion of injured to dead was higher, and four to 
six ambulances were immediately sent to an incident with the flying squad or 
express party instead of only one or two. As flying bombs caused few fires, the 
personnel of the National Fire Service who had been trained in first aid were free 
to assist in the work of the Civil Defence Services. Dogs, trained by the Ministry 
of Aircraft Production, did very good work in locating trapped casualties. Mobtle 


first-aid units were more used than at any other period and did extremely good 


work. ‘‘ Switching ’’ of casualties to hospitals to prevent overcrowding was well 
carried out. 


Incident Inquiry Points staffed by the Women’s Voluntary Service were always 
on the spot within a short time after the fall of flying bombs, and were of great 
value to Incident Officers and to the general public. Mobile canteens manned by 
this devoted Service were to be found at every incident, and did much to sustain 
morale. Experience showed that a larger Civil Defence force shou!d be immediately 
deployed for long-range rocket incidents in built-up areas, than for flying bombs 
as, no warning having been given, the number of passers-by could seldom be known; 
consequently, all debris had to be treated as possibly covering casualties. Moreover 
the rocket differed from the flying bombs as, on exploding, it broke up into 
numerous fragments which were capable of causing severe injuries. 


The casualties dealt with at first aid posts and by mobile units between 
1st January and 30th June numbered 11,442. Civilian casualties due to 


enemy action of all kinds between 13th June, 1944, and 27th March, 1945, 
when the last rocket fell, amounted to: — 


Fatal : Seriously 
injured 
London ... oe nm 7,988 20,905 
Elsewhere re fas 775 2,359 
8,763 23,264 


Between ist July, 1944 and 29th March, 1945, 40,509 lightly injured casua- 
ties were treated at first aid posts and by heavy and iight mobile first aid 
units, and of these 10,835 occurred in 1945. 


Total Civilian Casualties during the War. 


The heavy demands made by total war upon the civil population of this 
country, and especially on those living in target areas, is shown by the fact 
that the civilian casualties throughout the war and up to the 31st July, 
1945, are. estimated at 60,595 killed (including died of wounds or injuries) 
and 86,182 seriously injured. The number of casualties treated at first aid 
posts and mobile first aid units was 165,743. From the figures at present 
available it is calculated that only about one-fifth of all casualties treated 
at first aid posts had to be sent to hospital and these casualties are included 
in the numbers of seriously injured, so it may be assumed that there were 
about 132,000 slightly injured casualties. The total wounded civilians was 
therefore approximately 218,000. All three Armed Forces* of the United 
Kingdom (only excluding the Home Guard, whose casualties are included 
in the civilian) up to 28th February, 1946, in all theatres of war, together, 


Killed. Wounded. 
*Royal Navy iil 50,758 14,663 
Army sea i 144,079 239,575 


R.A.F. oes baa 60,606 22,839 (Cmd. 6823). 
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had 255,443 killed and died of wounds or injuries, and 277,077 wounded. 
In addition to both civilian and military casualties, 30,248 merchant seamen* 
were killed and 4,707 wounded. 


The number of civilians killed was thus nearly equal to one-quarter (23.7 per 
cent.) of those killed in the Armed Forces of the United Kingdom in all 
theatres of war, and the number of civilians wounded or injured in air raids 


was equal to more than three-quarters (78.7 per cent.) of those wounded in 
the Armed Forces. 


In other words the total fatal casualties sustained by the United Kingdom 
in the three Armed Fortes, the Merchant Navy and civilians together, 
amounted to 346,286 killed, and 499,784 wounded, thé missing not being 
included. Civilians formed 17.5 per cent. of the killed and 43.6 per cent. 
of the wounded in these totals. 


The civil death rates per million from operations of war are shown by 
age and sex in the following table, which shows that children experienced 
rates of mortality from enemy action during the war considerably lower than 
those of adult civilians. Taking the death rate of persons of all ages from this 
cause as 100, the rate for children under 5 years of age was about 60 
in 1940, 67 in 1941, 63 in 1942, 59 in 1943 and 60 in 1944. These figures 
signify that the protection afforded by evacuation, resort to shelters and other 
measures taken by parents resulted in a saving of infant life of nearly 40 per 
cent. Children aged 5-10 experienced death rates below the average at all 
ages in the five successive years by about 65, 50, 40, 35 and 60 per cent.; 
and for children aged 10-15 the corresponding savings in life in the five years 
were about 60, 45, 35, 7 and 50 per cent.t At the school ages, therefore, 
the amount of saving waned gradually as the children drifted back from the 
initial evacuation, but was restored almost to its initial value in 1944 when 
re-evacuation from London was again organised. Women’s rates at ages 
15-45 were about 20 per cent. below the general average, but for men at 
all ages above 15 and women over 65 they were above average. The death 
rate was exceedingly high in the very old in 1940. 


ENGLAND AND WALES 


Death rates per Million by Sex and Age in each year 1940-1944 for 
Otferations of War (Civilians only). 


a 


Mean rate 
A d§$ 
ge and ex 1940 1941 1942 7743... + 7904 1940-44 
MALES 

Oo 343 497 53 33 124 192 

I 264 328 58 33 112 159 

2 433 311 52 32 105 187 

3 352 311 37 66 124 178 

4 354 . 355 74 54 go 185 

5 268 274 70 57 97: 153 

10 305 295 83 78 108 174 

15 609 630 1® te) 96 168 323 

20 625 737 102 96 173 347 

25 702 740 128 81 210 373 

35 735. 726 125 88 220 379 

45 800 728 166 130 289 423 

55 868 834 162 132 326 464 

65 785 726 141 119 348 424 

75 * 705 692 164 | Re 433 

85 and over 1,900 738 223 196 446 701 
All ages isi 641 627 121 96 222 341 


* Cmd. 6832, 1946. 


- t a all, 7,736 children under 16 years were killed, and 7,622 injured and detained in 
ospital. 


I7I 
Age and Sex 1940 F941 1942 1943 1944 Mean rate 
1940-44 
FEMALES 
O 355 436 76 47 128 208 
I 309 349 56 36 IOI 170 
2 378 320 83 38 84 181 
3 294 249 53 34 103 I5! 
4 283 307 77 64 68 160 
5 261 267 50 49 77 I4I 
IO 295 263 52 74 108 158 
15 473 424 Or 62 146 233 
20 453 417 76 52 189 237 
25 445 363 65 47 169 218 
35 459 383 7° 62 171 229 
45 546 444 85 70° 228 275 
55 621 487 ror 82 268 312 
65 712 550 142 104 322 366 
75 832 — 635 179 130 347 425 
85 and over 1,621 773 274 114 500 656 
Al Ages... 486 407 81 67 189 246 


Provisional rate (on annual basis) for the first half of 1945 :— 


Males (All Ages) 137 per million 
Females (All Ages) — 109 a 
Conclusions 


Air Raid Precautions and the provision of first aid throughout the country 
have demonstrated that— 


(x) The most efficient war injury and accident service depends on the 
rapid and easy transport of accident cases to a hospital, which should be 
adequately protected or situated underground, and competent to provide 
resuscitation and efficient plenary treatment. 


(2) First aid on the spot should be of the simplest kind to save life, 
_ and enable the case to be transferred to hospital. 


(3) For this, an efficient ambulance service throughout the country 
is essential. This service must operate over wider districts than those 
of a local authority, and cover both urban and rural needs. 


(4) The development throughout the country of efficient hospital 
departments for dealing with cases of war injury should be maintained in 
eacetime for cases of accident. 


(53) The revision of instruction in First Aid that has been found neces- 
sary during the war should be continued in peacetime. 


The Problem of the Air Raid Shelter 


Before the collapse of France in the summer of 1940, it was not anticipated 
that public shelters would be used as dormitories, but with the intensification 
of the air attacks and particularly with the continuous night raids upon 
London, shelters not originally designed for sleeping began to be used every 
night as dormitories. There was a rush to the underground tube railway 
stations, which rapidly led to a most severe overcrowding. People felt safer 
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when they no longer heard the sound of gunfire or exploding bombs, and so 
avoided the surface shelter and sought protection. underground or under such 
places as railway arches, many of which, though traditional shelters in the 
last war, had never been scheduled as shelters, and afforded protection much 
below standard, more particularly as to calamity risk. 


As a serious public health problem thus appeared, the Minister of Home 
Security and the Minister of Health appointed a Committee under Lord Horder 
on which both Ministries were represented, to enquire into the health conditions 
in air raid shelters. The Chief Medical Officer wrote to the medical officers 
of health of the metropolitan boroughs asking them to inspect the public 
air raid shelters in their areas. By the middle of October, however, little 
sanitary improvement had been effected in the shelters, owing to the reluct- 
ance of the local authorities to enter where they had previously been excluded, 
and because the execution of the recommendations of the health department 
depended .mainly upon the borough engineers’ departments, overwhelmed 
with the primary necessities of rendering the shelters structurally safe, and the 
restoration of damaged public services. Moreover, there were shortages both 
of materials and labour and even under favourable conditions time was 
needed to convert shelters not designed for the purpose into dormitories. Dr. 
P. G. Stock was accordingly placed in charge of a team of medical officers 
selected from the staffs of the Ministry of Health and the Board of Education 
with other doctors specially engaged to visit shelters and co-operate with the 
local authorities. Special attention was paid to the epidemiological aspects, 
and a careful watch kept on the incidence of infectious disease. 


Inspections had to be made whilst air attacks were in progress, but 


fortunately, though there were narrow escapes, no member of the team was 
injured. 


The Minister took the greatest interest, and however tiring the day or 
dirty the night, nothing prevented him and the higher officials of the Depart- 


ment from visiting shelters three or four nights a week in order to judge the 
conditions for themselves. . 


Early in 1941, the responsibilities of the Ministers as to shelters, were 
delegated to the Regional Commissioners, and in London’ the work came 


under Alderman Charles Key, M.P., one of the three for the London 
Region. 


Hygienic Problems. 


The fundamental problems were overcrowding, defective ventilation, in- 
sufficient closet accommodation, dampness and lack of cleanliness. That 
many of the shelters were below the level of the sewers made pail closets 
essential. Dampness was due to faulty roofing, flooding by storm or fire 
hose water and condensation, and led to increased overcrowding in those 
shelters or parts of shelters which remained dry. 


Overcrowding.—The Seating capacity of public shelters provided for occasional 
use had been assessed as six square feet per person, or three and a half square 
feet if artificial ventilation provided adequate turnover of air. This assessment, 
or “‘ coded capacity,’’ did not forsee their use as dormitories, and yet so dense 
was the crowding in some shelters that even this room was not available. For 
example, in October, 1940, two hundred persons were found to be sleeping on 
the floor of the basement of Nekerbocker Buildings, Bermondsey, with less than 
four square feet of floor space and thirty cubic feet of air each. There was no 
ventilation, and at 2 a.m. some inspecting medical officers were attacked with 
hyperpnoea. The shelterers, however, slept on. and came to no apparent harm. 
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The first attempt to control overcrowding was to fix a minimum of fifty cubic 
feet per person in shelters used as dormituries, recognising. that since it was 
humanly impossible to deny admission to anyone during air raids it was equally 
impossible to enforce any standard. The provision of bunks in which shelterers 
could sleep went far towards reducing overcrowding and later, when more approved 
shelters were provided, a ticket system restricted the dormitory population of a 
shelter to its number of bunks. In another-and unexpected way the provision 
of bunks seems to have saved life. In the early days shelterers spent long hours 
sitting or sleeping in chairs, particularly deck chairs, and hypostatic oedema of 
the legs was occasionally noted. Coincidently a small rise was observed in sudden 
death from pulmonary embolism amongst the sheltering population (Keith 
Simpson, 1940) but bunking speedily ended these troubles. Fortunately shelterers 
were never forced to spend the hours of daylight as well as the night in shelters, 
and as an adequate vitamin content was always maintained in the people's diet, 


no immediate ill effects from sunlessness were observed. Irradiation with ultra-violet 
light was considered impracticable. 


Apart from the tube stations, lighting was often inadequate, while in very few 
shelters was there effective lighting during the evening which could be dimmed 


during the night. Heating arrangements bristled with difficulties related to ventila- 
tion and were seldom seen. 


The absence of a piped water supply and consequently of washing facilities 
in many large shelters, and an unexpected mosquito nuisance in several of the 
underground tube stations were other difficulties to overcome which large 
payments were made by the Government. Circulars were issued to secure 
the regular medical supervision of shelters, and to authorise the appointment 
of additional assistants to medical officers of health at the cost of the 
Exchequer. Ministerial broadcasts, statements in the press and instructions 
to the Regions sought to secure the utmost dispersal to deal with the crux 
of the problem—overcrowding. Children were expected to suffer most from, 
the conditions of “ shelter life,’’ and everything possible was done to secure 
their voluntary evacuation and that of mothers accompanied by their children, 
expectant mothers and the aged, crippled and infirm. 


A ticket system for the habitual users of shelters was generally enforced as 
bunks were provided for sleeping purposes. 


Buildings were resurveyed to find further shelter accommodation and a long 


term policy of deep tunnels additional to the London tube railway system 
was undertaken. 


Adequate ventilation was difficult mainly owing to the precautions against 
poison gas, and on appointment, in October, 1940, of a committee under 
Sir Alexander Rouse to consider ventilation and heating, the Horder Com- 


mittee urged that full use should be made of whatever means of ventilation 
existed. 


There was nevertheless at first a degree of overcrowding in many shelters 
which no one could regard with equanimity and the most dismal forebodings 
as to the epidemics which would occur were voiced in the press, and the 
Ministry’s medical officers, the staffs of local authorities and of the London 
Passenger Transport Board and voluntary bodies such as the British Red 


Cross Society, St. John Brigade, W.V.S. and the Salvation Army, put in 
much hard work before the situation seemed really in hand. 


Gradually medical aid posts were opened and staffed. Bunks were pro- 
vided and shelters coded to indicate clearly their capacity both for dormitory 
purposes and casual shelterers. Sanitation, water supply, ventilation and 
lighting, canteens and amenities were installed and the management of the 
shelters was made part of the warden service of local authorities. 
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The size of the problem will be gathered from the following figures. On 
the night of 5th’ January, 1941, the number of persons in shelters in the 
London Region for which alone reliable figures are at present available, was 
1,300,000. Of these 275,000 were in public shelters including some 95,000 
in the tube shelters. From September, 1940, to May, 1945, there were 
over 53,000,000 attendances of dormitory users of the tube shelters. The 
monthly numbers are shown in the attached graph kindly supplied by the 
London Transport Board. 


OF TUBE STATION SHELTERERS 
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The most urgent part of the shelter problem was the need to find adequate 
protection for the people at once. 
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Types of shelters. 


Air raid shelters for official purposes were divided into domestic and public 
shelters. 


Ihe former included ‘‘ Anderson ’’ shelters, strutted basements, individual 
or communal brick surface shelters and later on indoor shelters such as the 
‘' Morrison ’’. Though at times overcrowded, individual domestic shelters 
did not lead to large aggregations of persons, water and sanitary facilities 
were readily available, and from them no general health problem arose. 


Public shelters were of the following types:—(a) Basement shelters under 
public buildings, large blocks of flats and large shops were much used. 
Some basement shelters in London, e.g. those of Messrs. Selfridge and of 
Stepney Fruit Market, were very large and became places of public resort, 
in which canteens, entertainment and quite elaborate medical and sanitary 
arrangements were gradually installed. (b) Trench shelters, constructed in 
parks and open spaces, were not popular, though in some London areas, e.g., 
Wandsworth and Poplar, their dormitory population was large enough to 
justify medical and nursing arrangements. Many were damp and cold despite 
considerable efforts to improve the conditions. (c) Street surface shelters 
were constructed in large numbers, generally for about 50 persons, in accord- 
ance with the policy of dispersal. This type of shelter was also not popular, 


.and, as in any case large aggregations of population were not possible, the 


main hygienic problems were of heating (Cura stoves were later installed), 
lighting and general cleanliness. (d) Railway arches were traditional from 
the last war but many had never been scheduled as shelters. The Tilbury 
Arches in Stepney became famous and at one time the nightly population 
approached 15,000. At first the conditions were unspeakable, but gradually 
with the installation of water closets, ventilating fans, a piped water supply 
and the reduction of the population through alternative accommodation, 
became fairly satisfactory. (e) London’s extensive system of tube railways 
provided very popular ready-made shelters; safety, easy access, warmth 
and lighting being already provided. It had been decided on the outbreak 
of war that the underground stations should not be used as public air raid 


‘ shelters, and notices to this effect were posted in the stations in December, 


1939. Early in September, 1940, however, when heavy night raids started, 
the public rushed into the underground stations and the original policy was 
reversed, and on the 27th September the peak number of over 177,000 
shelterers was recorded. To deal with the situation on behalf of the London 
Passenger Transport Board, Mr. J. P. Thomas, the retired General Manager 
of the underground railways, came back, and his experience, energy and 
friendly co-operation were invaluable. The Board’s staff co-operated to the 
fullest extent and their experience in handling. large crowds and their know- 
ledge of the premises were of the greatest assistance, 


Eighty-two of the stations were scheduled as shelters as well as part of the 
Aldwych tube and parts of the tunnels which had not been opened for use at 
Liverpool Street, Bethnal Green, West Ham and Leyton. At first the shelterers 
slept as best they could on the platforms and staircases, but gradually order 
emerged out of chaos, the numbers were regulated, sleeping bunks were erected 
and medical and sanitary arrangements installed. 


Latrines were erected at the ends of the platforms or in passage ways but as 
most of these were below sewer level (the depth varying from 30 to 130 feet) 
water closets were not practicable and the great difficulties of emptying pail closets 
were Overcome at eighty-two stations by the provision of ‘‘ hopper and ejector ”’ 
plants. The plant consisted of a hopper into which the contents of the pails 
were emptied leading to a 200 gallon steel cylinder. When the entrance valve was 
closed the contents of the cylinder were blown into the sewers by compressed air 
already available for station purposes. 
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A refreshment service was gradually extended until there was at least one canteen 
point at each station, including apparatus for warming infant feeds. Thanks to 
the whole-hearted co-operation of the Ministry of Food, the service operated all the 
time the stations were used as shelters. 


Though the underground tubes. afforded fine protection, some stations 
were damaged by enemy action with casualties which were as follows : — 


| 
Passengers. Board’s Staff. | Shelterers. 
Station. Date of | 
Occurrence. 
Killed. | Injured.| Killed. | Injured.| Killed. | Injured. 
Tottenham Ct. Rd. | 24. 9.40 - -— I 6 —— ——- 
Trafalgar Square 12.10.40 = a — I i 33 
Bounds Green ... 13.10.40 = -—- ~— — 19 52 
Balham... ve 14.10.40 — -— 4 3 64 -—- 
Camden Town ... 14.10.40 I - = — 5 “= 15 
St. Pauls ... Pe II. 1.41 — 7 —~ --— —- — 
Green Park pbs It. 1.41 — — —~ 2 —- — 
Bank ve TT It. 1.4) ~~ 14 4 3 52* 52* 

Lambeth North ... 16. 1.41 — — —— -— ~~ 20 
I 21 9 ! 20 143 172 


* Includes persons taking cover temporarily in the top subways. 


A most lamentable disaster, due indirectly to enemy action, also occurred 
at the unused station at Bethnal Green, which had been taken over as a 
shelter. As people were taking cover on the night of March 3rd, 1943, there 
was an accident on the entrance stairs and 173 persons lost their lives. 


New Tube Shelters.—During the latter years of the war eight large tunnel 
shelters were constructed under the existing tube railways. Fach comprised 
two lengths, 164 feet in diameter, of tube tunnelling with cross passages 
and branches. The main tunnels were divided into upper and lower decks 
by a flooring of pre-cast concrete slabs. Each shelter was scheduled for 
8,000 persons, and a special system of forced ventilation installed. They 
were equipped with steel bunks, medical, sanitary and canteen arrangements ° 
of the latest pattern and embodied various improvements. Iwo large hot 
air disinfestors were built for these shelters, one serving those north of the 
river and the other those south. MIhree of these new tube shelters were 
reserved for special purposes, the other five being opened to the public in 
June, 1944. Fortunately they had never to be used to capacity, the highest 
number of shelterers being 12,297 on the 24th July, 1944. Major-General 
F. G. Fitzgerald, C.B., D.S.O. (late A.M.S.), was appointed as medical 
adviser to the Committee of Management which had been appointed by the 
Minister of Home Security and Minister of Health. 

The well known Chislehurst caves in Kent were extremely popular as an air 
raid shelter and attracted clients from far afield. Privately owned and at first 


administered by an unofficial committee they were eventually taken over by the 
local authority. At one time over 14,000 persons were taking shelter in these 
caves, which were finally scheduled for 10,000 after many improvements had been 
carried out, but while the installation of fans did something to combat dampness 


~ walls and roofs of the tunnels dripped and bedding left in the caves became 
amp. 


A large medical aid post with nursing staff was installed and a local practitioner 
slept in the caves every night. In addition to the general supervision exercised 
by Dr. P. N. Cave, the local medical officer of health, health visitors from the 
county staff helped to prepare infant feeds and instruct mothers. 


The floor of the caves is at ground level and pail closet sanitation was adequate, 
the pails being removed in a cart and emptied into the main drainage system. 
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Electric light was installed and a cleansing station with a steam disinfestor and 
baths was built just outside the entrance to the caves. 

Tunnels, constructed during the war at Epsom, Merstham, Coulsdon and Riddles- 
down and equipped in the usual way, were much used during the flying bomb 
raids. The roofs and walls, however, dripped badly and in the Riddiesdown 
tunnels it was necessary to put brick linings in some places. Ventilating fans 
produced some improvement, but the conditions were never entirely satisfactory. 

Another large tunnel shelter was a disused portion of the old City and South 
London underground railway in Southwark, at one time said to be,used by over 
15,000 people. Ali possible efforts were made to improve the cofditions and as 
this tunnel has a smaller diameter than the more modern tunnels and as there was 
no movement of air due to the passage of trains, the spraying of the atmosphere 
with sodium hypochlorite solution was adopted and continued as long as the 
shelter was occupied. 


Tunnels in the chalk were used at Dover, where the morale of the people 
was particularly high, and during the height of the raids :n October, 1940, 
not more than 1,000 people on the average occupied such shelters. At 
Ramsgate the shelters were unique as they consisted of some 2} miles of 
deep tunnelling in the chalk cliffs and the old London ang/South Eastern 
railway tunnel which extends forabout three-quarters of a mile from Broadstairs 
to the beach at Ramsgate. In the early days, each family had a portion 


of this tunnel screened off to form a fair sized room, which the occupants 


furnished for themselves. At Hastings, St. Clements Caves at West Hill 
formed a fine shelter, there being two inter-communicating series of caves, 
one above the other. Electric light, gas and water were laid on, and the 
form of the caves, with bunks for 500 people, allowed the segregation of males 
and females and accommodation for married couples. Water closets and 
wash places were also provided and a large space was set aside for recreation, 
As with all shelters of this nature, ventilation presented special difficulties. 


A disused railway tunnel at Bristol, two-thirds of which were not considered 
structurally safe, was adopted by a few people as a haven of safety for most of the 
24 hours despite wretched conditions of ventilation, damp and dirt. Early in 
1941 the unsafe portion was closed as a shelter, and bricked off; the remainder 
was reconditioned with proper bunks and water closets were erected at the entrance. 


Newcastle-on-Tyne had two structures—namely the Victoria Tunnel and the 
Ouseburn Culvert—which were readily converted into deep shelters. The Victoria 
Tunnel, one hundred years old, ran with a gentle gradient down to the river for 
a distance of two miles at a depth varying from 40 to go feet. The circular arched 
roof and walls gave a maximum height of 6 feet 6 inches and a width of similar 
measurement at floor level. It easily accommodated 3,000 persons during the 
day and as a dormitory was given bunks for 1,500 persons. Surprisingly 
natural ventilation sufficed at all times and though the temperatures ranging 
between 55°F. and 60°F. did not necessitate supplementary heating this was later 
introduced to try to counteract the high humidity and condensation. Main drink- 
ing water was laid on at various points, but sanitation was by chemical closets. 
Owing to the restricted cross section of the tunnel the barest amenities only could 
be provided, the lighting by main electricity was deficient except in the immediate 
vicinity of the lighting points, and it took a long time for the public to filter in 
and out of the entrance. 

The Ouseburn ferro-concrete culvert was constructed between 1904 and 1907 
to cover over the stream of that name. It has been covered since to a depth varying 
from 50 to 90 feet by controlled tipping of refuse and is some 1,800 feet long with 
an egg shaped cross section 21 feet high and 27 feet wide. In 1939, a concrete 
platform was laid along the whole length of the culvert at the level of its greatest 
width which provided a chamber 13 feet high, 27 feet wide and 1,800 feet long, 
situated just above the maximum recorded storm water level of the stream. By 
reason of its relative inaccessibility the shelter was not well suited as a daytime 
shelter, but provided excellent dormitory shelter accommodation for 1,500 persons. 


The shelter remained dry at all times. Ventilation by the entrances was 
inadequate and encouraged by a number of electric fans. Sanitation was provided 
by water carriage closets, discharging directly into the stream below. Brilliant 
illumination was provided by ‘“‘ day light ’’ lamps and by reason of the generous 
floor space available two canteens, a medical aid post, a recreation centre and a 
library centre were readily fitted into the shelter. 
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Medical Arrangements. 


The employment of medical practitioners and nurses for attendance at 
shelters was authorised but it was in the larger shelters that outbreaks of 
disease were mostly feared, and in those shelters with some 500 people or 
more, local authorities were asked to establish medical aid posts with 
equipment provided by the Ministry of Health, the whole of the cost being 
borne by the Exchequer. The more urgent need for providing improved 
and additional shelters and the shortage of labour and material somewhat 
delayed the provision of medical aid posts. 


The underlying idea of a medical aid post was not merely to provide medical aid 
to shelterers but also to facilitate the detection and prevention of infectious 
disease. This necessitated a large staff and in the London Region in March, 1941, 
four doctors were resident in the largest shelters, two in attendance whole-time, 
208 visited nightly and 318 were ‘‘ on call.’” There were also some 300 nurses and 
319 nursing auxiliaries employed. 


To provide the nursing staff Dame Katherine Watt, the Chief Nursing Officer 
of the Ministry had to overcome many difficulties. The greatest help was also 
given by the Joint War Organisation of the British Red Cross and St. John. In 
the London Region shelter matrons were appointed to supervise the welfare of the 
nurses. The matrons undertook this work in addition to their ordinary duties in 
the day-time, visiting the shelters at night. 


Part of the medical aid post was equipped as a small consulting room, with 
drugs, dressings and instruments, facilities for washing and sterilising and for 
recording attendances, and two or more beds or bunks. The other part contained 
beds or bunks for persons isolated pending removal from the shelter. Sanitary 
arrangements for the staff were provided. 


Cases of notifiable disease were formally notified under the ordinary procedure 
and ambulance transport provided both for infectious and non-infectious (including 
maternity) cases. 


Medical officers attending shelters were given powers : — 


(1) to require a person suspected of infectious disease to submit himself 
to medical examination; 

(2) to require a person found by the medical officer to be suffering from 
infectious disease to be isolated temporarily in the shelter; and 

(3) to require the removal of such person to hospital or to his home or 
some other suitable place as the medical officer may consider necessary. 


The problem of infectious disease was complicated by the impossibility of 
excluding patients from public shelter when air raids were expected or in progress 
if such exclusion meant that they would be without adequate protection from 
enemy action. So long as all cases of infectious disease, whether notifiable or not, 
could be admitted to infectious disease hospitals they could be excluded from 
shelters and in London, Sir Allen Daley, the County Medical Officer, rendered 
invaluable help. Fortunately no severe outbreak created a demand for beds which 
could not be met but later on some difficulty occurred owing to bomb damage to 
the infectious disease hospitals themselves. 


When the shelter population of London again increased in the summer of 1944 
with the flying bomb attack, numerous requests were made for the hospitdlisation 
of mumps, chicken-pox and german measles but the County Medical Officer was 
then compelled to restrict admissions as a rule to cases of serious notifiable disease 
and complicated cases of measles and whooping cough. Aster consultation between 
the Ministry of Health, the London County Council and the Metropolitan Boroughs 
Standing Joint Committee, it was decided that special shelters or special bays in 


large shelters should be allocated to patients with infectious disease and their 
immediate contacts. 


Such an arrangement had already been introduced by Dr. Fenton in Kensington 
as far back as 1940 and had proved satisfactory. A number of metropolitan 
boroughs now made similar arrangements but there was no great rise in the 


number of cases, and as the aerial attack became less frequent this precaution 
became unnecessary. 


One of the chief duties of the staff of medical aid posts was to maintain general 
supervision over the health of the shelterers, and many cases of incipient illness, 
minor ailments, accidents or infestation were dealt with promptly. In many 
boroughs, immunisation for diphtheria was energetically pursued. 
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Health propaganda and education.—The fears expressed by press and public of 
epidemics in air raid shelters prepared the ground for the health propaganda 
which the Ministry organised in the autumn of i940. With the help of the Central 
Council for Health Education, posters and leaflets were prepared and much 
publicity was given by the press and by the B.B.C. to the prevention of respiratory 
disease and droplet infection in the shelters. Such well-known posters as ‘‘ Coughs 
and Sneezes Spread Diseases’’ now made their first appearance in medical aid 
posts and on the walls of shelters. The value of masks was stressed. Other posters 
dealt with ventilation, cleanlines and precautions against vermin, while the 
importance of diphtheria immunisation was strongly emphasised. 


Courses of instruction were given on shelter nursing by Dr. Fenton of Kensington 
and Dr. Bradley of the Ministry. Lectures on shelter hygiene were given to sanitary 
inspectors and shelter wardens at the London School of Hygiene, and on vermin, 
with films and practical demonstrations by Mr. McKenny-Hughes (of the Naturai 
History Museum) and medical officers of the Ministry. 

By the end of May, 1941, enemy attacks had become weak and infrequent 
and in June, 1942, after a long lull in air attack and a corresponding 
diminution in the number of shelterers, many of the medical aid posts 
were closed and their equipment placed in store, a step taken only aiter 
careful consideration, especially as it seemed unlikely that the medical and 
nursing staff, if once they were released, could be got together again. 


In January, 1943, there was a renewal of enemy attacks on London, 
which was .now defended by a powerful anti-aircraft. barrage, rendering 
streets and open spaces very dangerous. The number of shelterers rose once 
more and some medical aid posts had to be re-opened with some equipment 


and with whatever medical and nursing staff could be procured at short 
notice. 


With the advent of the summer of 1943, air attacks again decreased, but 
at the beginning of 1944, there was renewed enemy activity over London, 
chiefly in the form of concentrated incendiary raids. | Shelterers again 
increased, large numbers taking shelter for short periods on account of the 
heavy anti-aircraft fire. This again caused much congestion in some shelters, 
notably in the tube railway stations in the West End and once there were 
about 20,000 shélterers in Piccadilly Circus station. 


In June, 1944, the flying bomb assault commenced, and alerts became 
very frequent though of short duration. The number of persons sleeping in 


shelters again increased and there were also considerable numbers of ‘‘ short 
term *’ shelterers. 


In July five of the eight “‘ new tube shelters ’’ were opened to the public 
but the flying bomb attacks from the Pas de Calais ceased on 30th August, 
1944, to be followed on goth September, 1944, by the first rocket in the 
London area. After that, the number of shelterers steadily diminished. The 
air raid warning system was discontinued on 2nd May, 1945, and the tube 
shelters were closed to the public on 7th May. 


Body vermin and insect pests. 


The risk of disease by the spread of body vermin in some crowded shelters 


was fully appreciated, and the Ministry had the advantage of Professor 
-Buxton’s advice and help. 


From time to time a certain number of persons were found to be lousy 
but, in spite of the huge population of shelterers throughout the months of 
severe raids and despite the residual population which continued to sleep 
in shelters in the long quiet periods, there was never any serious increase 
in lousiness. Several things contributed to this fortunate circumstance. 
First, the bombing was never so devastating as to disrupt all civilised 
amenities, and most people were able to get their underclothes washed and 
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attend to personal cleanliness. Secondly, owing to the results of the health 
propaganda, the shelterers were aware of the risk and the shelter wardens 
were ready to deal with obviously verminous individuals. 


The few shelterers in the London Region found to be infested were mainiy 
those who had habitually slept on the Embankment and for them a special 
shelter—known as the ‘‘ Hungerford Club ’’—was organised in the railway arches 
near Charing Cross Station. Here bathrooms and cleansing facilities were installed 
and a small band of voluntary workers under the supervision of Dr. A. J. Shinnie, 
the M.O.H. of Westminster, succeeded in eradicating the danger, and verminous 
tramps found comfort and shelter in the ‘‘ Club ”’. 


To deal with the danger short courses of instruction were arranged at the 
London School of Hygiene for shelter wardens, and a pamphlet was issued dealing 
with the life histories of the louse, bed bug and flea, and simple measures 
for their destruction. These included a supply of the British anti-louse powder 
A.L.63 afterwards so successful in the Naples typhus outbreak in the winter of 
1943-44 and of thiocyanates as insecticidal sprays. 


The disinfesting plants of local authorities were used and a number of Millbank 
portable hot air disinfestors borrowed from the Army, and distributed wherever 
the need was greatest. The large hot air disinfestors installed later on for dealing 
with the bedding in the deep tube shelters have already been mentioned. 


Compulsory powers for dealing with infectious and verminous persons in public 
shelters were also provided in some areas by the Regional Commissioner under 
D.R.23 A.B. 


Bed bugs proved more troublesome and some basement shelters and tube 
stations became infested though in the latter the incidence was generally slight, 
thanks to the prompt measures taken. 


The measures taken to control bug infestation fall into two groups. The 
problem of the bedding bundles.—In dwelling houses bugs occur in crevices in 
furniture and in the walls; they are not usually common on clothing or bedding, 
Infestation usually occurs by the transfer of furniture or the purchase of 
second-hand articles. It seems clear, however, that the shelters became infested 
by bugs carried in the bundles of clothing and bedding brought in by the 
shelterers. 


Permission was not given for these to be retained in shelters during the 
daytime and so a practice grew up of private persons in certain neighbourhoods 
providing storage for bedding on payment. Many of the “ stores ’’ were disused 
shops, outhouses, etc., and some were bug infested. There were seldom any 
shelves or racks, the bedding being merely piled on the floor or on benches or 
counters: Asa result, bugs were probably sometimes transferred to the shelters. 
Bedding stores were opened by some of the boroughs—notably the City of 
Westminster where suitable racks kept the bundles of bedding separate and 
insecticides could be easily applied. These satisfactory stores were, however, 
few and the less suitable were a constant source of trouble. ° 


Hot air disinfestors were the most convenient method of destroying vermin 
in the bundles. Disinfestors with a large output were required to treat all 
bundles within a reasonable time and the “‘ Millbank ’’ type was used for the 
ordinary shelters in many districts. To deal with the large number of bundles 
from the new tube shelters two special hot air plants already mentioned were 
constructed on lines similar to the ‘‘ Millbank ’’ portable apparatus, and consisted 
of a brick chamber with doors at each end, the articles to be disinfested being 
spread out and suspended by hangers on travelling rails near the roof. After 
loading, hot air (heated by gas burners) was driven by a fan into the chamber, 
through flues running under the floor, and kept in circulation. 


Control of bugs in the shelters.—Bugs hid in crevices in the bunk frames and 
cracks in the walls and bred there. Bunks constructed entirely of wood contained 
many joints and cracks which formed ideal refuges. There were fewer in metal 
bunk frames but bugs found their way into the hdHow rails, into the wooden 
slats which the metal frames usually included to form a seat, and into the cracks 
round the wooden blocks fixing them to the walls. 


No way of sealing the crevices in wooden bunk frames was found but meta 
: frames with closed-end rails much simplified the problem. | 


For mortar joints and other crevices in walls the lime/cement paints given 
in the Report of the Committee on Bed Bug Infestation (London H.M.S.O. 1942) 
were recommended. The same report gives formulae for spray insecticides 
required for regular use, when fumigation is impracticable. The following were 
used throughout. 


_ 
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Thiocyanates.—"' Lethauve 384’'’ 6 per cent. in ker dsene or 10 per cent. of 
‘“ Lethane 384 Special ‘’ in kerosene. 


Heavy naphtha plus carbolic acid 5 per cent, cresylic acid in heavy coal tar 
naphtha. The latter could not be used in proximity to electric fittings owing 
to its solvent action on rubber. 


In 1944 some D.D.T. became available, and after a thorough application of 
5 per cent. D.D.T. in kerosene several large shelters, in which there had been 
persistent trouble with: bugs, remained free for at least six months. 


Fleas.—Reports of infestations by fleas were rare. Presumably they were unable 
to breed in the shelters owing to regular cleaning. One disused tunne] which 
had been used as a shelter was subsequently found to be heavily infested with 
fleas. The temporary flooring had made adequate cleaning impossible, and the next 
eneration of fleas attacked the workmen clearing the shelter three months after it 
ad been abandoned. Regular spraying quickly got rid of the infestation. 


Mosquitoes.—Towards the end of October, 1940, complaints were made by shel- 
terers in the tube shelters that they were being badly bitten by mosquitoes, and 
an investigation was at once made by Mr. Shute, the Assistant Malaria Officer of 
the Ministry. Large collections of stagnant water were found in some of the old 
tubes, extending even under the platforms, in which mosquitoes were actively 
breeding. In one unbroken stretch of water about 80 yards long there were 
enormous numbers of larvae and pupae, and the walls and ceilings of this particula1 
stretch of tube were swarming with both male and female adults, a number 
containing undigested blood. 


The only species found was Culex molestus which, although not a disease carrier, 
bites man viciously. Under natural conditions this mosquito hibernates from 
October to April, but in the Tubes, where almost summer temperatures prevail, 
they could obtain plentiful blood meals from the shelterers, and the adults did not 
hibernate. A squad of men was employed on anti-mosquito work. Collections of 
water were either oiled or treated with cresol which, as it turns the water a milky 
white, has the added advantage of rendering it easy to detect untreated pools, 
while the milky colour of the water shows up the larvae whether alive or dead. 
The sides of the inverts of the platforms where bunks were situated were also sprayed 
to deal with the adults, and by the end of 1942 the nuisance was ended. These 
observation helped to clear up a problem dating as far back as 1932. Residents 
in the Charing Cross district and other parts of London had often complained of 
being bitten by mosquitoes. At that time little was known about Culex molestus, 
and it was then thought that the species responsible was Culex pipiens, which 
seldom, if ever, attacks man, but depends for its blood meal on birds and other 
small animals, and that this human-biting Culex must be a variety of Culex pipiens. 
A search for the breeding grounds had failed, as it was not then known that they 
were almost exclusively confined to underground collections of water. Later on 
when iarge static water tanks were erected all over London none was ever found to 
contain larvae of Culex molestus, which is an indication that this species selects 
water in darkness in which to breed. 


Sanitation. 


Cleansing.—General cleansing of public shelters was the responsibility of the 
ordinary cleansing staffs of local authorities, the cost of additional] staff being 
reimbursed by the Exchequer. 


Sanitation.—So many shelters were below the sewer level, that in the majority 
of cases water carriage was not possible. Pail closets were installed on a basis 
of one per 25 bunks with urine buckets in addition. W.C. and urinal accommodation 
was on the same scale where water carriage was possible. Separate accommodation 
was provided for men and women. Where possible the former was outside the 
shelter, but as near the entrance as could be. In the women’s accommodation 
footrests were installed for children (to give the effect of a low seat) in 25 per cent. 
of the conveniences and also bins for sanitary towels. Impervious floors, suitable 
partitions, preferably of non-absorbent material, doors or curtains to each conveni- 
ence and adequate lighting were considered essential. Male and female lavatory 
attendants were provided where necessary, in addition to the labour required for 
emptying the pails, and keeping the conveniences and other parts of the shelter 


clean. These services were the responsibility of the local authority, the cost being 
borne by the Exchequer. 


The special difficulties in the sanitation of Tube shelters have already been 
described. 


Washing facilities.—Where a water-borne system of drainage was installed, wash- 
ing facilities were provided in the form of deep sinks with cold water on the 
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following scale:—2 sinks per 100 bunks, 3 sinks for 200, and 4 for 500. The use of 
public baths, lavatories and conveniences, opening at times convenient to shelterers, 
was arranged when these were nearby. 


Where possible a piped supply of water was laid on. 


Provision of bunks and general arrangements.—As far as possible metal bunks 
were issued, the standard type” (supplied centrally) being in three tiers, the two 
upper beds being of strong steel wire netting and the lowest one of longitudinal 
wooden slats. In some the middle bed could be swung and hooked up to allow 
the lowest bed to be used as a seat. Bunks were so fixed to allow 50 cubic feet 


capacity per person, and only 75 per cent. of shelter space for bunks, the remaining 
25 per cent. being kept for emergency shelter, medical aid posts, sanitation, 
.and canteens. Bunks were placed side by side only in exceptional circumstances, 
and only one double row permitted in each shelter. In these double rows, panels 
two feet in width and extending from the lowest bunk to at least 18 inches over the 
top bunk were placed between the heads of the occupants. Wherever possible, 
a gangway of four feet was left between rows of bunks, and in any case a minimum 
space of two feet was insisted upon. 


Tickets.—A ticket system was introduced into many public shelters, including 
the Tube shelters, and did much to reduce overcrowding and facilitate control. 
Not more than 75 per cent. of available shelter space, however, was ticketed, and 
local authorities gave preference to persons living in their area who had not been 
provided with satisfactory domestic shelter at their homes. 


Public order.—The responsibility for maintaining order in public shelters, inelud- 
ing Tube stations, rested with the local authority through its shelter wardens, and in 
Tube stations was exercised through the London Passenger Transport Board officials 
and police. 


In December, 1940, Public Shelter Rules were made under the Defence Regula- 
tions, 1939. 


Ventilation, atr disinfection and face masks. 


Reference has already been made to the difficult question of ventilation. 
As examples of the difficulties, the conditions in caves, tunnels and portions 
of the tube railway system which were not open to traffic, may be quoted. 
Here poor air circulation brought condensation and drippings, whilst in the 
tube stations open to traffic the enormous volume of air propelled along the 
tunnels in advance of the trains caused complaints of draught. The water- 
tight gates at some stations, a precaution against flooding, also added to the 
difficulties, while the fine metallic dust derived from the wheels and brake 
blocks of the trains made the cleanliness of the medical aid posts and canteens 
on the platforms difficult to maintain. 


In May, 1941, an expert committee reviewed the instructions regarding 
ventilation, and advised that the previous minimum standard of 150 cubic 
feet of fresh air per person per hour should be raised to 450 cubic feet. 


To guard against the spread of winter diseases the desirability of some 
system of air disinfection in overcrowded and ill ventilated air raid shelters 
was considered on the advice of the Medical Research Council. The Horder 
Committee also advised that there was evidence that the risk of air-borne 
infection might be reduced by spraying the atmosphere of shelters and 
recommended an aqueous solution of sodium hypochlorite, pointing out that 
the type of sprayer should vary from mechanically operated to hand operated 
apparatus according to the type and size of the shelter. 


The arrangements chosen were on the lines advocated by Dr. C. H. Andrewes, 


and his fellow workers in a paper on the control of air-borne infections 
published in the Lancet, 21st December, 1940. 


Orders were placed by the Ministry for two types of apparatus, and a 
circular issued on the 28th November, 1940, to the medical officers of health 
of the metropolitan boroughs describing the methods advised with copies of 
the notes prepared by the National Institute for Medical Research, and 
pointing out that air disinfection alone could only deal with half the problem, 
and that some method for treating dust must also be employed. 
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In April, 1941, a further committee examined the practical application of 
sprays and the means for surmounting the technical difficulties which had 
been encountered, and found that spraying was a poor second best to adequate 
ventilation and the reduction of overcrowding, and that in shelters where the 
ventilation was adequate and there was no overcrowding, spraying was not 
indicated as a routine measure. As, however, the air space per person in 
shelters must inevitably be much below that normally advised, they made 
recommendaticns for the practical application of spraying and to surmount 
the technical difficulties encountered the previous winter. In doing so they 
recognised that many shelterers regarded spraying as a valuable health measure, 
and in the absence of official spraying would continue to employ primitive 
and useless methods. 


Face Masks.—The use of anti-droplet masks in the event of upper respira- 
tory epidemics occurring in shelters was considered by a special committee 
and a cellulose acetate mask was designed at the National Institute for 
Medical Research. On the 24th December, 1940, a circular letter on the 
subject was issued to medical officers of health in London, large supplies 
of masks were obtained and held in reserve against an emergency, which 
providentially never arose. 


Heating, lighting and canteen service. 


As the winter came on in 1940-41 the heating of shelters raised many 
difficult questions. A memorandum of the Ministry, June, 1941, ruled that 
heating could be provided in all shelters providing sitting accommodation 
for fifty persons or more which were in use for temporary purposes or were 
likely to be brought into such use. 


As far as possible trench and surface shelters were warmed by means of 
the enclosed. ‘‘ Cura ’’ stove, burning bituminous coal. This was lighted before 
the arrival of shelterers and allowed to go out before they settled down for 
the night. One person, a shelter warden or volunteer from among the shelterers, 
was made responsible for the stove and its working. Occasionally electric heaters 
were installed in trench shelters and added much to the comfort. 


In other types of shelter, electrical heating was used if feasible; but the 
system appropriate to any particular shelter had to be determined on its merits. 
Electrical apparatus which was in very short supply had to comply with British 
standard specification A.R.P. 54 and was regularly inspected and tested. Fuses, 
switch boards, etc., were placed, so far as possible, in lockable boxes under the 
control of the warden staff. 


The approved cost to local authorities was reimbursed by the Exchequer. 


Lighting.—Electric light, bright enough for reading, was considered essential 
for all shelters. Arrangements for dimming during sleeping hours and for 


emergency lighting were provided, the latter either by a second circuit, or battery, 
or hurricane lamps. 


Adequate lighting in lavatories was provided throughout the night. The costs 
of installation of lighting and maintenance were reimbursed. 


Canteens.—Arrangements. were gradually made to provide tea and light refresh- 
ments where the dormitory: population exceeded 50 persons. The Ministry of 
Food supplied local authorities with the necessary equipment on free loan and in 
some cases grants were made by the Lord Mayor’s Fund. 


The London Passenger Transport Board provided food for shelterers in the 
tube stations and at one time six special trains were in daily use for transporting 
the food. To avoid congestion the refreshments were carried along ths platforms 
by women workers of whom about a thousand were employed. 


Space will not permit description in this report of the many welfare activities 


which, though very important factors in maintaining morale, were not otherwise 
of medical interest. 


— 
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Epidemiological studies in the London Region 


In February, 1941, an ‘‘ Epidemiological Committee ’’ was set up at the 
Ministry of Health to study the spread of infection in shelters and to in- 
vestigate the application of counter measures. 


Direct tnformation concerning health was scanty until medical aid posts 
were established. 


Defence Regulation 31C provided for the compulsory evacuation of children 
suffering ill effects from air raids or shelter life, and a comprehensive inspection 
of children in London County Council schools and the shelters resulted in the 
certification of only 381 children (282 under five and 99 of 5 to 14 years) as 
requiring evacuation on health grounds from the whole of London up to 
September, 1941. 


Indirect information.—A very significant proportion of Londoners slept in 
shelters and any considerable illness amongst them must have influenced 
the health statistics for London as a whole. 


Mortality in London.—There were 11 per cent. fewer deaths from non-violent 
causes registered during the seven months September to March, 1940-41, than 
in the same period of 1939-40, and the average population at risk during the 
period is estimated to have fallen by about the same percentage. Changes in age 
selection of the population remaining in London, and in hospital arrangements 
prevent any firm conclusion being reached from the crude figures, but they 
do not suggest any increase in mortality from disease as a result of the air raids. 


Infectious disease returns for metropolitan London.—lIn the aggregate infectious 
disease notifications numbered less during the Battle of London than the average 
of the corresponding pre-war period, but there was a slight rise of total 
notifications over 1939-40, when evacuation was at its peak and London's 
population lowest. Cerebrospinal fever and pneumonia, two conditions expected 
to spread in overcrowded shelters failed to increase and diphtheria did not 
become epidemic. The rise in measies notifications was anticipated. During 
the past 64 years London had experienced a biennial wave of-measles and the 
outbreak due in 1939-40 failed to mature. Apparently the epidemic cycle had 
been disturbed by evacuation and a slowly mounting increase over the whole 
of the country throughout 1940 resulted. Notifications in London were much 
below expectation, and neither measles nor whooping cough gave rise to outbreaks 
clearly associated with shelters. 


Observations by the committee.—Records of attendances at the medical aid 

sts in selected shelters were scrutinised weekly at the Ministry of Health 
in order that the earliest signs of an outbreak of any disease might be in- 
vestigated forthwith, while the Ministry’s medical officers also informed the 
committee of any prevalence in any shelter in the London Region. On five 
occasions only was the committee called upon to investigate suspected out- 
breaks and in three of these (one each of dysentery, scarlet fever and 
diphtheria) the outbreak ended spontaneously with the commencement of 
investigations. The remaining two outbreaks, one of Virus A. Influenza 
ahd the other of mild upper respiratory infection of unknown origin were 
confined to the respective shelters in which they originated, and in neither was 
there sufficient material to permit of adequate epidemiological investigation. 


Virus A influenza appeared in the Southwark Tube amongst 3,000 
shelterers. It proved conclusively that virus A was present in London, 
and that limited spread in a shelter could occur, for not more than 100 cases 
resulted amongst the 3,000 persons, though the virus could also infect 
visitors, all three of the investigators from the Ministry of Health contracting 
influenza immediately after their first visit, yet it apparently did not spread 
to other shelters in Southwark. The Southwark Tube like other shelters in 
Southwark was regularly subjected to hypochlorite spraying. 
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A minor respiratory epidemic was detected at St. Paul’s Tube Station by 
the commiitee’s routine scrutiny of shelter records, and seemed confined to a 
circumscribed section of the station platform, suggesting case to case spread. 


Records.—Six shelters of different structural types and representing , con- 
trasting economic levels in the population were chosen for keeping especially 
planned records of all attendances at the medica] aid posts from 24th 
February, 1941. This brought 3,000 shelterers under constant observation. 
At the end of March this was increased to thirteen shelters in five different 
boroughs and a total of 4,000 persons. Iwo bacteriologists, Dr. S. D. 
Elliott and Dr. Lowenthal, co-operated with the Ministry’s team in a 
laboratory under the direction of Professor S. P. Bedson provided for them 
at University College Hospital, studying the flora of 420 shelterers suffering 


from respiratory infections, and making air and dust _— investigations 
in the shelters. 


Later on Sir Alexander Fleming generously undertook the bacteriological 
examinations. 


Space allows only a summary of the bacteriological results. From 475 acute 
upper respiratory illnesses streptococcus pyogenes was recovered 55 times, virulent 
C. diphtherize 5 times, meningococcus twice and H. pertussis once. Pneumococci 
and coagulase positive staphylococci were occasionally recovered in significant 
numbers but there was no evidence of spread. At one time in two shelters 
the carrier rate of hemolytic streptococcus reached 25 per cent. In the shelters 
the carrier rate of hemolytic streptococcus was no greater than that in a healthy 
peacetime population. 


The following 19 cases of infectious disease were clinically detected amongst 
about 4,000 persons in 13 shelters in a 27 week period from 2nd March, 1941:— 
Measles 8; diphtheria 2; chicken pox 3; scarlet fever 3; whooping cough 2; and 
rubella r. 


Apart from five cases of measles multiple cases of infectious disease did not 
occur in any one of the 13 shelters. 


Age incidence of sickness and injury amongst about 4,000 shelters during 
27 week period from 2nd March, 1941. 
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In general amongst an average of 3,957 persons in 13 shelters during the 
27 weeks commencing 20th March, 1941, acute respiratory and infectious diseases 
attacked 18.6 per cent., other illness 47.3 per cent. and injuries 33.1 per cent. 
These figures may at first sight appear to be high but they include all the 
minor ailments—the common colds, occasionally coughs, toothache, insect bites, 
spots, cuts and scratches and all the many petty discomforts brought to medical 
aid posts. The upper respiratory infections showed the usual seasonal incidence, 
and this is of interest because although in the deep shelters the physical and 
atmospheric conditions remain much the same winter and summer, the normal 
seasonal trends were not disturbed. In two of the 13 shelters coughs and colds 
persisted disproportionately throughout May, when the remaining shelters were 
comparatively free from respiratory disease. In one of the two affected shelters 
two cases of broncho-pneumonia accompanied this delayed resolution in the normal 
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seasonal curve. Disease had undoubtedly spread in this shelter but was so 
mild that it could only have been recogni by specially planned observation. 


Upper Respiratory Infections.—Amongst a fluctuating population of about 
5,500 people during the 27 week period acute respiratory disease attacked 825, 
fever was present in 91, but in 10 only was a diagnosis of ‘‘ influenza ‘’ made 
and it is clear that epidemic ‘‘ influenza ’’ did not invade these shelters; but 
237 persons had Sa: tea common colds; 313 sore throats; 368 coughs 
without involvement of the lungs; and 97 follicular tonsillitis. These infections 
were complicated by bronchitis 66; otitis media without discharge 49; otorrhcea 13; 
glands in neck 25; rashes not diagnosed as exanthemata 4; broncho-pneumonia 2; 
lobar pneumonia I. 


Alimentary Upsets were surprisingly few; vomiting occurred in 26 patients 
and diarrhoea in 16. 


Of the other diseases encountered amongst these 5,500 persons were rheumatism 
(indefinite diagnosis 40, arthritis 3, neuritis 7, total 50 cases). ‘‘ Rheumatism ”’ 
covers a multitude of different diseases from rheumatic fever to trivial aches 
and pains, but apart from upper respiratory infections it was the largest single 
cause of discomfort in shelters, and 1.25 per cent. of shelterers complained of 
rheumatism in some form or another during the 27 week period. 


Conjunctivitis was the next most common condition and 43 cases occurred 
scattered through 11 of the 13 shelters. The greatest numbers being 6, 5, 5 
and 4 per shelter. Conjunctivitis is usually very infectious, with high attack 
rates in community outbreaks, so it seems reasonable to conclude that if 
conjunctivitis spread at all in shelters it did so with less than the usual violence. 


Meningitis.—One doubtful case only was reported amongst 4,000 people. 
There were two cases only of food poisoning; one of catarrhal jaundice; and 
one of. malaria; no history as to origin was obtained. 
Nothing, therefore, which could be described as an ‘‘ epidemic ’’ occurred 
in any of these 13 shelters, and apart from minor respiratory troubles no 
outbreak seemed related to shelters. 


One good feature revealed by these studies was the occurrence of single cases 
of infections which gave rise to no secondary cases; measles in 3 shelters; 
diphtheria in 2; chicken pox in 3; scarlet fever in 3: whooping cough in 2; 
erysipilas in 2; rubella in I; meningitis in 1; lobar pneumonia in 1; and 
catarrhal jaundice in I. 


The bacteriologists detected many different types of pathogenic organisms 
and watched for the appearance of multiple cases due to any one type, for 
they were anxious to try out sprays, masks and other methods designed to 
control the spread of infection, but no opportunities occurred. 


Reasons for absence of serious outbreaks.—At the beginning of the Battle 
of London conditions in shelters were appalling, some weeks elapsed before 
improvement began and at no time did shelters provide conditions better 
than the worst pre-war living conditions in London. Organisms capable 
of producing epidemic disease were present in this environment, and although 
detected sources of notifiable infection were promptly removed it is im- 
probable that more than a small proportion of sources were dealt with in 
this way. 


The radical improvements effected in the environmental conditions un- 
doubtedly helped much to prevent any serious outbreak, but certain “‘ herd ”’ 
factors were probably important in producing this relative immunity from 
epidemics. Of the sample, less than ten per cent. were under fifteen years 
and most were of middle age, with a heavy predominance of females. The 
shelter populations were first assembled at the end of a fine summer; they 
tended to come from the same locality and the same social , and so 
to be concentrations of pre-existing groups. There was no large scale massing 
of strangers, the population was relatively immobilised, and haphazard 
massing in places of amusement was lessened. The mortality figures for the 
country as a whole were low. The weather, though cold, was dry and 
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unusually free from fog. Ihe population, in short, was tough and resistant, 
and the nation’s diet carefully planned with adequate rations of protective 
_toods. Morale was high, and unexpected patience, good temper and even 
heroism were plentiful. The psychological ill-effects of bombing were com- 
pensated by the benefits of a new social experience; there seemed to be no 
increase in neurosis. Amongst 3,518 new cases treated in the medical aid 
post in this sample, only 30 were obviously of psychological origin, though 
153 Other complaints may have had a psychological element. . 


Rest Centres 


When the air attacks started, it was found necessary to institute “ rest 
centres ’’ where persons rendered homeless by enemy action could be accem- 
modated until they were billeted. In the Metropolitan area, 613 first line 
and 384 second line rest centres which could accommodate 132,000 persons 
were available. Even during the last nine months of the war some 117,000 
were cared for in rest centres. It was soon found that, whilst most of the 
homeless could be billeted, a certain proportion remained in the rest centres, 
either those waiting to return to their homes after repair, or after the removal 
of unexploded bombs, or aged persons whose relatives, with whom they had 
previously lived, were dispersed. In the early days these homeless people 
were retained in the rest centres until arrangements could be made for their 
disposal. Later on hostels were set up for both classes. Arrangements had 
to be made for medical and nursing care, because in the rest centres there 
might be persons suffering from shock, or from slight wounds, which had 
been dressed before their arrival and required further attention, and also sick 
people needing either to receive treatment in the centre or to be sent to hospital. 
Many of the homeless were out of touch with their usual medical attendant 
and arrangments therefore were made for doctors and nurses to serve them. 
These arrangements varied. Sometimes trained nurses or members of the 
Civil Nursing Reserve were permanently on duty, and doctors, usually general 
practitioners, visited daily or on call. In other areas nurses of the Joint War 
Organisation of the British Red Cross and St. John Ambulance Association 
did duty. Generally, the- arrangement was that there should be someone with 
a knowledge of nursing, whose duty it was to send for a doctor, and that there 
should be a doctor available at all times. On the whole the arrangements 
worked well. Aged and infirm persons and others difficult to billet caused 
problems, which were met either by admission to existing institutions, or by 
taking over large houses for what were tentatively called ‘‘ half-way houses ’’ 
but later on were termed ‘* medical rest centres.’” These mainly catered for 
elderly persons, not requiring constant medical and nursing attention, but 
of a type not easily billeted, and they usually consisted of fair-sized houses 
staffed by one or two trained nurses and a rota of voluntary helpers. 
Arrangements were made for a doctor to visit at some stated interval, generally 
once or twice a week, and to be on call as required. Most of the inmates 
of these medical rest centres remained only until some more suitable accom- 
modation had been arranged by their relatives or friends. Staffing was 
sometimes a difficulty, but the aim was to ensure that immediate medical 


attention and, if necessary, hospital treatment should be available to anybody 
who required it. 


Hostels for Able-bodied Aged Persons in Evacuation Areas 


These hostels were first set up in 1940 to meet the needs of -aged persons 
evacuated from London and other target areas. The persons adniitted were 
of the priority classes, that is evacuees, persons who were homeless by reason 


188 


of enemy action and E.M.S. patients discharged from hospitals. . It was 
required that these aged persons should be able to attend to themselves and to 
assist in light domestic duties. No trained nursing staff was engaged because 
the inmates were not expected to be in need of constant nursing care. The 
hostels were, as a general rule, administered by the local authorities, but 
some were run by voluntary bodies, including the Society of Friends War 
Relief Committee. The usual staff was a resident matron or warden with 
resident and non-resident domestic staff. Arrangements were made whereby 
a local medical practitioner-visited the hostels once a week and when needed. 
Only exceptionally were persons below the age of 65 admitted. As a general 
rule, both sexes were received into the hostels unless the type of accommoda- 
tion made it necessary to restrict admission to one sex only. 


Hostels for the Aged and Infirm.—As noted above, the hostels for able- 
bodied persons were set up early in the evacuation scheme. It was later 
found that separate provision would be required for aged and infirm persons, 
particularly those evacuated into the reception areas, or made homeless by 
enemy action, and those who had a degree of infirmity requiring constant 
nursing care and some medical supervision, and as patients were blocking 
acute beds in E.M.S. hospitals. It was, therefore, decided to set up special 
hostels for this type of patient, and the premises chosen for this purpose were 
mainly large country houses with a bed capacity varying from 14 to 48 beds. 
It was found that the optimum bed capacity was about 40 beds. Special 
attention had to be paid to the necessity for adequate accommodation for 
resident staff and the provision of small ward units of 4 to 6 beds for the 
patients. Adaptations within the houses were few and simple. Additional 
bathing facilities were occasionally necessary and sluices were required. 
Simple mortuary provision was necessary in the more remote homes. Par- 
ticular attention was paid to the choice of nursing staff and the matron was 
always a trained nurse, selected because of her previous experience with this 
type of patient. .Wherever possible a trained deputy was also appointed. 
Medical care was in the hands of a local general medical practitioner who 
was paid a retaining fee for regular visits and also undertook special visits, 
as required. It was generally found that, unless there was some selection 
of the type of patient admitted, difficulties were encountered in administra- 
tion and it was, therefore, arranged that before admission a medical certificate 
certifying the condition of the patient and his fitness for admission should be 
supplied. Neither dying patients nor mental cases were accepted and usually 
patients réquiring heavy nursing or extensive surgical dressings were 
excluded. Originally planned for both sexes, it was ‘found desirable in 
several hostels to restrict admission to one sex on account of the limited ward 
and day room accommodation. Responsibility for administering these hostels 
rested in general with the County Council in whose area they were situated. 
But voluntary bodies also played their part in setting up hostels of this kind 
and, when the flying bomb attacks occurred in 1944, the Joint War 
Organisation of the British Red Cross and Order of St. John of Jerusalem 
provided additional temporary hostels for these patients. 


The experience gained during the war in these hostels for the aged and 
infirm has demonstrated clearly two facts. First, that success or failure in 
dealing with this type of patient turns almost entirely on the care and devotion 
of the nursing staff and, secondly, that a similar provision has a definite perma- 
nent place in the care of this type of patient after the war. 


It was shown in the Dudley Committee Report on the design of dwellings 
that in 1900 there were 1,750,000 people over 65 years of age in Great Britain; 
by 1937 this figure had increased to over 3,750,000; by 1941 it was estimated 
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to have increased to 4,300.000 and by 1951 it is expected to be 5,500,000. 
The problem is large and requires careful planning. The first need will be 
for thorough initial investigation of infirm cases in the general wards of 
hospitals in order that patients may be accurately classified and given every 
possible chance of skilled treatment and recovery. By this means many 
patients will be able to go back to their homes or to special cottage estates 
with some nursing and medical supervision. A small proportion will be 
beyond remedy and special provision in the hospital centres will be required 
for these. There remains a large number of partially infirm people not fit 
enough to fend for themselves in the outside world but needing little beyond 
some medical and nursing supervision. It is for this large class that the 
hostel development described above as a wartime experiment should be 
expanded in peace. 
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Vill 
PROBLEMS OF MEDICAL MAN POWER 


Medical Staff of the Emergency Medical Services 


Headquarters Staff._The Headquarters Organisation under Dr. J. H. Hebb 
(afterwards Sir John Hebb) for the administration of the Emergency Medical 
Services had been functioning for some time before the outbreak of war. 
Lieutenant-Colonel E. T. Potts, C.M.G., D.S.O., R.A.M.C. (Retired), had 
been appointed Deputy Director General for personnel, Dr. F. Murchie as 
Director, Emergency Medical Services for the London Region and Regions IV 
(Eastern), VI (Southern) and Region XII (Kent-Sussex and Surrey) and 
Dr. W. A. Lethem, M.C., as Director for the other Regions. Dr. C. Seeley 
was in charge of the administration of First Aid Posts and Dr. J. G. Johnstone, 
at first on a part-time basis and afterwards whole time, in charge of Medical 
Supplies. Colonel T. J. Scott, D.S.O., M.C., R.A.M.C. (Retired) was 
recruited to act as Liaison Officer with the Services. Other officers attached 
to the Headquarters Staff were Dr. P. N. Panton in charge of the Patho- 
logical Services, Colonel L. W. Proger, Blood Transfusion Services and Dr. 
S. Cochran-Shanks, Radiological Services. 


Miss K. C. Watt, R.R.C. (afterwards Dame Katherine Watt), had been 
appointed Principal Matron in charge of the Nursing Services and Mr. A. H. 
Mahony, Senior Dental Officer of the Ministry of Health, was in charge of 


the dental arrangements. 

Regional Staff.—In the Regions, the Regional Hospital Officers’ staffs were 
augmented, and several Medical Officers transferred from the National Health 
Insurance Service of the Ministry, which temporarily ceased to operate, were 
attached to each Region as Assistant Hospital Officers. Group Officers who had 
been selected for groups of hospitals in large centres of the population in the 
provinces to control the distribution of medical staff, equipment and nursing 
personnel among the hospitals of the groups and the admission and transfer of 
patients, took up their duties on a whole time basis from the outbreak of war. 
The number of such officers in the provinces eventually appointed was 29. 


London Region.—In London the special Sector Scheme had been fully organised 
and the Sector Group Officers with their staffs had taken over their duties. 


Hospital Staffs.—The question of the provision of the additional medical staff 
of all grades required for the Emergency Hospital Scheme was taken up by the 
Ministry with the Central Emergency Committee of the British Medical Associa- 
tion, which became the Central Medical War Committee at the outbreak of the 
war. This committee had been entrusted with the task of recruitment and selec- 
tion of medical officers for the Fighting Services, but after several proposals had 
been considered it was agreed that the E.M.S. should be a civilian service 
directly administered by the Ministry of Health and that it should consist of two 
classes:— 

Class I included the following grades of whole-time medical officers—consultant 
advisers (whole-time), group officers, medical superintendents of hospitals, 
specialists, medical officers and junior medical officers. 


Class II consisted of part-time medical officers, and included both consultants 
and practitioners, who worked on a sessional basis. Class I were paid by salary 
with allowances, Class II by sessional fees. 


This classification was altered shortly after the outbreak of the war, Class IT 
being formed of specialists on part-time duty at {£500 per annum to do such 
work as they were called upon to perform for the E.M.S., while the medica! 
officers on sessional fees became Class III. 


House officers were at first included among the junior medical officers but on 
representations being made by the British Medical Association and the voluntary 
hospitals it.was decided shortly after the outbreak of the war that house officers 
would not be recruited into the E.M.S., but would be engaged by the hospitals, 
and that in the event of such officers being recruited in addition to the norma! 
establishments of a hospital for E.M.S. purposes, their pay would be reimbursed 
to the hospital by the Ministry. 
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Officers on these lower rates of pay were graded by the British Medical Associa- 
tion as ‘‘ A "’ appointments, those on the higher rates as ‘‘ B.2’’ and all appoint- 
ments higher than B.2 up to the grade of Medical Registrar or its equivalent as 
B.1 appointments. These included officers on {£350 to £550 per annum in the 
Ministry's grading. 

A considerable number of medical officers was enrolled at once from lists 
which had been sent to the B.M.A. for scrutiny and registration, and forms of 
contract were issued for signature by the medical officers concerned. The instruc- 
tions were to take effect from the date of calling up. 

From time to time, as the medical officers serving in the E.M.S. were called 
up to the Fighting Services, vacancies were filled by house officers who had 
completed their contracts with hospitals and from available practitioners. At 


the outbreak of the war some 2,570 medical officers in all categories had been 
enrolled in the E.M.S. 


Staffs of hospfitals.—Early in April, 1940, the Ministry of Labour and 
National Service announced that the Naticnal Service (Armed Forces) Act, 
1939, applied to medical practitioners, who might be called up for service in 
H.M. Forces in their professional capacity. This liability extended to all 
practitioners, whole-time or part-time, subject to the age limit of 41, and 
to certain exceptions, such as persons holding whole-time teaching appoint- 
ments. The Central Medical War Committee was entrusted by the Govern- 
ment with the responsibility, in England and Wales, of advising them on the 
call up of doctors in the light of the medical needs of the civilian population. 
As the result of this Order many junior members of the medical staff of 
E.M.S. hospitals were called up, although “‘ key *’ men were usually retained 
when strong representations were made by the hospital authorities. Some 
dislocation was, however, caused in the expanded hospitals and in the large 
vase hospitals. 


From this time onwards the difficulties in providing adequate medical staff 
of all grades for the E.M.S. hospitals progressively increased. 


With a view to meeting the increasing shortage, discussions took place on the 
question of inviting doctors from Canada and the United States, but it was 
decided that Canada would require all her doctors for her own needs. On enquiries 
being made from the U.S. Government it was found that no difficulty would 
be made. The employment of American doctors in the civilian hospitals in the 
United Kingdom was therefore legalised by obtaining their temporary registration 
with the General Medical Council. The British Embassy in the United States 
co-operated with the American Medical Association and arrangements were made 
that the E.M.S. could take up to 100 suitable volunteers while the fighting services 
wished to obtain 900 volunteers. The first doctor arrived under this scheme in 
June, 1940, and shortly after this 12 others including two women arrived. By 
the 31st October, 1940, 57 had been recruited of whom I0 were women. 


Before these arrangements were made some American doctors had come over 
earlier in the year at their own expense, and in addition an organisation called 
‘“ The American Hospital in Great Britain Ltd.’’ with the approval of the United 
States Government and the Government of the United Kingdom was established 
under Dr. Philip D. Wilson, the well known orthopaedic surgeon, for services in 
civilian hospitals. This organisation arrived in September, and took up its 
duties at the Park Prewett Hospital, after which it was installed at the New 
Churchill Hospital at Headington, Oxford, until taken over by the U.S. Army 
in the summer of 1942. In the meantime also another organisation was sent over 
by the University of Harvard in the summer of 1940 under the direction of Dr. 
John Gordon, as is described on page 89. Later on this hospital was also used 
for the U.S. Army. 


In addition refugee alien doctors were progressively employed in the E.M.S. 
hospitals after plans had been made for their registration with the General 


area Council, thus enabling British medical officers to be released for the 
orces. 


The ‘‘ Robinson ’’ Committee 
In December, 1940, the Minister of Health appointed this committee with 
sir Arthur Robinson, G.C.B., G.B.E., as Chairman, to consider as a matter 
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of urgency, in relation to the needs of the civilian population and of H.M. 
Forces, the recruitment of doctors to the Services. This committee estimated 
that the medical practitioners in Great Britain and Northern Ireland before 
the war numbered about 45,300, of whom 1,400 held regular commissions 
in H.M. Forces, and that from the outbreak of war to December, 1940, 7,500 
additional practitioners had been embodied in the Services. 36,400 remained 
in civil practice, of whom II,700 were over 50 years of age and 5,000 over 70. 
In the Emergency Medical Services in England and Wales in December, 1940, 

1.653 doctors were employed whole time, 552 part time and 4,615 on a sessional 


basis. In the hospitals in the London area, with 90,550 beds, there was, on 
average, one whole time medical officer for 56:3 beds 


The requirements of the Services for the next three months were estimated 
to be 1,757 and the average annual intake into the profession was found to be 
2,100. This however was not a net increase as allowances had to be made for 
withdrawals, deaths, etc. 


The Committee reported on 1st January, 1941, that the greatest possible 
economy should be effected by examining and revising medical establishments; 
the further use of civil practitioners; the pooling of resources between the 
Services and the civil population; the further employment of alien doctors, 
final year students and recruitment from the Dominions, and most important 
of all, that an effective organisation for the settlement of questions of 
priority between the civil and fighting services should be established. 


The Ministry of Health took action by cutting down to the minimum the 
establishment of hospitals and increasing the employment of alien practitioners. 
301 alien practitioners had been obtained by June, 1941, which allowed the 
release of 126 British practitioners for service with the armed forces. 


As a result of the report of the Robinson Committee the Medical Personnel 
(Priority) Committee was set up in June, 1941, under the chairmanship of 
Mr. Geoffrey Shakespeare (now Sir Geoffrey Shakespeare, Bt.). 


The Medical Personnel (Priority) Committee 


This committee first met on 3rd July, 1941, and in an interim report on 
6th August made the following recommendations:— 


(1) In each region a committee be set up composed of senior medical officers of 
the various commands in the fighting services in that region, regional medical and 
hospital officers of the Ministry of Health, together with a representaive of the 
Central Medical War Committee and such other officers as might be necessary. 
These regional committees were to ensure the maximum co-operation to meet civil 
and Service needs, and to report to the Minister of Health, who should send copies 
to the Priority Committee. Where agreement was reached locally immediate effect 
should be given to the regional committee’s recommendations, subject to the consent 
of the Departments concerned. 


(2) In the meantime the Central Medical War Committee should be requested 


to supply practitioners to the fighting services at the same rate as in the previous 
six months. 


(3) Complete particulars of the bed accommodation and staffing of all civilian 
hospitals should be obtained. 


(4) Because of the uneven distribution of the age groups and a relative shortage 
in some areas of practitioners of military age, and because of the great practical 
difficulties of compulsorily transferring a practitioner from one area to another, 
the age for liability to military service for the medical profession should be five 
years above that for the rest of the population (i.e., 46). 


(5) As to meet the requirements of the fighting services might deplete some 
hospital staffs, with high proportions of men of military age, more than others, 
there should be power to direct whole-time members of hospital medical staffs from 
one hospital to another during periods of stress. 


(6) The Army and Air Force would try to secure economy by pooling and em- 


ploying on an area basis medical officers in anti-aircraft and balloon barrage 
commands. 


193 


All these recommendations were adopted by the Ministers concerned. The 
regional committees effected some economies in their areas in accordance 
with these recommendations. 


The Ministry of Labour and National Service agreed to call up for military 
service male practitioners born on or after 5th March, 1896, and unmarried 
female practitioners born on or after 18th December, 1910. Complete par- 
ticulars of the bed accommodation and staffing of civilian hospitals were 
obtained, following the issue of Circular 2476. 


In February, 1942, the committee issued a second interim report. They recom- 
mended the immediate call-wp for military service of all male holders of junior 
hospital resident posts who had held office for more than six months, subject to one 
month’s notice being given to the hospitals, and the immediate call-up of 100 
medical officers from mental hospitals and mental deficiency institutions. They 
also advised a reduction by 15 per cent. in the London sector area and 10 per cent. 
in the provinces of the establishments of resident medical officers in civilian 
hospitals (or one-half of those percentages where there was a medical teaching 
school); the placing of newly qualified medical men and women in hospital as far 
as possible; a special review of practitioners engaged in pathological and research 
work. 

A recommendation in January, 1942, advised that the Minister of Health and 
the Secretary of State for Scotland be asked to consider further methods by which 
local authorities could release from their public health services more medical officers 
of both sexes of military age for one of the armed forces. All these further recom- 
mendations were put into effect 


Recruitment from public health services to the Forces. The wide range of 
medical services provided by local authorities necessitates the employment of 
many different types of doctors. The work done is both administrative and 
clinical. In the former mainly whole time medical officers are engaged but 
in the latter a great many doctors whose primary work is in general or hospital 
practice are part time officers. The extensive recruitment of doctors in 
these fields of medical practice already referred to had a considerable indirect 
effect on the medical man power available for the public health services. 
But the recruitment of whole time medical officers employed by local authori- 
ties had a direct and even greater effect on these services. As the war pro- 
gressed the equitable distribution among local authorities of the medical man 
power still available for the public health services became so complex that 
special measures were necessary. 


The precise number of whole-time medical officers employed in the public health 
services at the outbreak of war is not known, but has been estimated as approxi- 
mately 2,200. About one-third of these were women engaged mainly in clinical 
work for the maternity, child welfare and school medical services. As many held 
posts requiring a post-graduate diploma a considerable proportion were in the older 
age groups, more than one-third of the male practitioners concerned being over 
military age. 

By the end of 1943 there were 376 whole-time public health medical officers 
serving with the forces which represented 47 per cent. of the total of fit recruitable 
male practitioners in the public health service, and just over 50 per cent. of the 
recruitable women practitioners. Early in 1944 it became clear that further recruit- 
ment on any: large scale from this field of medical practice was impossible without 
serious impairment of the public health services. 


Late in 1944 and early in 1945 the events on the Continent gave rise to a 
sudden urgent demand by the R.A.M.C. Civil Affairs branch for medical 
officers of administrative ability and senior standing experienced in hygiene, 
and not necessarily of military age. A special review of medical officers of 
health and others who had these qualifications was made and during the 
first six months of 1945 the Department nominated to the Central Medical 
War Committee for service as hygiene specialists with the Civil Affairs Branch 
of the R.A.M.C. 20 such officers on the understanding that their period of 
service would normally be limited to one. year, at the end of which applica- 
tions for their release on the grounds of civil needs would be sympathetically 
considered by the War Office. 
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Control of public health staffs of local authorities —The Medical Personne! 
(Priority) Committee urged the Minister of Health and the Department of Health 
for Scotland to take special steps to secure further economy in the medical staffs 
of local authorities. Accordingly, in May, 1943, the Minister of Health issued 
Circular 2818 which, in view of the diversity of local authority appointments, 
defined the practitioners to be considered members of the ‘‘ public health medicai 
staffs of local authorities.’’ It also required local authorities to make a complete 
return of their staffs as so defined, to report vacancies to the Minister, and to 
obtain his consent to the filling of a vacancy or for the creation of an additional 
post, experience having shown the Minister that when candidates of military age, 
reserved as indispensable because of their civil employment, were selected by other 
local authorities for appointments, difficulty often resulted in justifying their con- 
tinued retention in civil life. The Circular required all such practitioners to seek 
the Minister's permission before making application for another post. 


Local authorities and members of the public health profession co-operated loyally 
in this restrictive control which the Minister had reluctantly introduced. 


These arrangements were not fully effective in securing an equitable distribution 
of medical practitioners amongst the staffs of local authorities, and in November, 
1943, in Circular 2881 the Minister extended the ‘‘ permission to apply ’’ control 
to women practitioners above military age but born after 5th March, 1896, i.e., 
the then military age for men. With increasing shortage of practitioners as the 
fighting services continued to absorb them, and with the shortage of public health 
medical officers, it became evident at the end of 1944 that even these measures 
were not sufficient, and in April, 1945, the Minister had to issue Circular 62/45 
restricting still further the conditions for the making of appointments by local 
authorities to their public health staffs, and extending the ‘‘ permission to apply ”’ 
control to all whole-time public health officers irrespective of age, sex and 
nationality. 


The various measures suggested by the Medical Personnel (Priority) Com- 
mittee in 1941-1943 maintained somewhat precariously a supply of medical 
officers nearly equal to their requirements but at the expense of increasing 
stress on civilian medical services. At the end of 1943 however that Com- 
inittee reported to the Minister of Health that they would be unable to meet 
service requirements during 1944 except by making certain recommendations, 
which, if adopted, must reduce the civilian provision to a level below that 
hitherto regarded as minimal, and which they hesitated to make without 
further guidance. After the Minister had consulted the War Cabinet the 
matter was referred to the Lord President’s Committee, and Lord Cranborne 
was commissioned by that Committee to make a special investigation into 
the situation. Since that time the Committee has worked closely under the 
guidance of Lord Cranborne in devising ways and means for securing a 
balance between the requirements of the fighting services, the civil popula- 
tion and organisations abroad and in the colonies. 


Recruitment of general practitioners 


As the war went on the demands of the armed forces for medical men 
increased and the recruiting of general practitioners became intensified. 


By the end of 1942, 4,517 general practitioners had been recruited to the 
forces. Of the doctors remaining in civil life the majority were over 50 and, 
at the end of 1942, 8.3 per cent. were over 70. These ageing men, their 
sleep, particularly in London and other targets of enemy attacks, more than 
usually interrupted by attendance at ‘‘ incidents ’’ and, in many cases, by 
the bombing of their own houses or surgeries, carried on under a steadily 
increasing strain, as more and more of their colleagues and neighbours were 
called up, and left their practices to be carried on. The normal inflow of 
new practitioners was completely diverted to the services, even those found 
unfit for the fighting services being almost all absorbed by the hospitals, 
‘vhile death, retirement and breakdown continually depleted the ranks of the 
seniors. 


195 


In addition to the extra routine work thrown upon civilian medical 
practitioners owing to the call up of their colleagues, many other duties 
directly arising out of the war were undertaken by them. Many general 
practitioners gave part of their time to the care of patients in E.M.S. and 
other hospitals. All over the country they were called upon to take charge 
of the first aid posts set up under civil defence schemes. In the quiet time 
before bombing commenced they trained the nursing and other staff attached 
to these posts. During air raids they attended the posts and treated 
casualties. Many were called out to “‘ incidents,’’ and give treatment to the 
injured at great personal risk. The awards for gallantry earned by some of 
them are a testimony to the way in which these duties were carried out. 


Other wartime burdens were, in London, the visits to medical aid posts in 
air raid shelters and, in the reception areas, the supervision of sick bays 
and hostels arranged under the Government Evacuation Scheme. It must 
be remembered also that the recruiting boards organised by the Ministry of 
Labour and National Service and the ‘“‘ works doctor ”’ service in munition 
factories were almost entirely manned by civilian medical practitioners, who 
also furnished thousands of medical officers for the Home Guard. 


The Central Medical War Committee had adopted as a guide in determining 
the ‘‘ guota’’ of doctors to be recruited by the local medical war committees 
from their areas the principle that in rural areas, there should be left one 
doctor to 2,400 people, in ‘* mixed ”’ areas one to 2,700 and in urban areas 
one to 3,000, but by the end of 1942 more than half the total population of 
England and Wales resided in areas where there were more than 3,000 
people to each general practitioner. At that time the highest ratio was about 
one doctor to 4,300 and later it rose in some cases to 4,500. 


The risk of inadequate domiciliary medical care is, of course, much 
increased in areas where there are more than 3,000 persons per general 
practitioner, and it is most fortunate that there has been so far little evidence 
of a lowering of the standard of health. The general practitioner forms the 
front line of medicine; upon his skill and devotion much depends, and no 
small share of any credit that the medical services deserve for this main- 
tenance of the public health during six years of war, should fall to those 
general practitioners, who, in such difficulties, carried on, and to those— 
not a few—who died in harness. 


Civilian Medical Recruiting Boards. 


Since the Military Training Act came into force in May, 1939, medical officers 
of the Ministry of Health have been responsible for the 6 Ao cage of Civilian 
Medical Recruiting Boards and for advising the Ministry of Labour and National 
Service on all medical matters connected with the examination of men and women 
by these Boards, and from June, 1940, to April, 1945, one senior medical officer, 
three divisional medical officers and seven regional medical officers were seconded 
to the Ministry of Labour and National Service for these purposes. These officers 
have also advised that Ministry on all medical questions which have arisen out 
of compulsory service in industry, e.g., under the Essential Work Orders. 


Up to 31st May, 1945, the Medical Boards in the United Kingdom had 
examined 5,088,849 men and 147,193 women under the Military Training and 
National Service Acts, and 1,432,350 men and 307,443 women who had volunteered 
for service; they had also examined 124,974 men in Tespect of fitness for Home 
Guard duties; a total of 7,100,409 examinations. The time occupied by each of 
these examinations at a Medical Board has been on average just under half an 
hour, so the total amount of time spent by the chairmen and members of 
Medical Boards on these examinations has been about 34 million hours. This 
figure does not take into account the amount of time spent in the examination 
of men and women by consultants and ophthalmologists to whom, under the 
National Service Acts alone, 290,028 and 268,686 persons have respectively been 
referred by Medical Boards for examination. 
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Protection of Practices. 


When the war began, some concern was felt in the medical profession about 
the position of medical practitioners who were, or might be, called to undertake 
national service, and a form of scheme was devised by the British Medical Asso- 
ciation for local adoption for the protection of the practices of such practitioners 
during their absence. The principle of the scheme was that a practitioner, instead 
of leaving a personal deputy or partner in charge of his practice could, if he wished, 
leave the practice in the care of the remaining practitioners in the area collec- 
tively, in so far as these had signified their willingness to participate in the 
scheme. If, therefore, a participating practitioner accepted for treatment any 
patient of an absentee practitioner, he would be deemed to be doing so as that 
practitioner’s deputy, any payment or remuneration received in respect of such 
patients being divided between the absentee and acting practitioners. A further 
principle was that all acceptances of new insured persons during the period of 
the emergency should be regarded as temporary only, patients being accorded a 
right, on eventual return of the absentee practitioners, to make a fresh choice 
of doctor. 


So long as these arrangements were on a voluntary basis, the only concern 
of the Department was to ensure that a proper and sufficient medical service was 
available to the insured, and that the rights of the latter in regard to free choice 
of doctor, etc., were not infringed. The ‘‘ temporary *’ lists of insured persons on 
the lists of Insurance practitioners were however not covered by the existing 
Regulations, and a new Regulation was therefore made sanctioning and regularising 
their establishment.* It was felt in some quarters, however, that it was not suffi- 
cient to rely on a voluntary scheme, as it left a non-participating practitioner in 
a favourable position to build up his own practice at the expense of his absentee 
neighbours, and amendments of the Allocation and Distribution Scheme were 
accordingly promoted by the Insurance and Panel Committees in many areas 
with a view to placing participation, at least in so far as acting practitioners 
were concerned, on a compulsory basis in relation to insurance practitioners, so 
that an insurance practitioner would be debarred from accepting for treatment an 
insured person on the list of an absentee practitioner, except on the terms embodied 
in the schemes as so amended. In all, schemes of this nature were approved in 
27 of the 49 county areas and 50 of the 79 county boroughs. 


The majority of these amendments of the Allocation and Distribution Schemes 
also embodied an amendment to the Terms of Service, by which practitioners 
have the same rights, privileges, obligations and liabilities in respect of patients 
of absentee practitioners, as though they themselves were principals in relation 
to them. Some of the earlier schemes however do not contain this provision, 
©o that in the event of any failure of an acting practitioner to observe the Terms 
of Service applicable to him, the only person who could be held responsible was the 
absent principal and the same applied to the voluntary schemes where no such 
amendment of the Allocation and Distribution Schemes was in force. A further 
amending Regulationt was accordingly made applying the Terms of Service in such 
cases to the so-called ‘‘ acting ’’ practitioners generally wherever a Protection of 
Practices Scheme, voluntary or otherwise, was in force. 


At a later date, further extensions of the principle embodied in the Protection 
of Practices Scheme were promoted by the British Medical Association and adopted 
in various localities, though not to the same extent as the earlier schemes, cover- 
ing the cases of practitioners who died or became permanently incapacitated, 
so as to preserve the goodwill of a doctor’s practice until conditions might be 
favourable for its disposal, and in some instances the extension also covered 
cases of temporary incapacity. A number of Insurance and Panel Committees con- 
sequently promoted further amendments, which were approved by the Department, 
of the Allocation and Distribution Schemes, covering the same ground. There were 
also a few cases of amendments being approved with a view to facilitating the 
acceptance by acting practitioners of new patients on behalf of absentees. This 
was done mainly in order that absentees should not be debarred by their absence 
from obtaining some advantage from the new entrants into insurance on 
Ist January, 1942, when the income limits under the National Health Insur- 
ance Acts were raised under the National Health Insurance, Contributory Pensions 
and Workmen’s Compensation Act, 1941, though it was not possible to differentiate 
new entrants under this Act from other new entrants into Insurance. 


* The National Health Insurance (Medical Benefit) Amendment Regulations 
(No. 3) 1940—S.R. & O. No. 542. 


t National Health Insurance (Medical Benefit) Amendment Regulations, 1942, 
5.R. & O. No. 547. 
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IX 


DENTAL SERVICES 


Prior to 1939 the dental staff of the Ministry was concerned mainly with 
cases referred under the Dental Benefit Scheme, although its activities had 
included to an increasing extent dental problems connected with other services, 
both of this Ministry and of other Government Departments. The approach 
of war and its subsequent progress necessitated attention to many other dental 
questions, more particularly those concerned with maintaining an efficient 
dental service for the civilian population, and as a consequence there was 
a considerable increase in the duties imposed on the Ministry’s dental staff. 


In order to enable the staff to carry out its wartime functions with the 
maximum of efficiency, some reorganisation became necessary, and in con- 
nection with this at least one officer was attached to the. headquarters of each 
of the Ministry’s Regions, with added administrative responsibility. 


Some detailed information relating to the various dental arrangements for 
which the Ministry of Health has been responsible follows. 


National Health Insurance 
Dental Benefit references. 


Under the Dental Benefit Scheme, approved societies and dentists may 
seek the advice of regional dental officers of the Ministry of Health on matters 
relating to treatment proposed or completed for insured persons. In 1939, up 
to the 26th August, when the service was temporarily suspended, 31,062 such 
cases had been reterred. 


Dental benefit references from January ist—August 26th, 1939. 


England. Wales. Total. 
References received ... eu = 29,735 1,327 31,062 
No. of insured persons examined 
(1) at examination centres by 


regional dental officers ... ie 17,436 1,072 18,508 
by part-time dental officers -.. 7,055 — 7,055 

(2) at dentists’ surgeries or insured 
persons’ homes ... Ry ee 1,588 193 1,781 


26,679 1,265 27,944 


Up to its suspension in August, 1939, the service had been staffed by 
17 whole-time dental officers, assisted by some 30 part-time referees situated 
in various parts of the country. The service was resumed in a modified form 
in November, and under the revised arrangements, whole-time officers were 
attached to the headquarters of each region, whilst the employment of part- 
time staff was discontinued. In pre-war days the large majority of the insured 
persons referred were examined at sessions conducted at special centres, 
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mostly in large towns, but under the wartime arrangements these centres 
were no longer used, largely because of the risk attaching to the concentration 
of numbers of people at centres in what might prove to be vulnerable areas. 
Provision was therefore made for insured persons to be examined at the 
surgeries of their dentists, or when this was inconvenient, at their homes. 


As part-time staff was no longer available and as considerably more time 
would be occupied in visiting dentists’ surgeries and patients’ homes, it 
followed that the whole-time staff could cope only with a reduced number of 
references and approved societies were advised in A.S. Circular 323 what 
steps they should take to limit the number of cases referred to the regional 
dental officer. 


The following table gives some details of the cases referred from the 
resumption of the service in November, 1939, to the end of 1945. 


Dental benefit references November, 1939 to December, 1945. 


England. 

Total Number of 
Year references Estimate Treatment Dentist Insured 
received References | References | References Persons 

examined 
Nov.—Dec. 1939 ... 550 300 250 — 311 
1940 ... 8,732 5,597 3,085 50 7,852 
1941 ... 11,300 7,786 3,405 55 9,833 
1942... 12,485 8,545 3,864 76 11,070 
1943... 10,279 6,431 3,787 61 9,676 
1944... 11,392 7,194 4,12 75 10,150 
1945 ... 9,669 6,62gG 2,974 66 8,770 
Total pad 64,413 42,482 21,548 383 57,062 

Wales 

Nov.—Dec. 1939 ... 19 14 4 I I2 
1940 ... 382 241 139 2 390 
1941 ... 388 252 132 4 354 
1942... 547 362 174 I 472 
1943 --. 558 336 217 5 543 
1944... 617 377 229 II 561 
1945 --. 460 283 174 3 424 
Total et 2,97! 1,865 1,069 27 2,750 


Juvenile contributors. 


In view of the recent extension of eligibility for dental benefit to young 
persons, a special record has been kept of the dental condition of those 
juveniles referred to the regional dental officer. The following table shows 
details of this and of the treatment required to ensure dental fitness as found 
by the examinat.on of 3,105 juveniles in age groups 17, 18 and 19. These 
cases do not, of course, represent a cross section of the juvenile population 
or even of those who applied for dental benefit, they are merely cases in 
which the approved societies concerned sought advice, usually as to the 
necessity for extensive extractions. 
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Ministry of Labour Training Scheme Dental Arrangements 


The extent to which dental disease was found to impair the efficiency of 
the training arrangements for persons from the distressed areas, had led the 
Ministry of Labour to seek the advice of the Ministry of Health. Following 
a survey of the dental condition of the trainees at several centres a scheme was 
brought into operation under which regional dental officers examined prospec- 
tive trainees and advised as to the dental treatment which was necessary to 
avoid interference with efficient training. From the 1st January, 1939, to the 
outbreak of war, when the training scheme was suspended, 1,177 persons 
were examined under this scheme. 


Maternity and Child Welfare Dental Schemes 


Although from time to time welfare authorities had been urged in Ministry 
of Health circulars to make arrangements for the dental treatment of expectant 
and nursing mothers, and children under school age attending their centres, 
no precise information was available as to the extent to which such arrange- 
ments were in operation, and early in 1939 a questionnaire was addressed 
to all authorities operating maternity and child welfare schemes, asking for 
details of their dental arrangements and of the treatment provided. The 
imminence of war prevented the information so obtained being collated, but 
in 1945 a further enquiry was made, the larger authorities being asked to 
furnish some details of their schemes. Examination of the information 
received is not yet complete, but it is hoped to give some details in a later 
report. 

In 1944-45 an investigation into the dental condition of children in day 
and in residential nurseries in London was carried out. The results of this 
survey are not yet available, but it is hoped that they also will be published 
at an early date. 


Dental Condition of Industrial Workers 


In 1942 in connection with a request for advice regarding the extent to 
which time was lost by workers in the ordnance factories of the Ministry of 
Supply as a result of dental disease, regional dental officers undertook a 
survey of the dental condition of workers in three Royal Ordnance factories, 
one in South Wales (A), another in the Midlands (B), and the third in the 
north of England (C). The investigation was carried out in consultation 
with the Government Actuary in regard to the data required and the selection 
for examination of a representative sample of the workers. This was the 
first time that there had been any adequate opportunity of examining what 
might be regarded as a cross section of industrial workers, previous investiga- 
tions having usually been confined to those who had sought treatment. 


At the examination the dental condition of each operative was charted in 
detail, the condition of each tooth and of the gingival tissues and the standard 
of oral hygiene were noted, together with details of any artificial dentures 
in use. The immediate object of the survey was to ascertain what treat- 
ment provision was required to secure freedom from dental trouble likely to 
interfere. with attendance at the factory or with working efficiency in the 
near future, and the treatment considered necessary on this basis was accord- 
ingly recorded in each case. At the same time, however, the opportunity 
was taken of recording the treatment which would be necessary in order to 
secure complete dental fitness according to the standard required for dental 
benefit under the National Health Insurance Scheme, and the statistics in 
the tables which follow refer to this basis. 
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The dental condition of the workers was found to be 
approximately only I per cent. being dentally fit in respect of their natural 
dentitions. Apart from this item, findings show a considerable variation 


between the three factories and the conditions at each of the factories are 
therefore shown separately. 


most unsatisfactory, 


Comparative survey of dental conditions at Ordnance Factories in South 
Wales (A), the Midlands (B), and North of England (C), showing 
treatment required to secure complete dental fitness according to the 
standard required for dental benefit in National Health Insurance. 


Table (a) 


| Dental Condition Treatment necessary 


Percentage} Percentage 
atin requiring | requirin 
Factory Average Bw Percentage Pe tage fillings fhe wenn 
Age onisinal Percentage| with both rea 46°) and/or and/or 
teeth possessing | upper and rec edi extractions} remakes 
ee dentures lower ‘4 5 ote., and usually 
remaining i | treatment d 
in shoals dentures | | but not other 
| | | | dentures or| treatment 
| | | remakes also 
| nig fs | Sei eee 
| 
Single A 22°6 24°8 9 2 ee ieee coe ee 
Women B 24°06 23:0 18 7 6 OI 33 
C 27:0 I9°5 30 16 9 53 38 
Married A 32:8 18-1 29 5 I 2 67 
Women B 35°4 14°3 48 36 30 31 39 
C 41°4 9°7 05 39 17 14 69 
Men A 46° 3 8+7 13 29 7 5 88 
B 43°5 12°9 45 31 19 14 07 
C 44°8 8°9 67 42 15 12 73 
Table (b) 
Analysis of services required Average number 
per 100 cases requiring treatment of teeth 
Factory To pam as 
Dentures lo be filled oxtrunted 
Scaling Filling | Extraction} and/or Total (per filling (per enbrne. 
remakes case) I tion case) 
Single A 32 84 69 40 225 4°3 7°4 
Women B 37 82 59 35 213 3°7 6:0 
C 45 me 58 43 217 4°3 6:8 
Married A 24 55 71 63 213 4:0 | 8°7 
Women B 53 63 71 55 242 3°6 | 5°95 
C 29 27 55 84 195 3°4 | 10°7 
Men A 20 15 67 90 192 2°3 8-6 
B 32 26 64 83 205 4°8 II*3 
C 24 21 56 86 187 3:6 10*2 


ee 
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Dental Equipment and Supplies 


In connection with the preparations for a possible war, a schedule of equip- 
ment and supplies necessary for maintaining health services under war 
conditions was prepared by the Ministry in 1938. The Dental Section of this 
schedule covered more than 300 main items of equipment, instruments and 
materials likely to be required to maintain an efficient service for the civilian 
population and the Emergency Medical Service. In addition to the prepara- 
tion of these schedules, the Ministry was called upon at frequent intervals to 
advise the Ministry of Supply on matters relating to dental instruments and 
materials necessary for the efficient conduct of dental practice. In this con- 
nection it became necessary to effect some standardisation of the many types 
of instruments and the filling and other materials used by individual dentists 
in order to provide for the production of adequate quantities of the most 
essential items. In consultation with the Dental Education Advisory 
Council some uniformity of the instruments included in student outfits was 
also achieved. 


Denture Materials 

At a very early stage of the war, the necessity arose for having some alter- 
native to the colouring matter which is incorporated in dental rubber in order 
to simulate as nearly as possible the appearance of the tissues of the mouth. 
The changes in the quantity and nature of this colouring material necessitated 
some modification of the technique of constructing vulcanite dentures and the 


co-operation of the dental press was secured in order to advise dentists on 
this. 


In 1942 the loss of the rubber producing areas in the Far East made urgently 
necessary the substitution of some other material for vulcanite which had been 
used for the large majority of artificial dentures. In spite of the fact that its 
appearance is far from satisfactory, vulcanite has held a well established 
position for something like 80 years, and although from time to time new 
materials had been introduced which might be aesthetically more pleasing, 
they were less satisfactory in other respects. In the years immediately pre- 
ceding the war there had been growing in favour an acrylic resin which 
possessed many advantages over vulcanite, especially as regards appearance, 
and appeared to be without some of its disadvantages. This material, how- 
ever, had been comparatively expensive, and, as the technique required for 
its use called for some departure from the normal routine of the dental labora- 
tory, it had been regarded as justifying a considerably higher fee than was 
ordinarily charged for vulcanite. In the emergency created by the cessation 
of supplies of rubber, this material provided a solution of what would other- 
wise have been a very serious problem. 

As a result of the deliberations of a Committee which had been set up 
by the Ministry of Health, under the chairmanship of the Deputy Chief 
Medical Officer, Sir Weldon Dalrymple-Champneys, to consider the question 
of denture materials the Ministry of Supply was advised that certain brands 
of acrylic resin denture material then on the market could be regarded as 
satisfactory substitutes for dental rubber. The Ministry of Supply was able 
to secure a very considerable reduction in the cost of material to dentists, and 
further reductions which have taken place have made the cost comparable 
with that of dental rubber, whilst the number of dentures which can be pro- 
duced by a dental mechanic compares favourably with the production of 
vulcanite dentures. 

In order to assist dentists and their mechanics in changing over to the new 
material, a leaflet explaining the technique and certain precautions required 
in the use of acrylic resin was issued by the Ministry of Health, 
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Emergency Medical Service 
Special Centres for treatment of jaw injuries. 


The organisation of hospitals under the Emergency Scheme included pro- 
vision for the treatment of jaw injuries at nine special centres, three in the 
London area and six in the provinces. To each of these were attached dental 
surgeons selected because of their previous experience or their special know- 
ledge of the principles involved in the treatment of jaw injuries, who worked 
in close co-operation with the plastic surgeons. During the earlier stages of 
the war, the number of jaw injury cases which these centres were called upon 
to deal with was less than had been anticipated, and some re-organisation of 
staff was carried out in order to provide for immediate needs and at the same 
time maintain a reserve which could be called upon as necessary. 

In addition to the treatment and rehabilitation of patients suffering from 
wounds or injuries to the face and jaws, at some of the centres, more particu- 
larly the Queen Victoria Cottage Hospital, East Grinstead, courses of training 
in the treatment of maxillo-facial cases were organised, under the supervision 
of Mr. W. Kelsey Fry, M.C., the Ministry’s Consultant Adviser on dental 
surgery, and have been attended by more than 1,200 dental officers of the 
British and Allied Forces as well as by E.M.S. dental personnel. These train- 
ing arrangements ensured that patients would be treated on co-ordinated 
principles from the earliest possible moment after the injury was received, 
through the various hospitals and channels of evacuation to the special centres 
in the Emergency Hospital Scheme. 

In connection with the arrangements for D Day, provision was made for 
specialist dental surgeons to meet cases of jaw injury at the port or airfield at 
which they arrived in this country, in order to carry out any immediate 
treatment for alleviation of the condition which might be urgently neces- 
sary, and for skilled attention to be available at all stages of the journey 
to the special centre. Tribute should be paid to the excellence of the treatment 
which these cases had received at various stages before their arrival in this 
country and to the expedition with which their evacuation had been carried 
out. 

The dental personnel attached to the jaw centres has varied from time to 
time, but in 1945 it included 18 whole time dental surgeons, with 20 in active 
attendance on a part-time basis. 


Starred dentists. 


In addition to the dental surgeons attached to the special jaw centres, some 
thirty dentists enrolled in the E.M.S. were ‘“ starred *’ as having special know- 
ledge of the treatment of jaw injuries. They were available to visit hospitals 
to which cases of jaw injury might be admitted, in order to give any advice or 
assistance which might be required before transfer to a special centre, or, for 
a patient who, for some reason such as other injuries, could not be transferred. 
The arrangements for transfer to special centres were, however, so satisfac- 
tory, that the services of these starred dentists were required in only a very 


few cases. 
General Hospitals. 


In the early days of the war, the arrangements for dental treatment at most 
of the hospitals in the Emergency Service and the special jaw centres were 
limited to those which obtained in those hospitals before the war. Although 
some of the hospitals attached to teaching schools and certain of the municipa! 
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hospitals were exceptions, in many cases dental attention was limited to the 
extraction of teeth. In many hospitals dental equipment, if it existed at all was 
limited to a dental chair and extraction forceps, and in only a few was 
there provision for anything like comprehensive treatment. It was therefore 
realised at a very early stage of the hospital organisation that more adequate 
provision for dental treatment was necessary, not only as regards the availa- 
bility of dental staff, but also the provision of additional dental equipment. 
The standard equipment for a hospital included a pump chair, electric engine, 
a fountain spittoon, a modern anaesthetic outfit and the necessary hand instru- 
ments and materials to enable all forms of treatment to be carried out 
efficiently. 


The extent to which hospitals could be equipped, however, was limited 
by the fact that most of the items of dental equipment were in short supply, 
and that the greater part of that which was available was required for the 
Fighting Services. It was therefore decided to concentrate upon those of the 
larger hospitals which were specially concerned with service patients, and 
eventually complete dental units were established in some 30 hospitals in 
addition to the special jaw centres. 


Arrangements were also made by which patients in other hospitals requiring 
dental treatment which could not be provided there could be transferred 
to those hospitals which had special dental units. 


Not only was dental equipment in short supply, but there was a serious 
shortage of dentists, and difficulty was experienced in finding a sufficient 
number for the Fighting Services. The needs of the Emergency Hospital 
Service were to some extent met by enrolling those dentists rejected as 
medically unfit for the Forces who were sufficiently fit to carry out hospital 
duties, and 30 whole-time dental officers were enrolled for the provision of 


routine dental treatment, in addition to close on 400 dentists available for part- 
time service. 


Normally there are very few patients admitted to a hospital who are not 
in need of dental treatment, and in the majority of cases that treatment would 
be extensive. Any attempt to secure dental fitness for all, or even for a 
majority of patients would be far beyond the capacity of any dental staff 
which could be made available, and for that reason, if there were no other, 
it was necessary to limit the extent to which dental treatment could be afforded. 
Civilian patients suffering from conditions other than maxillo-facial wounds 
or injuries were given such treatment as is necessary for the relief of pain 
or to enable medical or surgical treatment which was being provided to be 
more effective. Special provision was, however, made for service patients, 
particularly those whose stay in hospital was likely to be protracted, and so far 
as was practicable, the treatment afforded them comprised all that which was 


necessary to restore dental fitness, the standard being that which applies 
in the Services. 


The regional dental officer has been particularly concerned with the arrange- 
ments for providing dental treatment to patients in hospital and his authorisa- 
tion has been required for the supply of dentures and also for extractions to 
such an extent as to make dentures necessary if those dentures are to be 
supplied at the expense of the Ministry. 


Persons other than In-Patients. 


He has also been responsible for arranging dental treatment for persons 
recelving jaw injuries in air raids, even though this did not necessitate 
in-patient treatment, and authorising treatment, including the supply and 
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repair of dentures for civil defence workers who received injury whilst on 


duty, even though this was confined to loss of, or damage to, artificial 
dentures. 


The following table shows the number of cases referred to the regional 


dental officer for authority to supply artificial dentures for hospital patients 
and for air raid casualties and civil defence workers. 


Patients referred to regional dental officers for approval of the supply of 
artificial dentures. 


1. In-patients in E.M.S. Hospitals. (a) Patients for whom dentures 
were certified as necessary for the successful treatment of the condition for 
which the patient was admitted to hospital. (b) Service patients for whom 
dentures were necessary to restore dental fitness. 


2. Air raid casualties with minor jaw injuries and civil defence personnel 
whose artificial dentures were lost or damaged in the course of duty. 


Year. (1) Patients in E.M.S. Hosfitals. (2) Aw raid casualties and civil 
(a) (b) defence personnel. 
WOES ax ri 33 — 17 
FORE © wc. vi 268 —- 247 
1942 ... ia 175 44 330 
> ii imal iceitae 354 399 
1944 ... ve 450 1,067 425 
1945... ae 396 1,913 256 
Fotal...... -3,80s 3,378 1,674 


—_—_————— i ae 


Merchant Navy Pool 


In view of the urgent need for Merchant Navy personnel and of the fact that 
many who would otherwise be available were rendered unfit for immediate 
service by disabilities which might be remedied by appropriate treatment, 
arrangements were made at the request of the Ministry of War Transport for 
treatment to be afforded under the emergency arrangements. In many cases 
the need was for dental attention, and it was one of the duties of the regional 
dental officer to make suitable arrangements for this, either at one of the 
special dental hospital units or by reference to a private practitioner under 
conditions similar to those applying to National Health Insurance dental 
benefit. Between October, 1943, when this scheme first came into operation, 


and December, 1945, the number of seamen who were rendered dentally fit 
under this scheme was 1,345. 


Dental Manpower 


Dental Staff of the Ministry. 


At the commencement of the War the dental staff of the Ministry consisted 


of I senior dental officer, 2 deputy senior dental officers and 14 regional dental 
officers. 


In 1942 Major General D. Clewer, C.B., on retirement from the War Office 
joined the staff as an additional deputy senior dental officer, primarily in 
order to deal with matters relating to the E.M.S. 
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It is with deep regret that the deaths during the War years of 5 members 
of the staff are recorded. Of these two were deputy senior dental officers, 
Mr. A. Taylor and Major General Clewer; the former died in July, 1944, and 
the latter in December, 1945. Three regional dental officers who also died 
were Mr. H. P. Friend in 1940, Mr. J. Woodford Williams in 1941 and Mr. 
J. L. Reynolds in 1945. 

Vacancies in the regional staff have been filled by the appointment as 
temporary regional dental officers in England of Mr. C. Stacey, who had 
previously been attached to the Plastic and Jaw Centre at Rooksdown House, 
in 1940, and Captain H. Greaves, Major L. G. Hitching and Major J. W. 
Cooper in 1945. Mr. T. I. Richards was appointed to succeed Mr. Woodford 
Williams as regional dental officer for Wales in 1941. 


Emergency Hosfital Service. 


As has already been stated, considerable difficulty was experienced in 
securing the services of a sufficient number of dentists to provide for compre- 
hensive treatment even for Service patients in hospitals. Although approxi- 
mately 450 dentists have been enrolled in the E.M.S., only 66 have been 
available for whole-time service, and of these 18 were engaged in the treat- 
ment of jaw injuries at Special Centres and a further 18 were engaged on 
whole-time contracts to remain in coastal areas in the event of invasion, 
leaving only 30 who have been available for the general hospital service. 


One of the lessons to be learnt from experience in this war is the importance 
of making much more adequate provision than in the past for dental attention 
to patients in hospital. For this policy to be made effective it would appear 
that provision should be made for the employment, in addition to consultant 
and other part-time staff, of numbers of whole-time officers, in the larger 
hospitals at least. 


Dental War Committee. 


Some time before the war, a Central Dental Emergency Committee on lines 
similar to that appointed to deal with medical personnel was set up. This, 
on the outbreak of war, was superseded by the Dental War Committee, of 
which an officer of the Ministry acted as Chairman. 

Prior to the outbreak of war, considerable numbers of dentists had volun- 
teered for service with the Forces. Recruitment on a voluntary basis, how- 
ever, failed to meet the growing demands and early in 1940 compulsory 
recruitment was brought into operation. 

The age-grouping of the dental profession is heavily loaded in the higher 
age groups as a consequence of the admission to the Dentists’ Register in 
1922 of more than 7,000 dentists, all of whom were then of necessity over 
21, and a very large majority over 23 years of age. The investigation under- 
taken by the Government Actuary in 1943 at the request of the Inter- 
departmental Committee on Dentistry showed that, at the end of 1942, only 
1g per cent. of the dentists registered in England and Wales were under 35, 
18 per cent. were between 35 and 44, 32 per cent. between 45 and 54, and 
30 per cent. were aged 55 and over. As a result of enquiries made by the 
Emergency Committee before the outbreak of war and of other investigations 
it has been found that, although the names of some 15,000 dentists were 
included in the Dentists’ Register in 1939, not more than 12,000 were actively 
engaged in the practice of dentistry in Great Britain. The number of dentists 
serving in the Forces at the end of the war was approximately 30 per cent. 
of this number, and it will be appreciated that the task of the War Committees 
was not easy, particularly in view of the fact that the field of choice was 
limited to 40 per cent. of the profession. 
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The needs of the future. 


The Inter-departmental Committee on Dentistry, under the Chairmanship 
of Lord Teviot, drew attention to the Interim Report published in November, 
1944, and the Final Report of February, 1946, to the serious shortage which 
is likely to be experienced unless vigorous measures are taken to increase the 
rate of recruitment. As a consequence of the reduced entry of students to 
the dental schools during the war years, the number qualifying annually 
during the next five years is not expected to be more than 200, and in view 
of the rate of wastage due to the loading in the higher age groups, the 
strength of the profession is likely to decrease in that time. The steps 
necessary to attract entrants to the profession in rapidly increasing numbers 
are, therefore, actively engaging the attention of those who are “concerned 
with dental education and with the potential needs of the future. 


Dental Mechanics. 


Not only does the existing and prospective shortage of dentists give rise 
to concern; the supply of the dental mechanics, or technicians as they are 
now being called, who make dentures or other appliances needed by dentists 
for the treatment of their patients, is also one which has presented a serious 
problem during the war and is likely to do so in the future. 


No precise figures are available as to the number of dental mechanics 
employed directly by dentists or indirectly in the laboratories of firms known 
as ‘‘ mechanics to the profession ’’, but there is no doubt that during the 
early part of the war the services of many of the older and more skilled 
mechanics were lost. Some went into the Services—not all of them as dental 
mechanics, many transferred to other occupations. In 1941, when dental 
practice, which had suffered a serious setback at the beginning of the war, 
began to revive, an investigation was undertaken in order to ascertain the 
numbers of mechanics available in the various age groups. Of 10,515 enquiry 
forms addressed to dentists, 8,240 were returned and the information supplied 
is summarised in the following table. 


Dental Mechanics. Summary of replies to Circular of June, I94I. 


Enquiry forms issued ... ve Re ne aio 10,515 
Number returned ee ms ie va a 8,240 
Dentists no longer in practice i ; al ae 874 
Dentists in medical and not dental practice ba 7” 44 
Whole-time Public Dental Officers... Rs ti 654 
Dentists doing their own mechanical work ... a 1,829 
Dentists employing mechanics directly or indirectly ... 4,839 


Number of mechanics 7 — 
Male... vs bec 3,137 
Female ee as no ee 226 


Although of the forms issued 2,275 were not returned, it does not follow that 
information relating to the prosthetic arrangements of these dentists is missing 
from the above summary. In issuing the form, in order to avoid overlapping, it 
was requested that where two or more dentists were concerned with one practice, 
the return would be made by one of them only. Some dentists, in returning the 
form, indicated that information in respect of a practice was being given by 
another member of the firm, but in many cases the other dentists did not return 
the form, 
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From the information given above, and from that obtained from other 
sources regarding the numbers of mechanics employed in the laboratories of 
mechanics to the profession, it was estimated that the number of dental 
mechanics then available was between 4,000 and 4,250. The information which 
was obtained regarding the age groups in which dental mechanics fell showed 
that a very high proportion were of military age and that if they were to be 
called to the Services civilian dental practice would be seriously dislocated. 
Arrangements were made under which the calling up of those dental mechanics 
who were regarded as essential to dental practice was deferred, and these 
deferments were reviewed from time to time in the light of information supplied 
by their employers. 


In March, 1944, when, in connection with the preparations for invasion of 
the Continent, further demands were made by the Services for dental 
mechanics, 2,100 were under deferment in some 1,800 practices or businesses. 
The total number of mechanics in these practices or businesses was 3,271, 
of whom 510 were under the age of 17. No information is available as to 
mechanics employed in other practices or businesses, but the number was 
believed to be very small and in any case would not include any of military 
age who were fit for recruitment. The information which had been obtained 
in connection with this further investigation suggested that the services of 
mechanics were being utilised to the best advantage. Dental mechanics had 
been combed out so effectively that what might reasonably be regarded as the 
absolute minimum had been reached. In many cases the services of a 
mechanic were being shared by more than one dentist, and the fact that the 
average output of a mechanic was now 50 per cent. higher than in I94I was 
a further indication that the mechanics’ services were being utilised to the 
limits of their capacity. To meet the demands of the Services it was, however, 
necessary to withdraw a further 110 from civilian employment. This with- 
drawal, which was spread as evenly as possible over all regions and over a 
period of some months was, with the co-operation of the dental profession, 
effected in a manner which caused the minimum of inconvenience in civilian 
practice. 


The present shortage of dental mechanics will, to some extent, be relieved 
by the return of those who have been employed in the Services in their trade. 
It is, however, unlikely that any large number of those who were diverted to 
other occupations will return, and the Inter-departmental Committee in its 
Final. Report, draws attention to the need for stimulating recruitment. The 
Committee also makes recommendations for an improvement in the methods 
of training, particularly in regard to facilities for attending technical classes 
of instruction in the craft and in subjects incidental thereto, 
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X 
THE NURSING SERVICES 


In the years before the war recruitment to the nursing services had become 
insufficient to meet the needs of rapidly expanding health services. Uneven 
distribution made the shortage greater in some parts of the country than in 
others; more popular areas were better nursed than the less popular, and the 
need for enquiry into the position was evident. 

In November, 1937, the Minister of Health and the President of the Board 
of Education appointed an Inter-departmental Committee on Nursing Services, 
under the chairmanship of the Earl of Athlone, to enquire into the arrange- 
ments at present in operation with regard to the recruitment, training and 
registration and terms and conditions of service of persons engaged in nursing 
the sick and to report whether any changes in these arrangements or any other 
measures were expedient for the purpose of maintaining an adequate service 
both for institutional and domiciliary nursing. 

In view of the urgency of the problem (accentuated by the imminence of 
war) the Committee presented to the Minister of Health and the President of 
the Board of Education an interim report in December, 1938. The outstand- 
ing recommendations were : — 


1. Improvement in the status of the nursing profession. 
2. Salaries and pensions of nurses on a national basis. 
3. Reduction of hours of duty. 

4. Improvement in living and working conditions. 


Circular 1832, covering some of these points, was issued on 27th July, 1939. 

The work of the Committee was interrupted by the imminence of war, and 
a final report has not been presented. 

Owing to war conditions, it was not until early in 1941 that the Minister ot 
Health, then Mr. Ernest Brown, announced in Parliament that he intended 
to give effect to one of the most important recommendations of the Athlone 
Committee by setting up a committee to draw up national salaries scales. 
After consultation with the various organisations interested, the Nurses Salaries 
Committee was appointed in November, 1941, under the chairmanship of 
Lord Rushcliffe. 


The committee has issued two reports on salaries, emoluments and related 
conditions of service, and these were presented by the Minister of Health to 
Parliament in February and December, 1943, respectively. A similar committee 
set up to deal with salaries, emoluments and related conditions of service of 
midwives issued a report which was presented by the Minister to Parliament in 
july, 1943. The report of a special Mental Nurses Sub-Committee appointed in 
association with the Nurses Salaries Committee was presented in August, 1944. 

The recommendations cover, in addition to salaries and emoluments, such 
conditions of service as hours of duty, annual leave and sick leave. The 
Minister of Health has commended the recommendations to voluntary hospitals 
and local authorities for adoption and has undertaken to meet half the additional 
cost involved in their adoption, provided that they are adopted in full. 

The committees remain in being to interpret and review their recommendations 
as occasion arises. 

In March, 1945, the report was published of a Joint Superannuation Sub- 
Committee of the Nurses and Midwives Salaries Committees and of the Scottish 
Nurses Salaries Committee, making recommendations for securing uniformity and 
interchangeability of superannuation rights for nurses and midwives. These 
recommendations are now under consideration by the Minister of Health and the 
Secretary of State for Scotland. 


Nursing and Midwives Division. 


This Division was specially created within the Ministry of Health in April, 
1941, to deal with general and professional questions affecting nursing and 
the supply of nurses and midwives. A Chief Nursing Officer and two 
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Deputy Chief Nursing Officers were appointed as professional heads of the 
Division. The staff of the Division included 21 women inspectors, 12 
regional nursing officers and 11 deputy regional nursing officers. These 
officers, with the exception of one regional nursing officer, who is attached 
to the Ministry of Health Headquarters staff, are posted to the staff of the 
Ministry of Health Regional Offices and work within the Regions. They are 
in close consultation with the Chief Nursing Officer and Deputy Chief Nursing 
Officers. The women inspectors (some of whom were employed in peace- 
time) are state registered nurses, state certified midwives and qualified health 
visitors. The regional nursing officers (who were first appointed in war-time) 
are state registered nurses, many of them state certified midwives and all 
have had wide administrative hospital experience. 
The duties of the women inspectors are— 


To assist the medical officers of the Ministry, in conducting official surveys 
of the work of welfare authorities, so far as these concern the care of mothers, 
infants and young children. This entails inspections of the work of health 
visitors, of child life protection visiting, and homes for mothers and babies, 
besides inspection of maternity homes and schemes for domiciliary midwifery, 
including the midwifery work of county nursing associations. 

On the Public Assistance side, they carry out inspections of Public Assistance 
institutions and advise the general inspectors, particularly in regard to the nursing 
of the sick and aged, and the domestic arrangements for inmates of all classes, 
including kitchens and laundries. Public Assistance and certified children’s homes 


and arrangements for the boarding out of children also come under their 
ispection. 


With the outbreak of war and consequent evacuation of certain areas, a 
new set of activities arose, and the women inspectors had to lay aside many 
of their normal duties in order to assist in selecting and equipping houses for 
emergency maternity homes, residential nurseries, sick bays and hostels for 
evacuated children, and, later, wartime day nurseries. In the various regions 
the visiting of some or all of these institutions became the responsibility of 
the women inspectors, and this necessitated an increase in the staff, the 
original staff being already depleted by death or retirement. Since the begin- 
ning of 1940, temporary women inspectors have been appointed to work in 
the ten English civil defence regions for the duration of the war, many of them 
being seconded from the various boroughs in which they had hitherto worked 
as health visitors. As this emergency work has now eased to some extent, 
the women inspectors are beginning to resume peace-time duties, especially 
those of reporting through the general inspectors to the Ministry on the care of 
the sick and aged, and on the conduct of children’s homes set up by the Public 
Assistance committees of county boroughs and county councils, and by 
voluntary organisations whose homes are certified by the Ministry as suitable 
for children sent to them by Public Assistance committees. In certain regions 
an intensive study of the conditions and methods in such homes is now being 
carried out. 

In the London region the duties vary slightly from those in the provincial 
regions. From 1941 to the end of 1944, women inspectors in London, in 
addition to their other duties, visited the centres set up for housing the 
Gibraltarians evacuated to England from Gibraltar. This work was carried 
out very successfully, and it is interesting to note that, on return of the 
Gibraltarians to their own colony, the Colonial Government appointed a 
health visitor to organise clinics and carry out home visiting. 


In conjunction with the general inspectors, they undertook visits to canal 
boats to enquire into the welfare of canal boat dwellers. These visits brought 
to light the fact that, mainly from isolation and ignorance, few, if any, of the 
expectant mothers and mothers with children under school age made use of 
the local health services or the priority foods and vitamin supplements to 
which they were entitled under the Government’s war-time scheme. These 
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visits helped to bring the latter within easier reach of the mothers, and will, it 
is hoped, lead to closer co-operation between the local welfare authority and 
the canal companies manager. 


During the spring of 1944, the London women inspectors took an active part 
in the establishment of temporary camps in and around London for the 
proposed reception of civilian refugees from the Continent. 


The duties of the regional nursing officers are:— 


To advise on all questions of nursing staff in hospitals, voluntary, municipal 
and special; to allocate mobile members of the Civil Nursing Reserve to hos- 
pitals; to maintain even distribution of staff in all hospitals with the co-operation 
of hospital authorities; to move staff when emergency arises and to organise 
programmes of recruitment; to visit hospitals and inspect the accommodation for 
the nursing and domestic staffs; to investigate complaints on hours of duty, food 
and other grievances; and to attend the Local Emergency Organisations and 
Advisory Committees of the Ministry of Labour and National Service. They are 
also concerned with the supply of domestics. 


The regional nursing officers have undertaken a survey of sanatoria to enquire 
into the living and working conditions and hours of duty of nurses employed in 
them. Similar visits have been paid to general and special hospitals. They are 
now accompanied on these visits by officers from the Ministry of Labour and 
National Service. 


Emergency Nursing Service—Civil Nursing Reserve 


In anticipation of the increased demands of the war a Civil Nursing Reserve 
administered by the Central Emergency Committee for the Nursing Profession 
was set up by the Ministry of Health in the early part of 1939. The members 
of the Reserve comprise trained nurses, assistant nurses, and nursing 
auxiliaries. Persons already engaged in essential nursing duties have not 
been eligible for enrolment in the Reserve, and many of the early members 
were nurses who left retirement to volunteer for national service. 


The purpose of the Reserve has been to assist employing authorities to meet 
the additional staffing needs occasioned by the war, and members have been 
allocated to hospitals, the first-aid post service, casualty evacuation trains, 
war-time nurseries and the district nursing service in reception areas and 
elsewhere. Although the conditions of service were prescribed by the Minister 
of Health, members are employed by the authority to whom they are allocated. 
At first both whole-time and part-time members were freely recruited, but 
subsequently recruitment was limited for the most part to persons able to 
offer full-time mobile service. By the end of June, 1939, some 7,500 trained 
nurses and 2,900 assistant nurses had been enrolled, and 45,000 women 
had applied for training as auxiliaries. In addition about 24,000 immobile 
nursing members of Voluntary Aid Detachments of the British Red Cross 
Society were released from their service obligations and became available as 
auxiliary members of the Civil Nursing Reserve. 


In January, 1940, the Central Emergency Committee, having completed its 
initial tasks of recruitment and training, was dissolved, its executive functions 
transferred to the Ministry of Health, and its advisory functions entrusted to 
a new body, the Civil Nursing Reserve Advisory Council, under the Chair- 
manship of Miss Florence Horsbrugh, M.P., Parliamentary Secretary to the 
Ministry of Health. The Council meets every three months. 

At first when war broke out, members of the Reserve were posted mainly to 
hospitals in the Emergency Hospital Scheme, to the special casualty services 


which had been set up, such as first aid posts and casualty evacuation trains, 
and to the augmented nursing services in the reception areas. 


Later, owing to the increasing demand for nurses in all services, the scope 
of the Civil Nursing Reserve was widened, and members were”posted to any kind 
of hospital, except mental hospitals (for which, however, they could volunteer), 
to nurseries, rest centres, and blood transfusion work. | 
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Originally recruits were allowed to restrict their offer of service to part-time 
service, or to offer immobile service, i.e., service only in a particular area. As 
a result, there was a very considerable number of members enrolled who could not 
readily be placed. Recruits were later generally required to undertake mobile, 
that is, whole-time service anywhere in England or Wales, and in any type of 
hospital, except mental. Part-time and immobile whole-time members may, 
however, still be enrolled, if employment is immediately available for them. 


A large number of the original recruits were trained and assistant nurses who 
had retired from nursing, or Red Cross and St. John members whose experience 
warranted their enrolment as nursing auxiliaries without further training. For 
new nursing auxiliary recruits without previous training or experience, courses 
of instruction were arranged. Orginally most of these were in two parts, first 
aid and home nursing being taught in the first part, and practical hospital work 
in the second. When the Nursing and Midwives Division was formed in April, 
1941, short intensive courses, lasting 14 days and all taken in hospital, were intro- 
duced to speed up training. 


Present Organisation 


There is in each county and county borough in England and Wales a local 
emergency organisation, which consists of a committee under the medical 
officer of health, or an officer appointed by him, to control the enrolment of 
members (who fall into three grades: trained nurses, assistant nurses, nurs- 
ing auxiliaries) and the training of nursing auxiliaries. 

Each member of the Reserve is enrolled with the local emergency organisa- 
tion for the area in which she lives. Local emergency organisations are also 
responsible for arranging the training of nursing auxiliaries, and for allocat- 
ing immobile members of all grades to employment. Mobile members are 
allocated for duty by the regional nursing officers of the Ministry, who also 
generally assist in the work of the local emergency organisations in their 
Regions. 


General questions of policy are settled by the Ministry of Health, with the 
assistance of the Civil Nursing Reserve Advisory Council. 


The object of the Reserve is to recruit members, find them employment 
and lay down their conditions of employment. While at work members are 
under the control of the authority that employs them, but subject to con- 
ditions of service laid down by the Ministry. 

The following statement shows the number of members enrolled in the Reserve 


and the numbers employed at the 31st December, 1944. The figures are obtained 
every 6 months, at the end of June and at the end of December. 


Civil Nursing Reserve, number of enrolled members and, in brackets, the numbers 
employed on 31st December, 1944. 


Whole time 
Part Time 
Mobile Immobile Total 
Trained Nurses ... “is sis 1,517 3,455 - 4,972 1,892 
(1,164) (1,888) (3,052) (Not known) 
Assistant Nurses .. oe 1,303 2,415 3,718 944 
(1,020) (1,234) (2,254) (Not known) 
Nursing Auxiliaries és Nae 11,671 8,603 20,274 25,430 
(9,502) (4,620) (14,122) (Not known) 
Totals vis ee 14,491 14,473 28,964 28,266 
(11,686) (7,742) | (19,428) | (11,400*) 


* Made up by a rough estimate of those employed in hospitals together with 6,668 known 
to be employed in services other than hospitals. 
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The big differences between the numbers enrolled and the numbers employed 
are mainly due to the fact that there are a number of members on the Register 
who are never likely to give effective service, and the local emergency organisa- 
tions have been asked to remove such members from the Reserve. 


The recruitment of mobile nursing auxiliary trainees has fallen off very con- 
siderably during the last nine months. During each of the first three quarters 
of 1944, the average number recruited was 1,210, whereas for the last quarter of 
1944, only 632 were recruited. 


The Ministry of Labour and National Service have, however, been asked mean- 
time to emphasise to their officers the importance of assisting recruitment to the 
Reserve. 

Future of the Reserve.—During the latter part of 1944, the position of the 
Reserve on the termination of hostilities in Europe was considered. The 
C.N.R. Advisory Council were consulted and expressed the opinion that, as 
there was still likely to be an acute shortage of nurses after hostilities in 
Europe ceased, the Reserve should remain in being and recruitment of all 
erades should continue. The advice of the Council was accepted. 


Nurses Act, 1943.—Assistant nurses form a considerable proportion of the 
staff employed in hospitals, particularly municipal hospitals. They are 
recruited from persons who, while they make competent practical nurses, 
would be unlikely to pass the examination for State registration. The Nurses 
Act, 1943 (which for the most part implemented recommendations made by 
the Inter-Departmental Committee on Nursing Services at the end of 1938), 
set up for the first time a statutory qualification for this category of nurse, 
empowering the General Nursing Council to make rules, which are. subject 
to the approval of the Minister of Health, establishing a Roll of Assistant 
Nurses. 


So far rules have been approved governing the admission to the Roll of 
existing assistant nurses, ie., those with suitable training or experience prior 
to the passing of the Act, and “‘intermediate *’ assistant nurses, i.e., those (other 
than existing assistant nurses) who train or acquire experience before the date 
on which rules relating to the future training of assistant nurses—which are still 
under consideration—come into operation. The absence hitherto of a recognised 
qualification for assistant nurses has inevitably hindered their recruitment during 
war-time, but a number of local authorities have on their own initiative 
inaugurated valuable courses of training, lasting two years. 

The Nurses Act, 1943, also included certain provisions designed primarily in 
the interests of the public. One provides that, from a date to be sumeaiital by 
the Minister of Health, no person other than a State Registered nurse or enrolled 
assistant nurse may use any expression containing the title ‘“‘nurse.’’ A specific 
exception is made in favour of children’s nurses, and the Minister of Health 
is also empowered to make regulations authorising other classes of person to use 
expressions containing the title. These provisions took effect from the 15th 
October, 1945, and the general public now know that a person using the title 
‘“ nurse ’’ possesses some nursing qualification. Another provision, which also 
took effect from the same date, provides for the licensing by local authorities of 


agencies for the supply of nurses (nurses co-operations) and specifies the types of 
nurses that they may supply. 


Shortage of Nurses and Midwives. 


Increased demand for nurses and midwives for all services, including those 
of the Crown, has led to universal shortage. Beds have been closed in 
general and special hospitals but especially in sanatoria. Closure of beds in 
the latter has led to waiting lists of patients for whom no hospital accom- 
modation can be found. The position has been accentuated by the lack 
of domestics, which is acute in all hospitals. | With few exceptions, the 
nursing staff in hospitals, public health services and domiciliary nursing 


services is well below requirements. In many sanatoria the danger mark 
has been reached. 


Early in 1943, the Minister of Labour and National Service, in consultation 
with the Minister of Health, set up a National Advisory Council for the 
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recruitment and distribution of nurses and midwives, under the chairmanship 
of Mr. M. S. McCorquodale, M.P., then Parliamentary Secretary to the 
Ministry of Labour and National Service, to consider what measures could 
be taken to relieve the shortage of nurses and midwives, which had become 
increasingly acute largely owing to the demands of other services. [his 
council advises on measures to improve the recruitment of murses and 
midwives and to secure their more even distribution. 


On April roth, 1943, on the advice of the National Advisory Council, a 
national registration of nurses and midwives was carried out; an intensive 
publicity campaign was also undertaken with a view to stimulating recruit- 
ment; and various measures have been taken to improve both recruitment 
and distribution. 


But the shortage of nurses steadily becomes still more acute, especially in 
sanatoria, tuberculosis hospitals, chronic sick hospitals and mental! hospitals. 
The supply of midwives to maternity hospitals has been to a certain degree 
helped by a requirement that every State Certified Midwife must practise 
as a midwife for one year after becoming qualified. 


The following statement shows the approximate numbers of nurses and 
midwives employed in England and Wales in the various civilian services 
(excluding industrial nursing) at the end of 1944:— 


Nurses in Hosfitals. 


Female. Male. Total. 
A. Hospitals, excluding prison hospitals, 96,390 1,887 98,277 
maternity homes, and mental 
institutions. 
B. Other institutions and services not 35,720 12,571 48,291 
included in A. above. 
132,110 14,458 146,568 


Nurses in hospitals and elsewhere have shown unselfish devotion to duty 
and have done magnificent work during the war, often under most difficult 
conditions. Many hospitals have been bombed, but the nurses have carried 
on in the face of danger, always putting the needs of the patients before any 
thought of themselves. 


The following table shows the number of midwives, health visitors, and 
district nurses, who also may be midwives and health visitors, employed in 
England and Wales at the end of 1943. 


Female. Male. Total. 
1. Domiciliary midwifery te aa 10,279 ~~ 10,279 
2. Institutional midwifery ‘ah kas 5,425 ~~~ 5.425 
3. Health visiting evi we vee 3,000* -— 3,000 
4. District nursing me ne fie 3,000f ——- 3,000 
21,704 -— 21,704 


* In terms of whole-timers. 


t In addition about 5,000 of the domiciliary midwives (item 1) also do district nursing. 
Some district nurses also do health visiting. 


Midwives have contributed valuable service during the war. In hospitals 
they have carried on their duties under very difficult circumstances and 
domiciliary midwives and district nurses have often had to go out in the 
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middle of air raids and attend patients in their homes, which were subjected 
to blasting and exposure to time bombs. By their courage and devotion to 
duty they have enhanced the tradition of the midwifery profession. 


The number of midwives added io the Midwives Roll 


— 


1 rvebies x PONE a ay ee 


Year ended By exam. Reciprocity.* Re-included. Total. 
31.12.43 1,532 125 103 1,760 
31.12.44 1,596 124 67 1,787 


The number of nurses registered on the general part of the State Register 


Year ended By exam. Reciprocity. * Re-included. Total. 
31.12.43 6,135 64 2,031 8,230 
31.12.44 6,278 go 1,448 7,316 


* i.e., trained in certain other countries under agreements for reciprocal recognition of 
nursing or midwifery qualifications. 
It will be noted that the total number of nurses added to the Register for 


1944 was lower than for 1943; this was due to the lower number of re- 
inclusions. 


Health Visitors 


The number of newly qualified candidates during 1944 was 321, which 
compares favourably with the average number during the four years imme- 
diately preceding the war, which was 266. Nevertheless, throughout the war 
years the demand for health visitors has exceeded the supply and in con- 
sequence the Minister’s consent has been sought from time to time to the 
temporary appointment of a small number of unqualified health visitors. 


The shortage of medical officers for M. & C.W. and school medical work 
has undoubtedly thrown a heavier burden on the available health visitors, 
many of whom have had to undertake, in addition to their normal duties, 
special work in connection with the war-time nurseries, evacuation and the civil 
defence services. Other work required of health visitors by local authorities 
has included increased efforts to secure the immunisation of a greater number 
of children against diphtheria, encouragement of mothers and young children 
to make use of the special food supplements allocated to them by the 
Ministry of Food, the promotion of better home help schemes wherever possible 
and the giving of parentcraft talks and general health education to groups 
of young women in the Services and to members of youth organisations. 


To meet these many demands, more health visitors are certainly needed 
by most welfare authorities and it would seem that, with the cessation of 
hostilities, and the possible recruitment of more trained nurses for this work 
increased training. facilities will be required. 
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MORBIDITY STATISTICS 


A. Causes of admission to E.M.S. hospitals. 


Method of assembling and analysing the records.—The possibility of a claim 
for pension necessitated the collection in a central registry by the Ministry 
of Pensions of the hospital records of patients admitted to E.M.S. hospital 
beds, whether from the Services suffering from any disability, or as civilians 
suffering from war injuries. The standard envelopes containing the hospital 
papers were stored in alphabetical order of surname and records of admissions 
of the same person to different hospitals were brought together. It was 
possible, therefore, to devise a system of random sampling of all men and 
women admitted as in-patients to E.M.S. hospitals throughout the United 
Kingdom in any year or part of a year without duplication arising from 
transfers from one hospital to another. With the willing co-operation of 
the Ministry of Pensions a small staff of coding clerks and assistants of the 
Ministry of Health commenced work in the registry at Norcross in October, 
1942, after a preliminary course of training at the General Register Office, 
with a view to extracting essential facts for statistical analysis. 


These included the coding according to the Medical Research Council's 
Provisional Classification of Disease and Injuries of the final diagnosis of the 
principal condition causing admission, in addition to the most important 
complication and subsidiary pathological conditions, acute and chronic. These 
codes and the necessary details of sex, age, service category, date of first 
admission, transfers to other hospitals, duration of treatment and sequel, were 
entered on cards which were filed by half years in order of the principal diagnosis 
code. 


The size of the sample was fixed at 1 in every 5, this being sufficient to 
provide an adequate total of about 45,000 patients per year, not too large a 
number to be dealt with by the small staff available. For the purposes of the 
medical history of the war it was necessary to know something about the 
injuries sustained by civilians as a result of enemy action of various kinds, and 
about the illnesses and injuries causing admission to hospital from the Services. 
The late start precluded the immediate examination of 1940 and 1941 records, 
important as they were for civilians, and these years were left to be dealt with 
after the war. Practical considerations fixed the starting point at 1st January, 
1942, and the tables in this report deal with the completed statistics for 1942 
and 1943. Since all the statistics are based upon date of first admission to 
hospital and many patients remain for a long time under treatment, it is not 
possible to compile final statistics of a calendar year until 15 months have elapsed 
from the end of that year, although provisional figures can be obtained for special 
causes at an earlier date. For this reason no reference to 1944 is made in this 
report. Civilian war injuries must also await the analysis of 1940, 1941 and 
1944 records; they were comparatively infrequent in 1942 and 1943. The tables 
which follow are concerned, therefore, with men and women in the Services 
admitted to E.M.S. hospitals during the years 1942 and 1943. 


Rates of proportionate morbidity in 1942 and 1943.—Sickness and injury 
rates cannot be calculated on a population basis since both E.M.S. and 
military hospitals admitted sick and injured from the Services. Except for 
battle casualties and a few conditions, such as psychoneuroses for which 
special treatment centres were established, selection for first admission as 
between military and E.M.S. hospitals may be assumed not to have varied 
with age nor from 1942 to 1943. Proportionate sickness rates based upon 
a suitable denominator can be used therefore to compare age groups and 
years. Both infective and respiratory diseases are so much affected by 
such chance occurrences as a cold winter or an influenza epidemic that a 
total figure partly made up of such diseases cannot form a satisfactory 
denominator for proportionate rates. Injuries, particularly in war-time, 
vary in frequency according to age and many circumstances unrelated to 
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health conditions, and must also be excluded from the denominator. The 
most satisfactory basis for proportionate indices of sickness appears to be 
the total number of patients in the sample who were coded to non-infective 
and non-respiratory diseases, and this number is taken as 1,000 in the 
tables on pages 221 to 226. 


As an example, the uppermost line of the tables is to be interpreted thus :— 
The first table shows that ina random sample of 14,315 sick and injured 
men aged 15-24 who were admitted to E.M.S. hospitals from the Services 
during 1942, 1,000 out of every 1,672 were coded to non-infective and non- 
respiratory diseases as the final diagnosis of the cause of admission, and 30 
out of the 1,000 were coded to rheumatism, arthritis and fibrositis. In the 
next age group 25-34 there were 18,485 men in the sample, and of every 1,000 
admitted for non-infective and non-respiratory diseases 49 were coded to 
rheumatism, arthritis and fibrositis; in the age group 35-44 the proportion 
was 87 per 1,000, and at 45-54 it was 118 per 1,000. At ages 55 and over 
the sample numbered 87 only, so the rate of 105 per 1,000 is subject to a large 
sampling error (the standard error being 33, the true rate might possibly have 
been 150 or more). When all ages are combined the proportion is 51 per 
1,000, or in Scottish hospitals alone, 61. The fatality rate in hospital for 
this group of diseases was about 1 death amongst 1,000 admitted for the cause 
in question. The second table shows that the rates were almost the same in 
1943, namely 30, 45, 81, 137, I1I at the 5 ages, 50 at all ages and 60 in 
Scottish hospitals. The third table shows that amongst young women under 
35 the rates were about 14 times those for men of the same age groups. This 
group is a hetergeneous one, and the rates for rheumatic fever alone are 
probably of greater interest. For men in 1942 these were 8, 6, 5, 0, 0 in the 
5 age groups and 6 at all ages; and in 1943 they were II, 6, 4, 0, 0 and 7 
respectively. For young women under 25 the rates were 16 in 1942 and II 
in 1943. 


Taking the short list groups in order, Neoplasms accounted for 17 per 1,000 
non-infective and non-respiratory diseases amongst men and 32 amongst 
women, the rates increasing rapidly with advancing age. Dtabetes rates were 
only I or 2 for men under 45, increasing to 36 at ages 55 and over. Anaemtas 
showed a rate of 9 per 1,000 women compared with 1 for men. For Psycho- 
neuroses and functional digestive disorders together the rates amongst men 
of the 5 ages were 81, 107, 109, 94, 18 in 1942 and 79, 98, 115, 88, Io in 
1943, reaching a maximum at 35-44 and then falling; amongst women the rate 
was about 80 at each age under 35. Eye and ear conditions gave rates about 
II and 27 respectively for men; compared with 8 and 21 for women. Diseases 
of the heart and arteries, together with cerebral haemorrhage, showed rates 
increasing rapidly with age after 35. For diseases of the veins men’s rates 
were much higher than those of women, averaging about 80 at all ages and 
reaching a maximum at 35-44. Acute sore throat showed a remarkable 
decline with advancing age for both sexes, rates being about 100 at ages 
under 25, falling to about 40 at 35-44 and 20 or less after 45. This was true 
also of acute hepatitis and jaundice amongst men; and 1943 rates were con- 
siderably higher than in 1942 for both sexes. Hernia rates amongst men 
varied little with age up to 55, being about 60, compared with 4 for women. 


Gastric and duodenal ulcer rates for men were as follows :— 


I5—- 25— 35— 45 up All ages Scottish 
Duodenal 1942 17 31 44 52 29 52 
1943 12 28 44 32 26 45 
Gastric, etc. 1942 3 8 16 8 8 9 


1943 3 7 3 23 7 3 


ee a en a 
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Out of 1,623 at ages under 45 there were 1,278 with duodenal ulcer, giving 
a ratio of 1 gastric to 3.7 duodenal, pyloric ulcer being included with the 
former of which they formed 8 per cent. The total ulcer rate for women 
under 25 was only one-sixth of that for men of the same age group, and at 
25-34 one-tenth. 


Gastro-enteritis rates varied little with age, and were lower in 1943 than in 
1942. Appendicitis frequency declined with advancing age, and was much 
higher amongst women than men, the rates being about 137 and 64 respec- 
tively at 15-24, 78 and 37 at 25-34 and about 30 and 20 respectively after 35. 
For genito-urinary diseases, non-venereal, the men’s rate was 40, varying little 
with age, and the women’s rate was 131. Skin diseases, excluding scabies, 
formed one-fifth of all non-infective and non-respiratory diseases amongst men 
under 25, the proportion declining with age to about one-eighth at 45-54, 
whilst amongst women the proportion was about one-tenth with no important 
age variation. For diseases of bones, joints and muscles the rate was 73 for 
men and 33 for women. Comparison of 1943 with 1942 for all these groups 
of diseases shows only small differences up to age 45 for men and 35 for 
women, after which the smallness of the samples may account for most of the 
variation. 


Infective diseases show greater differences between the two years, though 
the rates for tuberculosis, venereal diseases and scabies changed little amongst 
men. The tuberculosis index for women fell from 36 in 1942 to 24 in 1943, 
and their scabies rate from 59 to 13, but there was an increase for ‘‘ other 
infective diseases ’’ due mainly to dysentery, measles and herpes. Colds, 
influenza and laryngitis were nearly twice as frequent in 1943 as in 1942, 
the men’s rate being 92 compared with 47 and the women’s rate 96 compared 
with 53; and all ages were affected alike in the epidemic year. The fortnightly 
admissions for this group throughout the period September, 1943, to March, 
1944 (as shown by the 1 in 5 sampling) were as follows:— 


E.M.S. sample. Influenza E.M.S. sample. Influenza 
Fortnight deaths in’ |} Fortnight |. deaths in 
ending. great ending. great 
Colds. Flu. towns. Colds. Flu. towns. 
Sept. 18 3 18 15 Jan. 8 15 69 720 
Oct. 2 18 21 21 22 8 57 340 
16 28 30 32 Feb. 5 18 37 182 
30 33 67 38 19 15 33 89 
Nov. 13 57 179 77 March 4 28 40 96 
27 86 427 481 18 15 40 93 
Dec. II 51 238 1,857 April 1 fe) 28 76 
25 28 126 1,814 


The peak period for admissions was reached in the second half of November, 
both for influenza and colds; and for registration of civilian influenza deaths 
in the towns of England and Wales it occurred about 3 weeks later. 
Pneumonia, which excludes influenzal and other secondary forms, showed no 
significant increase in 1943 amongst men, and a decrease amongst women, 
with no consistent age variation in either sex. Bronchitis and other respira- 
tory diseases likewise showed no excess in 1943, but the rates for bronchitis 
in each sex increased rapidly with advancing age. 


Injuries, classified by type and cause.—The first two tables show that, 
taking the number admitted for all non-infective and non-respiratory illness 
as 1,000, the proportions of men treated for injuries of all kinds were almost 
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the same in 1943 as in 1942 at each age up to 45, the indices being 347 and 
354 respectively at 15-24, 316 and 320 at 25-35 and 236 in each year at 35-44. 
At ages over 45 the injury rate was much higher in 1943 than in 1942. The 
third table shows that at ages under 35 women in the Services experienced 
total injury rates only one-third of those of men; though for burns their rates 
were about the same. 


In the table on page 227 the injuries of 14,799 men and 740 women admitted 
from the Services during 1942 and 1943 are classified according to the kind 
of injury sustained (selecting the most important according to the rules laid 
down in the M.R.C. Classification when several injuries were present), and 
also by the external cause. The first column shows, for example, that of 48 
men with self-inflicted injuries 16 had taken poison, 15 had fractures and 
II open wounds. About 10 per cent. of the injuries of men were sustained 
whilst driving motor cycles, and of the 1,436 who were so injured 65 had a 
skull fracture, 198 some other form of head injury, 362 had a lower limb 
fracture only, 163 an upper limb fracture only, and 177 had other or multiple 
fractures. Of 879 gunshot injuries 317 were accompanied by a fracture, 28 
by injury to nerve trunks, and 15 by a traumatic amputation, whilst 361 were 
flesh wounds without other serious damage. Injuries by bomb or blast, of 
which there were 655, were accompanied by fracture in 167 instances, by 
nerve injuries in 31 and by a traumatic amputation in 20. 


This table, representing as it does the average experience in all E.M.S. 
hospitals during 1942-43, a period when the great majority of the injuries 
dealt with had been received in the home country, will, it is hoped, provide 
some useful indications as to the frequencies of different types of injury to be 
expected from specific external causes such as road traffic accidents, falls and 


sport. 


SAIpOoFUI-uOU pue Ar0zeIIdsel-uOU ‘Te}OT | LE—zz ‘gI-9 


bs a 


(-)smmojzdurAs pouygep-]T 

" SUOTJEULIOJ[CUl [e}IUSSUO7) 
‘** (€)saposnur ‘szurol ‘souoq jo sesvesiqy 
ONSST} IE[N]]SeO pue UTyYs JO sosvosicy 

; (z)soseostp AreulIN-0}TMU9+) 

_ SOS¥OSIP SATISOSIP 194310 
stz1orpueddy 

‘** S1IZLI9}U9-01}SP4) 

sieo[n [euepoNp PUe d11}Sex) 

“**  -BIMLIOPT 

* eorpunel pue siz1zedoy oynoy 

; 7eOIY} 910s OUNOY 

4309} Pue YINOUT JO sesvasiC] 

SUIBA JO SOSBOSICT 

‘**SOLIOJIe PU VIPOY JO SESvOSICT 
SUOISO] IETNOSVA [eTULINLIIUT 
PIo}SeUl pue Jed JO SOSPOSICT 

s}Oejop Tensta ‘9A Jo soseosIcy 
(1)SOSBOSIP SNOAIOU 194310 

_ SI@prOSIp OAT}S93IP jeuorjoun.y 

‘ sssornouoyoAsg 

_ SOseesIp eupoopue pue [e19ue3 19430 
_Sermeeuy 

"* S8zOq SIC 

eet ee cau N 


COHOH+HFOROHDOO 


pron tt *STeqdsoH] pees 3 
000‘I Jod ee [e107 
938. POT t TeFO.L | sdnoiry o8y 


foqzty, dno1y 4st] 3104 


2 


sassaupyy] KA0gDALGSAA-U0 AT PUY aatjsa{ut-u0 AT OOO'I sag suosogosg 


chor ‘sappy ‘squndsoH ‘SWAT 07 syuauvg 201asa¢ fo uossstupyp fo sasnv9 


221 


‘SSOIDION 3U 


JIQUITeAS JOU O10M “YY pue AAeN 94} Woy sjuoTzed so sp10001 [Ty ‘609 ‘q’y'y pue ‘gZ6 Aaen ‘ogt‘6€ Autry sostiduroo £96‘or jo te}03 ou, ft 
‘gf ON ‘O'U'W (S$) 

‘(vz ‘on ur) sorpunel ydeoxy (+) 
‘OrjeurnoyI-uoN (€) 

‘stzirydou Zurpnyout ‘feoreusA-uON (2) 


‘(QI ‘ON) SUOTSE] Je_NOseA yerueIOeIZUI Burpnyoxy (1) 


‘bh61 ‘IoquIE00q] ‘YITeOFT JO “UTP OY} JO UTjOT[Ng ATYy}UOP Ses ‘sopod “Dy JO Sule} UT sdnoIs ysI'T 3104S JO UOMIsOdmI0D 104 | 


‘SUOISSTUIPE 3SIY 0} SIOJOI SITY} ‘19q}OUe 07 [e}IdsOY OUD WOI, PoLIOjsueI} sem jUOTZed & OIOYM SOSED UT » 


zt tSze —-- € Cr QzI 11 *** ($)srxepAqdord jo oefenbos popos ofdures ut 
Lzv‘9 tztvo‘or Leg IIQ bb6‘9 Coober; Sit‘h1 ‘* peimmfluy pue xs SUMENMNN IVALy 
LLS‘1 16S ‘1 gzS‘t CrS‘r Qb‘1 LLS‘t zlQ‘I Gaun{Ny] GNV MOIS IVLOT 

gI L6z 60£ v6r oSz gz gift LvE sorin{ur 7e}07 zb—gt 

6 gi ZCI €z1 ZQ C11 oSI zLi + sormfut 10730 zb 

Zz g 6 oO II ¢ 6 II : * sting 1b 

zI I € oO 9 I z 9 ' Sadana oynoy ob 

ZI vor gol €¢ Lor v9 OI! C11 (mas JO deena SOIN}OVIT 6£ 

z¢ of 6t QI bb 1€ 6£ eb tas ‘* gotnfur peozy gt 

II Ogz IQZ €ce C6z CCz ZQZ vzet sosvosip Arozelrdselr pue SATIOOFUI Te}OT | 17-61 ‘S—1 

oS bY LE €¢ of ze LE 1b sosvosip Arozerdser 190410 Iz 

re) rZ £9 Col ozI z6 6S oS ta? STJIOYORI} pues siyWoUOCI_ oz 

v1 5 ce Col ob zt of bh ‘** (Areurrid oznoev) ermournseug 61 

oI ve QS oO Iz 6z €¢ ZQ _ SOBBOSIP SAIZIOJUI 194310 ¢ 

oO 6 II oO II 6 II ZI ig ***  S8IQeOS v 

z Le Ly ce ve LE cr gs = sateken ‘ezuenpuUl ‘spfo> 

oO + b O 9 C $ b _ eejonbos PUB SOSLOSIP [BOTOTIOA z 

9 gt Qz ce Lz 61 €z et ‘** —- STSOTNOIEGN TF I 


53693 


9At}00FUI-uOU pue A10;e11dse1-u0U feIoy | LE-zz ‘gI-9 


. 


(¥)surozdurAs pougep-[[] 

' SUOT}VULIOJTSU [e}ITUESUO-) 
:- (Cemmpenen ‘szutol ‘seuoq jo soseosicy 
ONSST} IV[NIJOO pue UTyS JO sosvosicy 
= (z)sosvostp AreuLIN-0zTUE+) 
_ SOSOSTP SATJSOSIP I0T30 
eee eee sty1orpueddy 
‘* SI}1I90}U9-O1}SP4) 

S190] TEUSPONp PUe O1I}SEx) 

"* “STIS FT 

wey eorpunel pue siz1zedoy oynoy 
ne }eOI} sIOS oyNOY 
** 43003 Pu YRNOUI Jo seseosiq’ 
= SUIOA JO SOSeOSTCT 
‘** SoLIozIe PuUe JIvOY JO SoSvasICT 
SUOISO] IV[NOSVA [eTULIDVIZUT 
pIojseul pue IBS JO SOSPOSICT 
_-$30959P Tensta ‘oA9 JO soseasicy 
(1)S@SBOSTP SNOAIOU I9TIO 

_ SIOpsostp 2AT}SO3TP jeuorjoun 

. ‘ sssornouoyoAsg 


COOH MH MONAH NEN OO 


Oo” 
++ 
N 


SOSBOSIP SULIDOPUS PU [eISUNS I9qYIO 
"* Sopoq eIT 

Pitre ar N 

sI}IsOIqY ous palit ‘WIST}eUINSOY 


suoissImuIpy é | 
jeztdsoyy 
Teyidsopy : YST44}O9S pozee1} 


000‘! sed ur 18307 1e}0T joqzty, dnory jst] 1045 
oye Ged sdnoisy o3v 


Sassaupj] Asoqvatdsad-uo py puv 9arsaf{ur-uo ny O00'T sag suousogorsg 


EvV6I ‘sappy ‘“spoudsoH “SA 07 squatyg annsas fo uorsstmpy fo sasnvy 


"SSOIDION 3 O[QETTeAe 


30U 910M ‘“J'y'XT pue AAeN 94} Wor szueed jo sploodel TTY ‘199 ‘A’y'y pue ‘S66‘1 Aaen ‘voo‘vE Autry sostiduloo ozZ‘of jo [e303 oyy ft 
‘Izz o8ed uo sIQeT 90S $ozOU 104 


troz I 6Z eee “(8 )stxeyAyqdord so seronbes popoo oydures ur 
T61S‘of zZES‘Cr é' ae ' ‘** peinfuy pue xoIS SYHAGWAN IVALY 


bro‘! ' I I ‘ j ws - ** agHn{N] AGNV MOIS IVLOT 


ee. ‘+ sormfur 7eq07, 


sormmfur 19430 

i ‘*Suruostod oynoy 
(ys JO 3do0xo) SoINzOeIT 
* gormfur peop 


soseostp Ar0zeIIdSOI PUL SATJOOFJUT [CJOT 


7 *** —- sasvostp Arozemdser 190430 
eri STFTOYOeI} Pue srymowoig 
(Areuntid oznoe) eruoumnoug 

‘SOSOSTP OATIOOFUT JOYIO 

***  SeIqeoS 

— ‘ezuonpul ‘spfo>d 

_oejenbes pUe SOSROSIP TeOIOTIO A 

“se  - SfSOTROTOqAL 


OoMMO T+] YH 


™ oO 


SAl}OOsUT-tTOU pue Aroyendsar-uon jeq0y, | Le-ez ‘gi-9 


‘**(v)surozdurAs potiiys 
— SUOTFEWIO;eU |e}TUSHu0-) 
(€)soposnur ‘szutofl ‘sottog jo sesvosIcy 
ONssi} EMITS PU UTYS Fo sostosiqy 
BuLrveq pfityo yeurrouqy 
‘+ BuLresqpyiryo yemuony 
(aration AIeULIN-OFTUES 1930 
suesIO Teqrues ofettioy JO SoseostcT 
** SOSBOSIP SATISOSIP 19770 
sryrorpueddy 
z SI}LI9}U9-0.14S8P*) 
si9o[n Teueponp pue OLI}Ser) 
“+  SrULteTry 
eorpunef pue sizWedoy oynoy 
yeOIY} SIOS oyNoy 
4369} PUE Y}NOUT FO saswasic] 
‘ SUIOA JO SOSBOSICT 
SOLIS}IE PU IvOY JO SosBOSICT 
SUOTSS] IE[NOSCA [EIULIOCIZUT 
PIOJSeUI PUL IS JO SoseaSICT 
* szO0Jep yensta ‘aA JO sesPosiqg 
(I)SeSBOSIP SNOAIOU I9qIO 
* SJOpIOSIp SAT}SOSIP [euor}OUN,T 
— : ‘** sasornouoyqoAsg 
""* S@S¥esIp euTIDOpuS pue jer0ues 197310 
se ‘ sermoeuy 
soyoqricg 
: : eee suise,doe N 


w 


moooomocomonwowuododdds 


“ 
“ 


= ON 


oO 
Oo 
o 
oO 
Oo 
8 
8 


moO 
“ 


€v—zv61 
#STeqidsoyy 
Jequinn 
= eT sdnorn o8y sdnoiy o8y HHL dnozd 35FT HOES }asrT 3204S 


€rvo1 zrv6r 


Sassaupy] Asogvstdsas-u0 NT puv aarasaf{ut-uo ny 0o0o'r 4ag suowysogorg 
EOI puv zhOI ‘sawma.y ‘syuydsoH ‘Sway 07 squanvg a0sa4ag fo uossstupy fo sasnv7 


‘zz oped uo s[qQey 90s ‘5930 10.7 


LE 9 aad ($)stxepAqdord jo oefonbes pepoo ojdures ut 
oz6‘€ ofZ sof s poinfuy pue yxoIS SHYAEANNN IVWALY 


Cer'r vSP'1 “4 7 aaun{N] GNV MIG TVLOL 


OzI oes ove 20% ose sorin{urt [Te10] 


to + e- .° — souin{ur 190310 
ot dni va * bine pee suing 
oO me - <i * Suraostod oynoy 
vz Ris = (T™m-ys JO > decal so1n},Oe LT 

ie = sorin{ur peozy 


sosvosip Arozerdsor pue sAT}OOJUT [COT 


ge sosvosip A10ze1Idse1 190430 
Pats STyToyoel, pue sryrmouoig 
ge (Areurtid oynoe) eruournoug 
vi " SOSBOSTP OATPOOFUT 10T3O 
* “+ goIqeos 
wutetee ‘ezuonput ‘spro9 
"-oeponbes pue sesevesip [eoTETOA 
SIsO[NoJognN T 


"VO “O-SQ “g¥g ‘t-2Q “Q-zIg , 
Zr gz eee eee [70] 


ee “S@sNleO [eloue, 


(em 
~ov.ly 3do0x9) Amfuy peozy 


5 

” 
nN 
4) 


*** s}UeprIooe onnedesoqy 
— sesneo [el0ued 
eT ee 


"| 
N 
| 
| 
1 | 


~ 


i a | 

aes a 

QOH HH OH 

Md | 

HON OOO HO HO oe 

a 

“ ~* 

Hwm, a 

Jee Gee 


“ee tOSA Nw MO 


“** sopmnfut oAJON 
suorjeyndme opewmnesy 


“+ 


tH mM 

ee 

N 

saa 

eo oa = 
me] | | | 


*(aan3 
-0813 3da0x9) Ainf{ur peozy 


~ 
N OF ©o 
Libl 8] 


~ 
es) 
wn 


-—_——— 


(Te 300) s104}0 4q 


eul 
JUIPTIIe OfOTIOA 


oImjzNose 


*“Arrenb ‘our 
i10dsue3} ITy 


8ury3Nd 
JO IOALIG 


oTIsstur 


SATsO[dxe 13110 
s}uepooe 


peor 19936 
“T[t 20 19T3iO 


SPSIGSA 10;0ur 
Ul JoZuesseg 


worsojdx q 
9]9A9-10}0m 


Axeuryqo 


Amf{uy jo oddy 


“If 20 1930 
3se1q ‘qmiog 
Aq uelysepeg 
S[SIGOA JO}OUW! 
SPOIGSA JI0}JOWI 
, 74}0 JO JOALIG 


$} UoUINI}suT 
Aq 304) 3811945 


(9T9rTgeA 1030uI 
10}0UI peuyep 


yetiio}x0 pesuygop 
p2}9fpur Ajesoding 


T9170 ‘ 


6-xS¢ 
ASAI ¥ € z O xX 


| 
j 
As‘AS | x? xt | xe | xz} xo] Ao | AZ] AD] AS | AV [Ae-Aco! 6 g Z 9 S 


—— (aduevs $ ut 1) =“paustquoo EF61 puv chor = ‘syopdsoH *S' WA OF paysmpy szuayvg 200adaS 03 satanluy fo asnvy) qousajxg puv agh] 


227 


Periods of disablement caused by certain illnesses.—When a man is admitted 
to hospital for appendicitis or inguinal hernia, how many days may he 
expected to elapse before that man returns to work? Unless he was an 
insured worker in Scotland or a civil servant in Canada no adequate statistical 
data have hitherto existed on the basis of which answers to these questions 
could be found. If we do not know the average recovery time now, how 
can we say in the future whether some form of rehabilitation has been 
successful in reducing it or not? Considerations such as these led to the 
analysis of E.M.S. hospital records of 1942-43 with a view to ascertaining 
the intervals between first admission to hospital on account of various 
diseases and injuries and eventual return to duty. The table on page 229 
gives the results for 29 diseases in the case of men, distinguishing two 
age groups. 

Comparison of such records of men in the Services with similar data 
for civilians may be affected by many factors, such as initial physical selection 
and inclusion of larger proportions of mild cases, both of which would tend 
to reduce the recovery time for the non-civilians, and the shorter average 
interval between onset of an acute disease and admission to hospital and 
probably longer convalescence before return to military service, both of 
which might have the reverse effect. Before using the E.M.S. data as a 
measuring scale for civilians, these and other factors must be taken into 
account for the particular disease under consideration, since they may, for 
example, have little effect in the case of appendicitis or pneumonia but large 
effect in the case of acute rheumatism or psychoneurosis. Having at present 
no civilian data for comparison, the figures in the table are informative in that 
they show for an unbiased and random sample of the non-civilians who were 
in the United Kingdom during 1942-43 what was the distribution of periods 
of disablement and also what was the median disablement period in days 
for each disease. 


The first line of the table indicates that of 335 men admitted for influenza 
with respiratory complications 4 died in hospital, 10 were lost sight of after 
discharge and 321 were followed in the records so that their date of return 
to duty was known. Of this 321, 2 returned to duty within 4 days of 
admission, 47 after 4-9 days interval, 41 after 10-13 days interval and so 
on. The final column shows that the median period was 19 days, which 
means that when the 32I were arranged in ascending order of disablement 
period the middle, or r61st, in the series was 19 days. This is a better 
measure of duration than the arithmetic mean, since it is not so greatly 
affected by a few abnormally long durations (such as the one of 9-11 
months and one of over a year in this group). 


Comparing the age groups 15-34 and 35-54, the medians were I9 and 18 
days respectively, indicating no significant age influence in the periods of 
disablement. For influenza without record of respiratory complications the 
median period was 12 days for each age group. For coryza the medians were 
10 and 11 days at ages 15-34 and 35-54, for Jarvngitis they were 15 and 20, fo1 
tracheitis 15 and 16, and for acute bronchitis 1g and 18 days respectively. 

For acute rheumatism the median period at all ages was 88 days; for the 
arthritis group it was 49, and for the muscular rheumatism group 25 days. 
Psychoneuroses with specific diagnoses had median periods of disablement 
ranging from 52 to 67 days; whereas for ill-defined psychoneuroses the median 
— 28, and for functional disorders of the stomach and intestine it was 
Ig days. 

Appendicitis shows some evidence of a bimodal distribution of periods 
when the intervals are equalized. Some very short periods, particularly notice- 
able for this disease, inguinal hernia and lobar pneumonia, are accounted for 
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by various circumstances such as re-admission for slight residual symptoms 
after having returned to duty, transfer from a military hospital, or decision 
against surgical treatment. Omission of these cases from the table makes no 
appreciable difference to the median values, however (the imguinal hernia 
figure being 72 instead of 71 days if the 45 periods of less than Io days are 
excluded). For appendicitis the median was 56 days, scarcely affected by age. 
For lobar pneumonia the medians were 60 days at ages 15-34 and 54 at ages 
35-54, whilst for infective hepatitis they were 34 and 45 days respectively. 


B. Monthly Survey of Sickness 


Ascertainment of sickness incidence in the population.—It has long been 
felt that the existing sources of information as to the amount of sickness 
present at any time in the civilian population were very inadequate. ‘Notifiable 
illness affected 3 or 4 out of 1,000 adults of working age during a year, and 
about 6 died of some form of disease. As to what happened to the remaining 
g9 per cent. only guesses could be made. Statistics of claims for sickness 
and incapacity under health insurance schemes in the years before the war 
showed alike in Britain and America an upward trend notwithstanding falling 
death rates; and indications were plentiful that during the early part of the 
war this upward trend was continuing. Although increasing sickness claims 
could be the result of many contributory factors, the doubt remained whether 
a real increase in morbidity was occurring, and towards the end of 1943 
it became imperative to design some method of obtaining monthly and 
quarterly indices of the amount of new illness arising in the civil population. 
It was evident that this could only be done by careful sampling either of 
families or of individuals and then interviewing them to ascertain what illness 
they had recently experienced; any attempt to use the services of an over- 
worked medical profession to this end was out of the question. Such methods 
have long been used in the United States of America, since the Hagerstown 
experiment showed how great were its potentialities for morbidity studies. 
Usually a town has been chosen and selection based on streets and houses, 
but the existence of the food register made it possible to use for this survey 
a national sample of individuals, randomly drawn from the local card registers 
in a number of districts. 


The War-time Social Survey placed its organisation and field workers at 
the disposal of the Ministry of Health in order to carry out the experiment. 
The districts visited were varied each month and were chosen to conform 
with the stratification of the civilian population according to region, urban 
or rural character and size of town. The use of the individual as unit rather 
than the family was dictated by practical difficulties, such as the time required _ 
to interview several members of a family which would be likely to lead to 
weariness and incompleteness of recording. Co-operation in the survey was 
entirely voluntary, but apart from occasional misunderstandings as to the 
purposes of the survey, which were inevitable, only a minute fraction of the 
people selected did not wish to take part. 


_ Methods of classification and measurement.—The questions asked related to 
illnesses and injuries experienced over a period of 3 months, duration of incapacity 
and visits to doctors resulting therefrom, sex, age, marital condition, occupation, 
size and composition of the family at home, kind of dwelling and number of 
rooms. In the first instance ages were limited to 16-64, the size of the monthly 
sample being as near as possible to 2,500, that is to say the incidence of illness 
in any one month was based on the records of a randomly distributed sample 
of about 7,000 civilians of working age. The success of the initial experiment 
during the winter of 1943-44 led to a desire for inclusion of older people in the 
survey, regarding whose living conditions and state of health there is much 
ignorance. Consequently from December, 1944, older persons were in¢luded 
with a special schedule of questions, the sample being enlarged accordingly, but 
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the monthly indices continue to be based upon the age group 16-64. The. next 
step to be considered will be the inclusion of children. ; 

Each illness, symptom or injury recorded as having caused trouble during 
the three calendar months preceding the interview is coded according to the 
Medical Research Council’s Provisional Classification of Diseases and Injuries. 
An illness may have (a) started during month A, (b) started previously but 
continued into month A, or (c) recurred in month A as a fresh attack of a 
complaint which began months or years ago. An illness in (a) is defined as 
‘‘“new’’ in month A; in (b) or (c) it is ‘‘ residual’’ if it started less than a 
year previously, and ‘‘ chronic’’ if it started a year or more ago. Sickness 
incidence rates in month A are based only on (a) and (c). Illnesses are graded 
into categories defined as follows: —Serious:—Usually producing total incapacity 
to work for four weeks or more or involving considerable risk of death (immediate 
or delayed). Moderate or mild:—Usually producing total incapacity to work for 
3 days or more, but not serious as defined above. Minor:—dAilments of definite 
diagnosis which usually do not incapacitate from work for as long as 3 days at a 
time. Symptomatic:—Symptoms without definite diagnosis (No. 76 in M.R.C. 
Code). In the case of well defined illnesses whose course and duration are fairly 
constant an appropriate category was assigned directly to each code number; 
but for illnesses of more variable duration (e.g., influenza), and for ill-defined 
ailments and all injuries, the category is based upon the number of days of 
incapacity which actually resulted. 

Monthly sampling began in January, 1944, but after the initial 3-month experi- 
ment the plan was delayed until July and owing to various difficulties the regular 
monthly series could not be resumed until February, 1945. Nevertheless a 
complete series of monthly rates, excepting March, 1944, was obtained and 
published in the Ministry’s Bulletins, and a great deal of socio-medical information 
awaits publication. Only a few facts of special interest brought to light by 
the survey can be mentioned here. 


Sickness rates during the influenza epidemic of 1943-44.—The period 
October, 1943, to February, 1944, covered by the first three samples of the 
survey, was dominated by the influenza epidemic, the rise and fall of which 
is shown by the monthly incidence rates of ‘flu, colds and laryngitis. For 
comparison, the trend is also shown of mortality from influenza in the great 
towns of England and ‘Wales. 


Monthly attack rate Rate per cent. of 
per 100 aged 16—64. that in December. 
Month. 
Men. Women. Survey. Deaths. 
1943 October ian 8 8 28 2 
November oe 18 19 64 23 
December er 29 29 100 100 
1944 January jo 18 19 63 21 
February baa 18 19 63 6 
1944 May-—September 74 74 25 ~- 


and 


and 
of light upon the statistical relation between morbidity and social factors 
in the population as a whole. 


In compiling these, and all monthly rates for illnesses of the minor category, 
only the records of one and two months back have been used, since experience 
shows that memory for minor illness becomes deficient after two months. 
The October rates have been adjusted accordingly. A surprising feature 
is the close similarity between the rates amongst men and women. 


: Separating people into those who during three months suffered only from 
| a. catarrhal attack, those who had a non-catarrhal illness of serious, moderate 
| or mild category, those who had a minor ailment but. nothing worse, those 
who had either of these in addition to a catarrhal attack, those who com- 
plained only of ill-defined symptoms and those who had no complaint at all, 


grouping them according to sex, age, occupation, number in household 
per room and type of dwelling, the table below throws the first gleam 
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Sickness rates during autumn and winter of 1943-44 per hundred persons 
grouped by sex, age, occupation and housing condttions 


Rates of incidence in 3 months per 100 persons 


Other defined illness. 
Subgroups of civilians No. in Flu Serious, Minor Ill | Total 
aged 16-64. sample. | and moderate ailment de- | with 
colds or mild. only. fined |ijiness 
only. sy™P~| start- 
ona toms ing. 
Flu | No | Flu | No | Oly. 
also. | flu. | also. | flu. 
(I) (2) (3) | (4) | (5) | (© | (7) | (&) | @&) 

Men Ages 16-34 _ ... 692 37% 34 | 17% 5 64 3 73 

»» 35-54 bee 1,284 36 24 17 4 6 24 69 
» 55-64 oe 508 34 3 20 4 74 24) 7! 
Women Ages 16-34 yas 1,568 364 3 17 8 64 3 74 
35-54 .. | 1,822 32 2 174 6 94 5 72 
55-04 iat 705 27 2 20 6 9 4 68 
Rural All occupations ... 1,051 38 3 17 8 7 3 76 
Urban War factory es 753 39 3 19 44 6 24 | 74 
Housewives si 1,617 294 2 184 8 9 5 72 

Other occupations 3,220 34 24 17 44 7+ 3 684 

Living in House ... sie 5,720 34 24 17 6 8 34 71 

Living in Flat or part of 932 35 24 194 6 7 4 74 
house. 

Number in) I, 2 _ 1,767 334 24; 18 64 7 34} 7I 
house- 3, 4 oe | eee 34% 2 17 53 7% 4 704 
hold. 5 or more ... 1,787 34 3 18 64 8 34 | 73 

No. of 3 s ane 5,441 34 24 174 6 74 34 71 
persons Over 1 to 14 833 344 3 17 64 8 4 73 
per room }) Over1r} ... 363 34 ee 74 8 34 | 764 


The total 3-monthly incidence of influenza and colds is given by adding the 
rates in columns (3), (4) and (6). It decreased as age advanced, the 
successive rates at ages 16-34, 35-54, 55-64 being 46, 434, 4I per 100 men, 
and 474, 40, 35 per 100 women. It was greater in rural areas (49) than in 
urban areas, where workers in war factories showed a rate of 464, housewives 
394 and other urban dwellers 41. Number in household made no significant 
difference to this kind of illness, nor did density per room, a surprising finding. 


The rate of incidence of serious, moderate and mild non-catarrhal illness, 
given by the total of columns (4) and (5),was lowest at ages 35-54 and highest 
at 55-64 for each sex, and was rather higher in dwellings with more than 
I$ persons per room. The incidence of minor and ill-defined ailments given 
by the total of columns (6), (7) and (8), was apparently little affected by age 
or housing, but was greater in rural dwellers (18) and amongst housewives 
in urban areas (22) than amongst other urban dwellers (13-15). Considering 
the percentages recording any kind of illness starting in 3 months, shown in 
column (9), this total sickness rate declined with advancing age for women, 
was higher in rural dwellers, workers in war factories and urban housewives 


than in other urban workers, and was positively correlated with density of 
persons per room, 
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These results from the first experimental samples illustrate the potentialities 
of the survey; they are tentative only and will need to be supported by evi- 
dence from later samples. Unexpected features are the higher rural rates and 
the smallness of the apparent effects of housing factors on the rates. With 
regard to the latter it must be remembered that if the fatality of illness is 
greater amongst the less favourably circumstanced class, as it must be, it 
follows that the amount of divergence between the socio-economic groups 
must be smaller for sickness rates than for death rates. The common belief 
that the reverse is true is likely to prove mistaken. 


Monthly sickness and incapacity rates, October, 1943 to February, 1945.— 
The trend of rates of new illness of three categories and of the average number 
of days of incapacity caused thereby is shown in the table. When more than 
one illness occurred during a month only the illness of highest category is 
taken account of in this analysis, the total days of incapacity being credited 
to that illness. The group of symptomatic illness caused, by definition, no 
incapacity and is not shown in the table. In the case of housewives incapacity 
was defined as being laid up in bed. The rates refer to civilians between the 
ages of 16 and 65. 


No. of days of incapacity resulting. 
Monthly attack— 
Month in rate per 100 persons. 
which illness Per 100 persons. Per sick person. 
began. 
Serious| Mod- | Minor |Serious| Mod- | Minor |Serious| Mod- | Minor 
illness. | erate ail- /illness.| erate ail- | illness.| erate ail- 
or ment. or ment. or ment. 
mild mild. mild. 

Cee. 8645 ... I*7 7°8 ? ? ? ? ? ? ? 
NOV. i; I‘9 I1I*7 17°*2 79 IIo 22 42 9 I*4 
ie arene es 2:0 15°2 24°6 64 117 15 31 8 0°7 
Jan. 1944 ... I‘9 13*9 | 22°9 4! 78 14 23 6 0-6 
Feb. __e,, 2°1 156 | 26°4 ? 66 12 ? 4 O°5 
April 1944... | 1I°4 7°7 | 22°4 55 54 12 40 9 O°5 
May ,, It 4°4 | 21°2 45 35 9 42 8 O*4 
June ,, 0:6 4°*I 22°4 29 26 8 34 7 0°3 
july _,, C7 4 2.1008 35 31 7 47 S| og 
Aug. ,, 0-8 3°6 | 24°3 34 31 5 40 8 O*2 
Sept. ,, I‘t 4°7 | 28+1 51 34 I2 47 7 O*4 
Oct. 1944 0:8 3°6 | 18°7 28 29 13 36 8 0°7 
Nov. ,, Ivl 4:6 | 29:0 64 54 15 48 13 0°4 
Dee I*2 5°3 23°2 55 57 II 46 II O°5 
Jan. 1945 0°9 6*r | 25°4 36 60 21 39 II 0-8 
ee O°5 5°6 | 18-2 34 56 16 38 II I-o 


Comparison of the autumn and winter of 1944-45 with a year earlier shows 
that much lower rates of serious, moderate or mild illness prevailed in each 
month, but more minor ailments were recorded in November, the excess being 
largely due to colds, which were also very prevalent in September. The totai 
days of incapacity per 100 persons caused by November, December and 
January illnesses were 133, 123, III, compared with 211, 196, 133 for the 
corresponding months of the previous winter; but the average duration of 
incapacity per illness was appreciably longer in the second winter. 
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It should be remembered in connection with this series of rates that during 
the first year of the survey it was continually interrupted and was being 
improved as to technique and machinery in the light of experience. The 
rates during this evolutionary period were therefore subject to many dis- 
turbing factors of an internal nature and must be used with some caution. 


The incidence of a few broad groups of illness in the two winters and in the 
intervening summer period is shown below. 


Monthly rates per 1,000 men or women aged 16-64. 


No. of new ilinesses. 


No. of illnesses causing 


(or attacks of old ones). incapa*ity for 1 day or more. 
Period. 
Flu or | Respira- | Rheuma-| Heart | Skin | Flu or | Respira- | Rheuma-| Heart | Skin 
cold. tory tism or disease.| cold. tory tism or disease. 
disease. (all ar- disease. (all ar- 
forms). | teries forms) teries 
Men. 
Nov. 1943— | 21°6 | 3°9 3°2 r°6 | 2°3 8°5 2°2 I°t 076 | 06 
Feb. 1944. 
May-Sept. 7*4 1 3°4 4°5 I°2 | 2°2 I°r | O°5 0°6 0*3 | 0°6 
1944. 
Nov. 1944— | 17°8 3°3 2°9 0°7 I°5 3°8 1°8 I*o O°2 |; O°5 
Feb. 1945. 
Women. 
Nov. 1943— | 22°2 2°7 3°9 2*I I*3 7°5 I‘o O°5 O°5 | O73 
Feb. 1944. 
May-Sept. 7*5 | 2:0 6‘o E44 | E°9 | 3° | Or@ O°5 0*3 | O2 
1944. 
Nov. 1944— | 18°4 2°9 3°I I*2 I°2 3°6 I*o 0°3 O°2 O°2 
Feb. 1945. 


Catarrhal and respiratory illness affected about 21 per cent. of each sex 
per month in the winter of 1944-45 compared with 25 per cent. of each sex 
in the preceding winter; but only about 5 per cent. per month were laid up 


thereby compared with about 94 per cent. a year earlier. 


The rheumatism 


group consists largely of recurrent attacks of undefined “‘ rheumatism.’’ Skin 


diseases exclude scabies and other infestations. 
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Sickness vates and visits to doctors at various ages during autumn and 
winter of %944-45.—The first samples of older people were interviewed in 
December, February and March, and although the total was only small, 
some provisional rates are shown in the table below for comparison with 
those at ages 16-34 and 35-64. The incidence rates for different categories of 
illness show no consistent upward trend with advancing age either amongst 
men or women. For men the average number of days off work or confined 
to the house increased rapidly after age 65; and for women the average days 
laid up in bed (the only measure of incapacity applicable to housewives, who 
form a large proportion of the total) likewise increased. The survey excludes 
all people in institutions and the rates refer only to those living at home. 


Rates during period Oct.—Feb. 1944-45. 


Men. Women. 


86 | 95 | OS L7G SP | 10— | 99-> | SS 1 79. 
Monthly incidence per 100— 
Serious illness oie tot OB) 84a ask I°l I'o | Org | O78] I°2 
Moderate, mild ‘ea sh 6°3 4°8 4°6 | 3°5 5°1 5°O | 5°4 3°9 
Minor ailment bhi ... | 23°3 | 22°2 | 17°4 | 20°7 | 26°3 | 23°7 | 21°9 | 13°9 
Symptomatic 2*2 19 I*3 2°2 2°9 | 3°7 2°3 I*4 
No. of days (per person) — 
in 3 months when \ house... 3 4 74 | 16 — — — — 
confined to bed ... — — — — 24 3 3 34 


No. of doctor’s attendances per | 
person in 3 months— 
Domiciliary ... ee .+. | O22 | O58 | 1°22 | 1°40 | 0°26 | 0°58 | I-21 | 1°2I 
Doctor's surgery ¥ ... | 0°83 | 0°98 | 0°68 | 0°74 | 0°89 | 0°88 | 0°63 | 0°40 
Clinic, out-patients. work- | 0°50 | 0°30 | 0°04 | 0°04 | 0°20 | O*I5 | 0:04 | O°Or 


place. 
po a sie .» | 1°55 | 1°86 | 1°94 | 2°18 | 1°35 | 1°61 | 1°88 | 1°62 
No. in sample ... _? oda 613 |1,640 | 259 123 | 1,667 |2,518 | 372 187 


: _ The average number of attendances by doctors to people not living in 
| institutions or hospitals varied very little with age or sex, being 1.64 per 
| head at all ages over 15 in 3 months during the autumn and winter of 1944-45. 
| At ages 16-64 it was 1.6 per head, compared with the same figure in the winter 
of 1943-44 and about 1.3 in the intervening summer period. In the complete 
year 1944 the average attendances per head of the civilian population at ages 
over 15 must have been about 6, or if clinic, out-patients and factory attend- 
ances are excluded, about 5. As age advanced the proportion of all attend- 


ances which took place at the patients’ homes increased from about a quarter 
to two-thirds. 


Detailed reports on the matters which have been merely touched upon in 


this summary, and upon many others not referred to, are in preparation b 
The War-time Social Survey. ilo y 
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XII 
ADVANCES IN THERAPEUTICS 


In recent years the art and practice of medicine have made spectacular 
advances, and none has been more important than those in the field of thera- 
peutics.. When war threatened, Supply Committee VIII was charged with 
ensuring that the country held sufficient stocks of essential drugs to meet 
the anticipated demands of battle. On the outbreak of hostilities this work 
was continued by the Ministry of Health and later by the Directorate of 
Medical Supplies at the Ministry of Supply. The latter department main- 
tained from the first close liaison with the Ministry of Health. 


Difficulties due to scarcity of drugs and raw material for manufacturing 
medicines soon arose owing to shortage of shipping space and the oc¢upation 
by the enemy of producing countries. One expedient to meet this was the 
appointment of the Therapeutic Requirements Committee in September, 1939, 
by the Medical Research Council in consultation with the Ministry of Health, 
which was represented thereon. This Committee produced a memorandum 
‘‘Economy in the use of drugs in wartime ’’’ (No. 3 of the M.R.C. War 
Memoranda), which was a valuable guide not only for official purposes but 
for the medical profession generally. As a result of the work of the Com- 
mittee, many steps were taken to provide substitutes for drugs in scarce supply; 
‘* Scarce Substances Orders *’ were issued and an immense amount of technical 


work was done. 


Vegetable Drugs.—Early in the war the Minister of Health appointed the 
Vegetable Drugs Committee under the chairmanship of Sir Weldon 
Dalrymple-Champneys,. Deputy Chief Medical Officer, “to review present 
and future requirements of vegetable drugs in the light of Empire consump- 
tion and trade, with facilities of cultivation within the Empire and to consider 
the. steps which should be taken to secure organisation of cultivation and 
collection.’’ © Though the responsibility for the Committee passed to the 
Ministry of Supply in April, 1942, the Ministry of Health representatives 
remain on the Committee, which is now known as the Drugs Requirements 
Advisory Committee, and has wider terms of-reference. 


Among the many activities of this Committee, special note may be made of the 
formation of County Herb Committees, with the assistance of national organisations 
such as the National Federation of Women’s Institutes, Women’s Voluntary Ser- 
vices, Boy Scouts, Girl Guides, and the like. These County Committees organised 
the collection and drying of numbers of wild plants used in the production of drugs, 
for example digitalis; and thus made-a considerable contribution to the depleted 
stocks of important drugs. 3 d dale ; 

The Vegetable Drug Committee also arranged for the collection of. rose hips from 
wild briars of the hedgerows and the production therefrom of a palatable syrup, 
rich in vitamin C. This syrup proved especially valuable-for infants and young 
children during a period when supplies of citrous fruits were lacking, and has indeed 
been so popular that its production will probably continue commercially after the 
war. Another project was the production of agar-agar from British seaweeds. This 

- material is essential for bacteriology and has several pharmaceutical uses. Almost 
all the world supply came from Japan, and it was early realised that, even if’ Japan 
did not enter the war, difficulties of shipping might well cut off supplies of agar. 
A start was made to investigate whether British seaweeds would yield agar, and 
Drs. Orr and Marshall, of the Marine ei ag Station at Millport, Buteshire, 
undertook the pioneer research. It was by no means easy, and later the 
large-scale production problems proved to be unusually difficult. Finally, success 

_ was achieved, and British agar is now equal in quality to Japanese. ; 
Therapeutic Substances Act.—In 1925 the Therapeutic Substances Act was 
passed to control the manufacture and sale of therapeutic substances of such 
a nature that their purity and potency could not adequately be tested by 


chemical means. This included what are commonly known as biologicals, 
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that is vaccines and sera, antitoxins, pituitary extract and insulin-—and also 
arsphenamines and surgical ligatures. Many new discoveries and advances 
in methods of production and testing called for additions and alterations to 
the Regulations. The Therapeutic Substances Act Revisions Committee, with 
Sir Weldon Dalrymple-Champneys as chairman, was set up to deal with these; 
it has produced three amending Statutory Rules and Orders since 1939, and 
for some time has been preparing a complete revision of the Regulations to 
the Act. Though not a spectacular activity, this work of revision is of first 
importance and of the greatest complexity. There has been close co-opera- 
tion throughout with the National Institute of Medical Research. 


In the early part of the war great difficulty was found in the importation 
of animal glands for the preparation of hormones such as insulin, and other 
glandular extracts. This was partly due to general dislocations of trade, and 
partly to the extreme pressure on refrigeration ships, To meet the shortage 
a small Committee of the Ministry with the co-operation of the Ministry of 
Food, and later also with that of the Ministry of Supply, organised arrange- 
ments to increase the collection of home-produced glands. Certain icecream 
manufacturers were induced to co-operate in the collection, and their freezing 
equipment was made available for use. Though it proved that this large 
scale collection of home-produced glands would have been uneconomical under 
peacetime conditions, this consideration was of little account during the war. 
The co-operation of the commercial companies went far towards solving a 
problem that would otherwise have caused serious difficulties for thousands 
of sufferers from a wide range of diseases. Liver is one of the glands which 
has been in particularly short supply—so much so indeed that its use had 
to be controlled by an Order, now somewhat relaxed. 


National War Formulary.—Another committee to deal with an urgent pharma- 
ceutical problem was set up by the Minister of Health in January, 1941. Its work 
was to adapt the ‘‘ National Formulary for National Health Insurance Purposes ”’ 
to the needs of the war in view of all the supply problems. The ‘‘ Formulary °’ 
was a book of standard prescriptions widely used in National Health Insurance 
practice. As a result, the ‘‘ National War Formulary ‘’ was published for the 
general use in wartime of medical practitioners, pharmacists, hospitals and others 
concerned with the precsribing and dispensing of medicires. 


The Committee aimed at providing a selection of medicaments sufficient in range 
to meet the ordinary requirements of therapeutics, to retain as far as possible the 
more valuable and more frequently prescribed preparations, modified where neces- 
sary, and to eliminate non-essential drugs. Alternatives were provided where prac- 
ticable for drugs that were in short supply, and, in this provision of alternatives, 
and in the elimination of drugs deemed non-essential, the recommendations of the 
Therapeutic Requirements Committee in their ‘‘ Economy in the Use of Drugs in 
Wartime ’’ were closely followed. 


The War Formulary was distributed to all insurance practitioners and chemists 
and to emergency medical service hospitals. Its users knew that all drugs contained 
in it were available. It became operative from 1st December, 1941, and a revised 


edition from 1st February, 1944. 


In the Section entitled ‘‘ Wartime Prescribing ’’ information was given to the 
medical profession concerning Statutory Rules and Orders published as Scarce 
Substances Orders. That on “ Proprietary Preparations ’’ enabled doctors to help 
the supply Beng by ordering these under their official, that is, British Pharma- 
copoeeia or British Pharmaceutical Codex name and not under their branded name, 
while substitutes of identical or reputedly analogous therapeutic effect were given 
for unobtainable foreign proprietary preparations. 


British Pharmaceutical Codex.—The Ministry of Health has had, since early in 
the war, representation on the Revision. Committee of the British Pharmaceutical 
Codex. During that time, wartime supplements to the 1934 Codex have been 
published, and a general revision of the whole book made ready for publication 
to meet peacetime needs. The Ministry of Health has already adopted the B.P.C. 
standards for surgical dressings contained in Part II of that book, and an attempt 
has been made during revision of Part III, namely, the Formulary of the Codex, 
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to provide formule acceptable to the compilers of a peacetime National Formulary 
which will supersede the War Formulary. The advantages during wartime of this 
co-operation in order, in the first place, to save supplies by having one accepted 
formula for any given preparation commonly prescribed, will, it is hoped, remain 
when supplies are more readily available. 


New drugs.—The Ministry of Health is naturally concerned with advances 
in therapeutics and with the introduction of new drugs. It is, therefore, 
appropriate to mention briefly a few of the more important advances and 
discoveries in therapeutics during the last five or six years, some the logical 
outcome of long-established lines of research, others the more direct result of 
the special demands of war. 


Chemotherapy.—Progress in chemotherapy has been particularly rapid 
during the years covered by this report. The first essays in chemotherapy 
began many years ago to find remedies against intestinal worms, and work 
still continues in this field of parasitology. Then in 1909 Phrlich made his 
famous discovery of salvarsan or ‘‘ 606 ’’, the first really effective remedy for 
syphilis, which was later replaced by the less toxic neo-salvarsan or “‘ 914’. 
Along parallel lines the investigation of organic arsenical compounds continues 
so as to find the best cure for trypanosomiasis and allied diseases. A little 
before the war the Germans introduced a non-metallic compound called 
‘“‘ Germanin ’’ which was fairly effective against trypanosomiasis though its 
exact nature was a carefully guarded secret. But our chemists have been 
able to solve the problem and under the name “‘ Suramin’’ it has been 
made available from home sources. In a similar way organic antimony 
compounds have been developed for the treatment of leishmaniasis and 
other tropical diseases. 


Sulphonamides 


Another German discovery was that of Prontosil, a long known dye, which 
in 1935 was recognised by Domagk to be an effective agent against strepto- 
cocci. Prontosil is far from being the most satisfactory of the large group 
of sulphonamide drugs since discovered and was soon discarded in favour of 
less toxic and more potent members of the series. A recent review estimated 
that 5,485 compounds of the sulphonamide family had been synthesised and 
tested mainly in America and Britain. Only a small number of these have 
been introduced into human medicine, but they have proved very effective 
against infections with streptococci, pneumococci, meningococci and gono- 
cocci, amongst others, for which there were formerly no specific drugs. 
Sulphanilamide became official in the British Pharmacopoeia rg4r and the 
Seventh Addendum of this publication in February, 1945, adds sulphaceta- 
mide, sulphadiazine, sulphaguanadine, sulphapyridine and sulphathiazole. 
The Medical Research Council in War Memorandum No. ro admirably sum- 
marises the uses, doses and properties of these drugs. With the present wide- 
spread use of sulphonamides there has arisen the danger that inadequate 
dosage may lead to the development of drug-resistant strains. Many indi- 
vidual examples of drug-resistance, developed during treatment, have been 
reported. It would be a disaster if, through misapplication, drug-resistant 
strains of any of the pathogenic organisms sensitive to sulphonamides were 
widely produced in the future; it would mean that much of the benefit of this 
vitally important discovery would be lost. It is clearly important to ensure 
that sulphonamides are properly used by the medical profession in the future 
and, that they may not be available for inexpert administration by the 
lay public, all, except Marfanil, have been placed in Schedule IV. 


A sulphone, Promin, was synthesised in America, and in 1940 it was 
reported to have given impressive results against experimental tuberculosis in 
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guinea pigs but this has not been followed by evidence of its efficacy in the 
treatment of human tuberculosis. Trials of this group of drugs in the treat- 
ment of leprosy have also been reported in recent months, but without con- 
clusive results. Subsequent discoveries in chemotherapy have by no means 
destroyed the value of the sulphonamides. They are more easy to administer, 
and are effective against certain organisms which are not sensitive to peni- 
cillin. Moreover, their success gave a stimulus to medical research which is 
certain to lead to many further advances in this field. 


Penicillin | 
The part played by Sir Alexander Fleming, Sir Howard Florey and Dr. 
Chain in the discovery of penicillin and its clinical application is too well 
known to need recapitulation here. 


Penicillin is but one of a series of anti-infective agents which are derived 
from moulds and bacteria, but it is at once the most potent and the least 
toxic. Large scale production involves many problems which have only been 
overcome by exceptional skill and determination, Vast quantities of a par- 
ticular strain of Penicillum notatum must be grown under aseptic conditions; 
the extraction of the active substances requires many complicated processes; 
and when obtained, penicillin is so unstable that many precautions are 
required in handling it. The skill and indefatigable resource of the com- 
mercial firms who have co-operated in its production deserve high praise. 
Penicillin is chiefly effective against cocci and the gas gangrene groups of 
organisms. Much evidence now exists of its efficacy against syphilis though 
a final verdict on this must wait until some years observation has been 
possible. Up to now penicillin could only be given by topical application to 
wounds or by repeated injections, but current experiments indicate methods 
of administration which should reduce the number of injections necessary and 
probably also make it possible to treat some conditions by mouth, or by 
inhalation. It is worth while emphasising that, though magnificent advances 
have been made, penicillin is not a panacea; and it is to be regretted that 
under such headings as ‘‘ Penicillin for all’’, public hopes have been 
unjustifiably raised by rash statements about its potentialities. 


There are some thirty other anti-infective agents of similar kind, and two, 
streptothricin and tyrothricin have been put on the market in America. 
None have yet been shown to possess therapeutic properties and low toxicity 
which would make them of comparable value with penicillin. Many of the 
higher plants also contain anti-infective substances—there is some evidence 
that chlorophyl has such properties—though research on these has been much 
more limited. Still, it is here we may perhaps find some justification for the 
empirical use of various plants as wound dressings by the ancients. 


Further Advances. 


A detailed account of the many other recent advances in therapeutics 
would be inappropriate in this report. Some are quite new substances, some 
are new synthetics to replace long known naturally occurring substances. Yet 
others are additional and more potent members of some established series 
of drugs. Among the last mentioned group, new sterols are prominent, 
and the history of their chemical development does great credit to British 
research. These compounds include the male and female sex hormones, and 
the hormone of the adrenal cortex; not. only have the actual substances 
been synthesised in the laboratory, but others of similar molecular structure 
and higher potency have been made. Other advances in the -hormone field 
‘nclude prolactin, the lactation-stimulating hormone of the anterior pituitary 
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gland, which has recently reached commercial production. Another is globin 
insulin, a preparation of the ‘‘ delay ’’ type which reduces the frequency 
of injections in suitable cases of diabetes. The known vitamins are increasing 
in number; at least twenty-five have been chemically identified and some 
seventeen more substances are recognised as having vitamin-like activity. 
Special attention may be drawn to the identification of further members 
of the ‘‘ B”’ group, which now number at least nine. Menaphthone, synthetic 
vitamin ‘‘K’’, has proved valuable in certain haemorrhagic diseases. 
-tocopherol is synthetic vitamin ‘‘ E ’’, the so-called fertility vitamin. 


A random choice of some of the more important newcomers to therapeutics 
would include new acridine wound antiseptics; dicoumarin, an anti-coagulant; 
pethidine hydrochloride, an analgesic anti-spasmodic; methedrine hydro- 
chloride, a sympathomimetic pressor substance; thiouracil for thyrotoxicosis; 
phenytoinum for epilepsy; and pentamidine, a new trypanocide. Phenoxetol 
is a new antibacterial compound) rather like phenol, but relatively non- 
irritating, and is especially effective against pyocyaneus infection. Many 
innovations in, material and methods have taken place in the field of 
anaesthetics. 


Whole series of new ointment bases including the sulphonated alcohols 
have been introduced recently. In the medicinal and food industries new 
anti-oxidants have been developed which preserve edible fats and oils. Blood 
transfusion has been dealt with elsewhere in this report, but it should be 
mentioned here since research in this field has yielded gamma globulin for 
the prevention and treatment of measles and other infections, and also fibrin 
foam and fibrin sheet, which have already proved of great value in special 
surgical procedure. 


The Japanese capture of Java denied us the main source of quinine, but 
fortunately British chemists overcame the hard problem of reproducing the 
German synthetic anti-malarials, and thus were able to supply the Services 
with vast quantities of mepacrin and pamaquin. Even this major chemical 
victory was not enough, and intensive laboratory and field research was 
organised to produce new insecticides and insect repellents. These, of course, 
were also important against lice, the carriers of typhus; sand-flies that carry 
sand-fly fever and kala azar; and many other insect vectors. 


Insecticides. 


Lethane hair otl has been found eminently successful in dealing with 
pediculosis capitis. This is important for two reasons. First because the 
modern style of women’s hairdressing has led to a great increase of infestation 
(in some drafts into the Women’s Services over 50 per cent. of the girls have 
been found to be infested). Secondly because, even in peacetime, infestation 
of the heads of children is frequent and troublesome, and there are aesthetic 
objections to the use of sassafras, its powerful smell being firmly associated 
in the minds of the public with the condition. 


D.D.T. (Dichlor-diphenyl-trichlorethane).—Both lethane and A.L. 63 were 
valuable innovations against lice, but even their success has been over- 
shadowed by D.D.T. This remarkable substance is extremely toxic to 


insects, very persistent on walls or fabrics, but harmless to man in ordinary 
circumstances. 


D.D.T. has turned out to be an insecticide of such power, persistence and 
general applicability, that it stands almost in a class by itself. Besides 
its use in controlling the spread of typhus, it has been found of the greatest 
value in clearing infested areas of malaria-conveying mosquitoes. Of its 
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possible uses in peacetime there is no end; the danger is that it may be 
too effective. It is quite possible that a gardener having sprayed his vegetables 
to rid them of insect pests would find that he had also eliminated all the 
fertilising insects and that the garden would bear no fruit. It is obviously a 
substance to be handled with great discretion but it promises to be more 
effective and convenient for the elimination of such pests as bed bugs, for 
instance, than any of the older methods. The only other insecticide to com- 
pare with D.D.T. is also a newcomer to the field, Gammexane. This is 
apparently as lethal to insects as D.D.T. though it has not the same remark- 
able quality of persistence. It is cheaper and easier to make and will un- 
doubtedly find wide application. The treatment of scabies, a parasitic disease 
always liable to increase in war conditions, was much improved by the 
introduction of benzyl benzoate. 


The discovery of these new insecticides may well have greater and more 
lasting effects on the health of the human race than any other in the last 


six years. 
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XIII 


INTERNATIONAL HEALTH AND MEDICAL 
INTELLIGENCE 


International Health 


Up to the outbreak of war the Ministry of Health through its medical officers 
had taken an active part in all the varied health activities of the Health 
Organisation of the League of Nations and the epidemiological work of the 
Office International d’Hygiéne publique. Even after the war had begun 
Dr. N. M. Goodman attended a meeting of the Health Committee of the 
League in Geneva in October, 1939, to discuss the role of the Health 
Organisation in time of war, a Finance Committee of the Office International 
d’Hygiéne publique in Paris in February, 1940, and finally in Geneva in 
March, 1940, a sub-committee of the Health Committee of the League for 
the preparation of a report on medico-social questions arising out of the move- 
ments of civil populations. As far as the Ministry were concerned, however, 
all of this pre-war international work came to an end when the Office Inter- 
national d’Hygiéne publique passed under German control and Geneva, the 
seat of the Health Organisation of the League, later became inaccessible. 
Epidemiological information, nevertheless continued to be collected through 
various channels by the Ministry and the material, after collation, was circu- 
lated confidentially in the form of an Empire Bulletin. 


In September, 1941, however, preparations to meet the problems of post-war 
relief were initiated at a meeting of the Allied Governments in London. It 
was anticipated that, after liberation of the occupied countries, medical relief 
work on a wide scale would be required in connection with malnutrition, the 
re-establishment of national medical services including hospitals, dis- 
pensaries, sanatoria, health centres, laboratories, maternity and child welfare 
services, the control of epidemic diseases, partidularly tuberculosis and 
venereal diseases, the repatriation of displaced persons of which some fifty 
million were known to exist in Europe, and many problems in relation to 
cripples, orphans and the mentally defective. 


Medical Supplies. 


Estimates for the medical supplies requisite to re-establish these various services 
were prepared by a committee representative of ail the Allied countries in Europe 
and known as the Inter-allied Technical Committee on Medical Supplies and 
Services. This committee was under the chairmanship of Dr. Melville Mackenzie, 
whilst Dr. N. M. Goodman and Colonel P. G. Stock served as members. The 
method adopted was to prepare detailed lists of medical requirements of all kinds, 
from such statistical evidence as the Committee had, suitable for use for a 

opulation of a unit of a hundred thousand persons in any temperate climate. 

ince it was impossible to ascertain with any accuracy the medical conditions 
existing in the various occupied countries this appeared to be the only possible 
basis for advising on what material should be made immediately available, i.e., 
to estimate the minimum requirements of a reasonable fraction of the population 
and to suggest the preparation of a suitable number of such basic units for 
allocation to the territories concerned at the appropriate moment and relative to 
their population. In this very large piece of work many medical officers of the 
staff of the Ministry helped directly or indirectly, working as experts on the 
technical sub-committees, dealing with the needs of maternity and child welfare, 
for the control of typhus fever, malaria, diseases of the enteric group, dysentery, 
cholera, diphtheria and tuberculosis, laboratory equipment of all kinds including 
sera and vaccines, drugs and dressings, surgical instruments, hospital ward 
equipment, hospital kitchen equipment and the special requirements for general 


practitioners, and for orthopaedic, ear, nose and throat, and dental clinics, and 
radiological equipment. 
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The recommendations of the Technical Advisory Committee on Medical 
Supplies and Services covered the minimum requirements, divided into those for 
‘‘ extreme urgency ’’ and ‘‘ urgency ’’ for:— 


(1) Maternity and infant welfare. 

(2) Material required in connection with the contro] of epidemics, par- 
ticularly in respect of typhus fever, malaria, enteric diseases, diphtheria, — 
dysentery and cholera. 

(3) Tuberculosis. 


(4) Bacteriological laboratory equipment including mobile units. 

(5) Drugs. 

(6) Dressings. 

(7) Surgical instruments. 

(8) Hospital equipment. 

(9) X-ray apparatus, including apparatus for lung radiography. 

(10) Surgical instruments for such specialities as thoracic and brain surgery. 
(11) Requirements for the control and treatment of venereal diseases. 
(12) Medical transport generally. 

(13) Medical rubber goods. 


(14) Material for the re-establishment of the personnel of medical services, 
including the training of doctors, nurses, midwives, etc.; teaching material 
for schools of medicine, nursing and midwifery. 


The final estimates gave the total need for each of the Allied countries in 
Europe covering a population of one hundred and thirty-five million, and 
included estimates for some one thousand two hundred and fourteen individual 
items. When the United Nations Relief and Rehabilitation Administration was 


created in 1943, this preparatory work was officially put at the disposal of 
the new organisation. 


One of the first steps of the Council of U.N.R.R.A. was to establish five 
central international technical committees including one known as the Stand- 
ing Technical Committee of Health with functions to advise the Council and 
Director General as to the nature and scope of problems relating to health, 
medicine and nutrition, to review periodically the programme in medical 
fields, and to formulate proposals on technical policies relating to their sub- 
jects. Dr. Melville Mackenzie represents Great Britain on this Committee. 
In addition, regional health sub-committees were established for Europe and 
the Far East with functions similar to those of the Central Standing Technical 
Committee. Dr. Melville Mackenzie is chairman of the Standing Technical 


Sub-Committee on Health for Europe whilst Colonel P. G. Stock represents 
Great Britain on this sub-committee. 


The Standing Technical Committee on Health and the Standing Technical 
Sub-Committee on Health for Europe have, up to the present time, com- 
pleted three major pieces of work. In the first place they laid down the 
bases upon which medical supplies for the individual countries of Europe 
were to be allocated. Broadly speaking these bases were determined by the 
size of the population of the country concerned, modified by two factors, one 
of these being the estimated destruction or lack of medical supplies, and the 
other the relative degree of medical development of the country in question 
prior to the war. The latter factor is determined by (a) the relative number 
of doctors before the war per ten thousand of the population, (b) the pre-war 
number of hospital beds for all purposes existing per thousand of the popula- 
tion, and (c) the numbers of pre-war policlinics, dispensaries and institutes 
of preventive medicine. This method of calculation, with certain modifica- 
tions particularly in relation to consumable and non-consumable goods, is 
now being applied to the vast quantity of widely varying types of medical 
stores and equipment which is being utilised for medical relief in Europe. Thus 
it has been possible to calculate not only the need for each country in 


Europe, but also the total requirements for relief on the whole Continent, 
as far as allied countries are concerned. 
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Secondly, in view of the enormous movements of populations involving in 
Europe alone some 50,000,000 people, which were to be anticipated, and 
on the initiative of the Standing Technical Sub-Committee on Health for 
Europe, an international Agreement to provide for the creation and main- 
tenance of health amongst displaced persons was prepared by this Committee. 
The Agreement provides for health and sanitary control measures at the 
point of departure of returning displaced persons, during their transit and 
on their return to their home country. This Agreement with suitable local 
modifications has also been accepted by the Standing Technical Sub- 
Committee on Health for the Far East. 


Thirdly, the Standing Technical Committee on Health, realising the 
importance of quarantine measures in connection wiih the movements of 
displaced persons, undertook the revision of the International Sanitary 
Conventions of 1926 and 1933, which had been administered prior to the war 
by the Office International d’Hygiéne publique. Recent progress in medical 
knowledge, particularly in relation to yellow fever, and the increasing use 
of air travel, had rendered the existing conventions out of date, and indeed 
their revision had been begun by the Office International d’Hygiéne publique 
prior to the war. The new conventions known as the International Sanitary 
Conventions, 1944, which have now been signed or acceded to by 40 countries, 
came into operation in January, 1945, the technical part of the revision 
having been done by an international expert group known as the Expert 
Commission on Quarantine, under the chairmanship of Colonel P. G. Stock, 
with Dr. Melville Mackenzie as an ex-officio member. The most important 
clauses in the new Conventions are those relating to yellow fever. For the 
first time reliance is placed on inoculation against yellow fever. provided this 
is carried out with an approved vaccine and method, and all persons now 
holding a valid yellow fever inoculation certificate are exempt from quarantine 
procedures in respect of yellow fever. The responsibility for the approval of 
the method of preparation of the vaccine and of its use are laid upon 
U.N.R.R.A. In addition, U.N.R.R.A. is responsible for defining endemic 
yellow fever areas in consultation with the Governments concerned or in the 
case of the Western Hemisphere, with the Pan-American Sanitary Bureau. 
Other. points of interest in the new Conventions are the new definitions of 
‘“ surveillance ’’ and ‘* recent vaccination,’’ the strengthening of the Articles 
dealing with smallpox, the abolition of Bills of Health and consular visas 
as soon as conditions permit, the abolition of anti-amaril aerodromes and the 
obligatory disinfestation of aircraft under certain conditions. 


Under the new Conventions U.N.R.R.A. becomes for the time being the 
international body for administering the Conventions instead of the Office 
International d’Hygiene publique in Paris, without prejudice, however, to 
the status of the latter. 


Since the war a number of medical officers have been called upon to 
undertake special missions abroad. Dr. N. M. Goodman was seconded to the 
European administrative staff of U.N.R.R.A. as Deputy Director (now 
Director) of Health. Dr. E. L. Sturdee visited Malta and Colonel P. G. Stock 
the West Indies at the request of the Colonial Office. The- Chief Medical 
Officer, Dr. Dorothy M. Taylor, Dr. Melville Mackenzie and Colonel: P. G. 
Stock made a number of visits to the U.S.A. and Canada, and it: is interesting 
to record that-three medical officers of health—Dr. Frazer of Liverpool, Dr. 
Parry of Bristol and-Dr. Massey of Coventry were invited to attend meetings 
of the American Public .Health Association.. These visits were.productive of 
much goodwill between the public health services of the countries concerned. 

A practical. outcome of one of the visits was the agreement-reached with 
regard to the uniformity in the control of communicable diseases in both 
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countries, which is embodied in a publication—‘‘ The Control of Com- 
municable Diseases.’’ This document, which is official with the United States 
Public Health Service, in a large number of States in the United States, the 
South American countries and China, was drawn up as far as certain diseases 
which might occur in the United Kingdom were concerned, in agreement with 
Dr. Melville Mackenzie and Colonel P. G. Stock representing the medical 
staff of the Ministry of Health. The work is being published in English, 
Portuguese, Spanish, Italian, French, Chinese, Arabic and Syranese. Copies 
have been sent to all medical officers of health in England and ‘Wales with a 
view to establishing some degree of international uniformity of practice in 
the control of communicable disease. 


Throughout the war, the medical staff of the Ministry has advised the 
Foreign Office on technical questions referred to it, and also, in 1940, advised 
in connection with the medical arrangements of the Children’s Overseas 
Reception Board. 


Medical Intelligence 


The Ministry of Health was one uf the few Government Departments 
which had an established Intelligence Department before the war. [his 
included the Medical Library, and served inter alia to provide answers to 
technical questions coming mainly from the medical staff of the Ministry. 
The war raised many new problems, and much greater demands were made 
on the Medical Intelligence Section by other Government Departments 
requiring information on medical matters and by the Fighting Services. Much 
attention was given to the examination of German medical literature and 
newspapers for items of medical importance, in conjunction with the Political 
Intelligence Department of the Foreign Office. The material was sifted, and 
translated abstracts were sent to the Medical Directors General of the three 
Services, and to such other Government Departments as seemed appropriate. 
A specially close liaison was maintained with the Ministry of Economic 
Warfare, and throughout the war no effort has been spared to render assist- 


ance to the medical departments of our own Forces as well as those of our 
Allies. 


International Health. The Medical Intelligence Department prepares and 
distributes the ‘‘ Weekly Record of Infectious Diseases at Ports.’’ This 
bulletin falls within the framework of the International Sanitary Convention 
1926, and covers the ‘‘ Convention diseases,’’ cholera, plague, rodent plague, 
smallpox, typhus and yellow fever. Information is also received about other 
infectious diseases, though this is not regularly distributed, apart from 
occasional notes in the “‘ Weekly Record ’’ on matters of special interest. 
The material for the Record is compiled from a weekly telegram from the 
Health Section of the League of Nations of Geneva and a communique from 
the Office International d’Hygiéne publique. Telegrams about the occurrence 
of disease are also received from British diplomatic and consular officials. 
Copies of infectious disease returns come fairly regularly from certain foreign 
countries, either direct or through the consuls. Similar reports are received 
in the Colonial Office in regard to colonies and dependencies. Weekly and 
monthly bulletins of infectious disease cases and deaths come in from the 


Dominions and cablegrams from the High Commissioners of New Zealand 
and South Africa. 


On the day following the issue of the Weekly Record, a cablegram is sent 
to the Dominion High Commissioners, the Colonial Office, the India Office 
and medical departments of the Fighting Services. This gives an extract of 
the essential information from the Record, particularly news of fresh infec- 


egg and it includes any late items which arrive after the Record has gone 
O press. 
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XIV 
ENVIRONMENTAL HYGIENE 


The preparation of new factories, air stations and hospitals 


During 1941, 1942 and 1943, thousands of labourers came from Eire and 
Northern Ireland and hundreds from England, Scotland and Wales to work 
on sites for buildings and other constructional schemes. Various problems 
of hygiene and welfare presented themselves in the camps where several 
thousands of men were congregated. There is nothing new in this: when 
the Egyptians built their pyramids they found it necessary to provide villages 
for the workers (of which the village at Kahun is an example), and action 
on similar lines is necessary in like circumstances today. 


In the early days of the war, the contractors were generally too busy 
pressing forward with the structural work involved to take action sufficient 
to ensure the welfare of their workers. When it was brought to their notice 
that, in order to get good work done with the minimum loss of time and 
effort, it was to their advantage to afford decent living conditions for their 
employees, they readily undertook to provide the amenities which were 
recommended. At the same time the local authorities were anxious that 
the health of the workers should be supervised, particularly to prevent the 
spread of epidemic disease which might be brought into their districts by 
these immigrants. The workers themselves soon realised the benefits of the 
measures which were taken, and offered suggestions on further improvements. 


In the work of advising the contractors how to keep the sites in hygienic 
condition and to provide a welfare service for their workers, the medical 
officers of the Ministry had the full co-operation of H.M. Inspectors of 
Factories, both medical and lay, and of Welfare Officers of the Ministry of 
Labour, and their valuable assistance is here acknowledged. ‘Whenever 
possible joint visits were made, and the combined advice given by these 
officers was the origin of many improvements in the living and working 


conditions of men and women engaged in urgent works demanded by the 
circumstances of war. 


The following details refer to a large undertaking which took over two years 
to complete and on which over 10,000 workers were engaged at any one time: 
but the arrangements for the supervision of the health and welfare of workers 
at smaller sites differed only in degree. 


The first action was to secure the contractor’s agreement to the appointment 
of a senior member of his administrative staff as principal welfare officer and 
the arrangement of co-operation with the medical officers of health of the County 
and Rural Districts. 


The welfare arrangements which were organised included the provision of 
sleeping quarters, sanitation, dining and recreation rooms, and shops. 


The sleeping quarters which were built were either huts arranged to contain 
28 men in cubicles for two or four men, or the buildings which would ultimately 
be used by the staff which would operate the factory, air station or temporary 
hospital. Baths, lavatories and water closets were provided. Each man was 
given three blankets, sheets and pillow cases but, for several reasons, the issue 
of sheets had to be cancelled later. A sanitary squad was appointed to keep the 
buildings and grounds clean and tidy. 


Catering was done by firms used to this work, but it was necessary not only 
to see that the dining-halls and kitchens were kept in a condition above reproach 
but also to ensure that the men were given an adequate diet at a cost within 
their means. Recreation rooms were built, and dry and wet canteens arranged. 
Of shops, three were not merely conveniences but necessities—viz., a hairdresser’s 
shop, a boot-repairer’s shop and a shop where clothes were repaired. 
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It was early recognised that the medical examination of men applying for 
work on the site would be a great advantage, and it was decided that a condition 
of engagement for work on the site would be agreement to medical examination. 
At first, a little opposition to this regulation was met, but it soon died away 
when the men began to appreciate its benefits. Indeed, within a few weeks, 
those workers who had been medically examined and passed fit refused to work 
with those who would not agree to be examined. Medical examination and 
treatment rooms and a sick bay were provided: a cleansing station for verminous 
persons was built, and its equipment included a large steam disinfector in 
which all the blankets used in the camp were disinfested once a week. 


Local medical practitioners provided the medical service by arrangement amongst 
themselves; nurses were appointed to the sick bay; arrangements were made 
with local hospitals to admit cases of accident or acute illness; and an ambulance 


service was organised. 


‘All these arrangements, which could not have been undertaken without the 
full co-operation of the contracting firms, contributed in no small measure to the 
speedy and successful completion of the contracts. 


Public Health Aspects of Air Raids 


During the air raids of 1940-1 much damage to public services occurred 
including the fracture of water mains of all sizes. Water undertakers over 
the whole country showed themselves conscious of the danger to public health 
involved in these accidents. When the quality of the water was suspect 
consumers were warned by: loud speaker vans, posters and leaflets to boil all 
water before drinking, and, when the supplies were interrupted, water was 
made available to consumers by the erection of standpipes or by cartage. 
When fractured mains were repaired they were sterilised before use with 
heavy doses of chlorine. In addition, the Ministry of Health required all 
water undertakers permanently to chlorinate their water as a safeguard 
against contamination of the water either as a result of enemy action or of 
acts of sabotage. No outbreaks of waterborne disease occurred in England 
and Wales as a result either of air raids or of other enemy action. Sewage 
mains also suffered damage from bombing and there were occasions when 
water supplies seemed to be in danger of contamination by sewage. The 
ym a4 taken by the various authorities concerned successfully overcame this 

anger. 


In addition to the danger of water supplies becoming contaminated as a 
result of enemy action it was found necessary to hold meetings with repre- 
sentatives of the three Fighting Services to discuss precautions to be taken 
to avoid accidental contamination of water supplies by sewage effluents, etc., 
from newly erected camps or aerodromes. Conferences were also held with 
various local war agricultural committees when questions concerning the 
cultivation of gathering grounds for water supplies arose. (Water is one of 
the most important foods of the community, and all precautions were taken 
to prevent the purity of drinking water being jeopardised for the sake of the 
cultivation of a few acres of land. Occasionally, proposals by the Fire 
Prevention Exeoutive were submitted to the Ministry of Health for advice 
whether their adoption would interfere with the purity of water supplies. 


Water Act, 1945 


The passage of the Water Act, 1945, will mean a large increase in the 
number of premises which will be supplied with water, for domestic purposes, 
by means of a piped water supply. In the rural areas, where still many 
houses draw their water from shallow wells and other sources which may not 
be satisfactory, a number of new sources will need to be found, as in many 
places the expense of extensive main laying will rule out the possibility of 
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the use of existing sources. Great care will need to be exercised to ensure 
that these new rural sources are not liable to pollution, for the principle of 
securing a satisfactory source is becoming more and more difficult to main- 
tain; partly because insidious propaganda of the value of chlorination by 
itself as a means of treatment of polluted water has gained this practice 
many adherents. But it cannot be stated too often or too firmly that the 
treatment of a polluted or a potentially polluted source by chlorination alone 
is a practice that is fraught with danger. This danger is increased when 
chlorination is used in rural areas by workmen lacking the knowledge and 
the intelligence to apply it satisfactorily. A striking example of this was 
brought to the Ministry’s notice recently when the engineer to a small local 
authority supply announced with pride that his water supply was treated by 
chlorination; on enquiry, this chlorination consisted in throwing a handful or 
two of bleaching powder into a small service reservoir once or twice each day. 
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XV 
HEALTH PUBLICITY 


The experience of the war years has proved the value of mass publicity 
methods in supplementing personal instruction on health matters. These 
methods had been successfully used in the United States for some years: but 
it was not until 1941 that this country began to take advantage of modern 
technique and bring to the aid of health education the full orchestra of 
propaganda, press editorial and advertisements, radio, films, posters, leaflets 
and exhibitions, properly marshalled and attuned to the older instruments of 
direct, personal education. Moreover, in some respects the achievements of 
other countries in this field have been surpassed. Whereas, for instance, the 
most intensive and successful efforts in Canada and the U.S.A. have been 
carried out individually in the big centres of population, the diphtheria 
immunisation campaign in England and Wales has been notable in that it has 
been national in scope, maintaining propaganda pressure, and securing 
reasonably even results, over the whole country. This has necessitated close 
co-operation between the central health department and more than 1,500 local 
authorities of various types and sizes. The nation-wide campaign against the 
venereal diseases has also attracted considerable attention abroad, particu- 


larly in Australia and Canada, where similar publicity is now being under- 
taken. 


. 


The war itself created a suitable ‘‘ atmosphere ’’ for health educational 
activities. In peacetime, the retort to the advice “‘ Keep fit ’’ was sometimes, 
‘* Fit for what? ’’ In wartime, there was no doubt about the answer; and 
popular health education developed under a patriotic banner, ‘* Help to Keep 
the Nation Fighting Fit ’’. The first impetus came from the revelations of 
urban habits and conditions which followed evacuation, and from the general 
fear expressed by press and public in the late autumn of 1940, when the air 
raid shelters were seriously overcrowded. A great deal of newspaper and 
B.B.C. publicity was given to the efforts to remedy conditions in the shelters, 
to the educational work of the doctors and nurses attached to medical aid 
posts, and to the advice on health given to shelterers by poster and leaflet. 
The country began to realise that germs might be as dangerous as Germans. 


It was at this point that press conferences began to be held in the Ministry, 
and official broadcast talks to be given. Officers of the Ministry regularly 
met the representatives of home and overseas newspapers and periodicals, 
gave them full accounts of the current situation as well as advice on preven- 
tive measures, and answered any questions they cared to ask. As never 
before, health—not just disease and ‘‘ wonder cures’’, but prevention— 
became “‘ news ‘’. These conferences were welcomed by the press, and were 
the means of providing authoritative reports which are agreed to have been 
of great value in maintaining public confidence. 


Neither then nor at any other period of the war was there any censorship 
restriction on publication of health statistics (apart from local population 
figures); but there was a very real danger of the spread of unconfirmed reports, 
and even wild rumours, about outbreaks of disease. That danger was 
countered, and overcome, by a departmental policy of full, frank and regular 
contact and reporting which secured and maintained the co-operation of the 
press and the general public. In addition, these meetings and broadcast talks 
became a most useful vehicle of health education. 


Another powerful factor in the progress of general health education was the 
talks on the wireless, in the ‘* Kitchen Front ”’ period, in the evenings and to 
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schools, by the Radio Doctor. It might be said of Dr. Charles Hill that he 
went on the air to bring health education down to earth. He became one of 
the most popular of all wartime broadcasters, with one of the biggest regular 
audiences. 


The next development was the use of the whole range of publicity media, 
made available to the Department through the Ministry of Information, for 
specific educational campaigns—on diphtheria, droplet infection and the 
venereal diseases. First came a short newspaper advertisement campaign, 
in collaboration with the Central Council for Health Education, on “’ Your 
Health ’’, which concentrated mainly on the special wartime danger of the 
spread of air-borne infections and of paratyphoid fever. This campaign was 
seriously handicapped by the refusal of most of the national newspapers to 
allow the advertisements to say “‘ Always wash your hands after using the 
W.C.”’: but it paved the way for the launching, in the following winter, of 
‘Coughs and Sneezes Spread Diseases’’, and then the diphtheria and 
venereal diseases campaigns. 


The ‘* Coughs and Sneezes ”’ publicity is an example of the use of a single 
and simple point, of universal application, in order to emphasise the indi- 
vidual’s responsibility to the community; and also of the “‘ light approach ”’ 
to a health lesson. Throughout each wartime winter, in the cinemas, railway 
stations, trains and buses the humorous artists H. M. Bateman, Giles and 
David Monk, and the comedian Arthur Askey (‘‘ The Nose Has It”’), 
daily warned the public that they really must ‘‘ trap the germs in their 
handkerchiefs ’’. 


==» 

The bigger campaigns against diphtheria and the venereal diseases were 
each planned on a long-term basis. In the case of diphtheria immunisation, 
the successive phases and objectives were (1) 1941-2, the employment of mass 
publicity on a national scale to reduce the great mass of the unimmunised, 
paying most attention to the biggest and most accessible group, the school- 
children; (2) 1943-44, concentration on the under-fives; (3) 1945, concentra- 
tion on the one-year-olds (“‘ The best time is just before the first birthday ’’). 
General publicity can do no more than build up the right ‘‘ background °’ for 
more detailed work. All the time the object of the Department has been to en- 
courage and assist the development, under a national ‘* umbrella ’’ of press, 
poster, film and B.B.C. publicity, not only of consistent local publicity (giving 
the places and times for immunisation) but also of organised schemes for the 
personal persuasion by doctors, health visitors and teachers without which a 
high level of immunisation cannot be achieved. Every year since 1942 a 
brochure setting out details of the central publicity campaign and of the 
material and facilities offered for localised campaigns has been sent to local 
authorities. In each of these years between three and four hundred autho- 
rities have taken advantage of this assistance: for some of the smaller 
authorities it has been their first venture in health educational publicity. 


Venereal Diseases.—The first objective of the venereal diseases campaign 
was to break the ‘‘ taboo ’’ on public discussion of the problem through 
the ordinary channels of publicity—the press and the radio; the second 
objective was to carry out detailed education. The first phase called for 
“ shock *’ tactics, the second has already lasted three years and is still 
in progress. 

A broadcast in October, 1942, was followed by a press conference statement 
and discussion which were reported in every newspaper. Then came debates 
in both Houses of Parliament, and a national conference of health educa- 
tionists and local authority representatives organised by the Central Council 
for Health Education at which the late Archbishop Temple, President of the 
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Central Council, was one of the speakers. The opening battle was won; the 
taboo was broken. There remained the bigger task of informing the public 
in detail of the prevalence of the venereal diseases, how they are caused and 
how they can be cured by skilled treatment at an early stage. This was 
done mainly by press advertisements—the first, ‘‘ Ten Plain Facts About the 
Venereal Diseases,’’ appeared early in 1943—supported in a later period by 
posters of the largest size and by two films, ‘‘ Subject for Discussion “' and 
‘‘ Subject Discussed.’’ In the year ended April, 1945, nearly 4,000 press — 
advertisements (including the series, ‘‘ From a Doctor’s Diary *’) were pub- 
lished, 60,000 posters displayed in railway stations and on public hoardings, 
and nearly 100,000 posters of smaller size issued free to local authorities. 
During the past year efforts have been directed towards putting this publicity 
on a more permanent basis. A photographic exhibition has been produced 
and is being freely used by local authorities and factories in all parts of the 
country, as well as by the Services and some overseas Governments. 


The venereal diseases campaign is the most intensive effort in the field 
of health education yet undertaken in this country. It has also been one 
of the most difficult to carry out; but from the outset it was evident that 
a frank approach, plainly stating plain facts which the public ought to 
know, had the warm approval of ordinary men and women. This popular 
goodwill proved a most valuable asset which made it possible gradually to 


overcome “‘ resistance ’’; although a few newspapers still refuse to accept 
the advertisements. 


All these campaigns have been conducted in collaboration with the Central 
Council for Health Education, which also continued and expanded its work 
of organising film lectures and providing other assistance and material for 
local authorities. The Central Council is recognised by the Minister as the 
responsible body for assisting local authorities in health education work. 


In addition, new channels have been opened; for instance 


(1) Films such as ‘‘ Defeat) Tuberculosis’’, ‘' Defeat Diphtheria ’’, ‘‘ Life 
Begins Again ’’ (on rehabilitation in E.M.S. hospitals) and ‘‘ A Start in Life ’’ 
(on maternity and child welfare services) have been shown to many millions of 
people through the Ministry of Information’s mobile units covering factories 
and rural areas. There is now a strong and growing demand for health educational 
films at these showings. 


(2) Several ‘‘ trailers’’ (very short films following the newsreel) have been 
shown each year in the public cinemas, as well as longer films such as ‘‘ Subject 
for Discussion ’’, and ‘‘ The Nose has it’’. 


(3) Exhibition material—including ‘‘ The Seven Rules of Health ’’ and ‘“‘ Let’s 
Talk about the Children ’’—has been displayed in factories, town halls, shops and 
British Restaurants. 


(4) Pharmacists have freely co-operated; posters on diphtheria immunisation 
and the venereal diseases have been displayed in 16,000 chemists’ shops, and 
since January, 1944, pharmacists have been kept informed of the Ministry’s 
policy and health educational activities and plans through a Quarterly Bulletin 
published as an inset to the Pharmaceutical Journal. 


(5) Two pular booklets have been published—‘‘ How to Keep Well in 
Wartime ’’ (of which 260,000 copies have been sold) and ‘‘ Life Blood ’’ (the story 
of the Transfusion Services). 


In addition to special campaigns, the Department has continued to develop 
its educational work on maternity and child welfare, with the consistent 
co-operation of the B.B.C., the women’s voluntary organisations and_ the 
women’s magazines. A useful library of films is being established, including 
a new series entitled “‘ Your Children,’’ of which the first three films deal 
with the care of the eyes, the ears. and the teeth. 
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In all these activities the Ministry has had the interest and valued co- . 
(yperation of the general practitioner. 


In collaboration with the British Medical Association, publicity has been 
given through press advertisements, broadcasting and the cinema to the 
tules of the Good Patient Movement—how to ‘‘ help your doctor * to carry 
the burdens of wartime winters; and films produced for the Department on 
scabies, plastic ‘surgery and neuro-psychiatry have been seen by medical 
audiences throughout Great Britain and in many parts of the Empire and the 
United States. The Ministry has also assisted the British Council in the 
making of films for both professional and general audiences overseas. 


New ground has been broken in popular education; new methods have 
been tried which reach millions of people who were not reached by the old 
methods, and great opportunities for further development lie ahead. Under 
war conditions much of this activity has necessarily: been piecemeal, under- 
taken to meet particular needs as they arose. The time has now come 
for a review of the whole field of health education, its relationship to 
preventive medicine, and the possibilities of closer integration of mass publicity 
measures with direct education and administrative policy, with a view to 
‘a well planned and long-term approach. This review the Department is 
now undertaking. 


XVI 


PLANNING FOR THE FUTURE 


A National Health Service. 


During the past half century, and particularly during the last 35 years, 
the personal health services, that is, the services concerned with the welfare 
of the individual rather than with environmental conditions, have been built 
up progressively, and with increasing momentum. The method of develop- 
ment has been to create and expand new services to deal with specific 
problems and specific groups of the population, and to place the responsibility 
for their local administration on a number of local agencies. Greatest of 
all these services is undoubtedly the National Health Insurance Scheme, which 
since 1912 has provided a general practitioner service for all workers under 
contract of service in receipt of less than {250 per annum (now {420), and 
as additional benefits over a limited and varying field, dental, ophthalmic 
and other forms of treatment. The School Medical Service and the Maternity 
and Child Welfare Service were also brought into being, and are, of their 
very nature, services for the benefit of special population groups. Similarly 
there were evolved tuberculosis, venereal diseases and cancer services for 
the diagnosis and treatment of these several diseases. Hospital services were 
developed, in the first instance, to isolate the infectious sick, and since 1930, 
the old Poor Law hospitals have been brought within the administrative 
ambit of the major local authorities. Latterly, for a specific purpose of an 
entirely different order of magnitude, there were created the Emergency 
Medical Services, organised primarily for the treatment of air raid casualties, 
but which have come to play an enormous part in the rationalised provision 
of hospital care throughout Great Britain. 


In themselves the services were good and challenged comparison with 
those of any country in the world. But it might be said of them that they 
constituted good services but a bad service. [he various branches were 
restricted in scope and largely unco-ordinated, and all too often their efficienc 
was related to the resources of the local authority charged with the responsi- 
bility of their administration. As an example of restriction one need only 
mention the National Health Insurance Scheme which provides a general 
practitioner service only, without the natural corollaries of consultant advice 
and hospital treatment, and is limited in its application to insured persons 
and not to their families. Examples of lack of co-ordination are to be 
found in the administration of the same insurance scheme, which is almost 
completely divorced from any other instrument of local government, and in 
the territorial barriers which prevent the merging of tuberculosis, venereal 
diseases, cancer and general hospital services of adjacent counties and 
county boroughs. Finally, hospital services have tended to develop in an 
unrelated and consequently uneconomic and inadequate manner. Voluntary 
hospitals have stood apart from municipal hospitals and from one another; 
municipal hospitals have been developed without regard to the circumstances 
of neighbouring local authorities, and without a proper linkage with the 
resources of the voluntary hospital system. 


There has long been a realisation in many quarters that reform and re- 
organisation are essential. Reference may be made to the British Medical 
Association’s proposals for ‘‘ A General Medical Service for the Nation ”’ 
originally put forward in 1930 and revised in 1938; to the Report on the 
Scottish Health Services (Cmd. 5204) in 1936; to the Report on the British 
Health Services by Political and Economic Planning in 1937; and to the 
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Sankey Report of the same year, which enunciated the views of a Commission 
set up under the chairmanship of Lord Sankey by the British Hospitals 
Association to review the whole position of the voluntary hospitals. All 
these testified to the general desire before the war, both in official and 
unofficial quarters that the piecemeal services, which had done so much in 
such adverse circumstances, should be drawn together and shaped into 
a comprehensive whole. The war, far from sterilising thought and activity 
on these matters, stimulated many new minds to turn their attention to 
the problems still demanding solution, and in quick succession a series of 
proposals, varying in presentation and ideology, were placed before the 
public. Amongst these were tthe Draft Interim Report of the Medical 
Planning Commission of the British Medical Association, the Interim General 
Report of Medical Planning Research (a group of younger medical men); 
the Report of the Society of Medical Officers of Health on ‘‘ A National 
Health Service ’’ and finally the Report by Sir William Beveridge on ‘‘ Social 
Insurance and Allied Services’’’, which called for the establishment of a 
comprehensive medical service as Assumption B of the three assumptions 
on which the proposals rest. 


In detail these several reports differ, but through them all runs the 
desire to see a wiser planning and a better use of our resources; the re- 
integration of the separate services into a single comprehensive service, and 
on the basis of that comprehensive service, an advance towards the promotion 
of healthy living as the first object of medical planning and care. 


In one sphere at least, and through different agencies, one established 
for nearly fifty years, the other a newcomer of very recent growth, steps 
have been taken already in the direction of better co-ordination and closer 
collaboration. The sphere in question is the hospital world; the agencies the 
King Edward’s Hospital Fund for London and the Nuffield Provincial 
Hospitals Trust. The King Edward’s Fund Committee have a long record 
of assiduous interest in the development of the London hospitals and the 
enhancement of their efficiency. The Nuffield Provincial Hospitals Trust 
. has followed the lead of certain of the University cities, notably Manchester, 
in establishing standing machinery for co-operation between the voluntary 
and municipal hospitals* In that it has brought together round common 
tables the principal servants of the public in both these fields it has performed 
a meritorious service. 


Nor is it too much to suggest that in fostering the co-operation of the 
hospitals of the two systems, and in bringing to the executives of each a 
knowledge of the problems of the other—and of the central Government 
Department also—the Emergency Hospital Service has been a highly successful 
pioneer. 


Many of these currents were brought into the same channel when the 
Government in the House of Commons on goth October, 1941, announced 
through the then Minister of Health, Mr. Ernest Brown: — 


“It is the objective of the Government so soon as may be after the war to 
ensure that by means of a comprehensive hospital service appropriate treat- 
ment shall be readily available to every person in-need of it. It is accordingly 
proposed to lay on the major local authorities the duty of securing, in close 
co-operation with the voluntary agencies in the same field, the provision of such 
a service by placing on a more regular footing the partnership between the local 
authorities and voluntary hospitals on which the present hospital services depend. 
The Government recognise that to achieve the best results and to avoid a wasteful 
multiplication of accommodation and equipment it will be necessary to design 


such a service by reference to areas substantially larger than these of individual 
local authorities.’’ 


53693 I 
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At the same time he intimated that he was instituting a survey of hospitals 
in London and the surrounding areas, to provide the information needed as 
a basis for future plans. 


Subsequently much work of a similar foundation character was commenced 
with the help of the Nuffield Provincial Hospitals Trust. Expert surveys 
were instituted in nine other regions of the country on behalf of the Ministry. 
Each survey was made by at least two medical men, one specially associated 
with the clinical, and one with the more definitely administrative aspects of 
medical work, with, in some cases, the addition of a layman experienced in 
hospital or general local administration. 


When in November, 1942, Sir William Beveridge reported on the social 
and allied services he pointed out that his proposals must rest, inter ala, 
on the assumption (assumption B) that a comprehensive Health Service would 
be provided, which would:— 

‘ensure that for every citizen there is available whatever medical treatment 
he — in whatever form he requires it, domiciliary or institutional, general, 
specialist or consultant, and will ensure also the provision of dental, ophthalmic 
and surgical appliances, nursing and midwifery, and rehabilitation after accidents.’’ 

The Government wholeheartedly welcomed this proposal for a comprehen- 
sive Health Service, and the Health Ministers, i.e., the Minister of Health and 
the Secretary of State for Scotland, were charged with the duty of initiating 
consultations with representatives of the interests most concerned, namely, 
the medical profession, the voluntary hospitals and the major local authorities. 
These discussions, which were not negotiations, were begun in the early spring 
of 1943, and the ground covered therein was sufficiently large, and the 
expressions of opinion were sufficiently clear, to enable the Government to 
proceed tS the next stage in the programme—the step by step construction 
of a White Paper that would provide the material for consideration and 
debate ,by Parliament, and would indicate to the country the main outlines 
of the comprehensive Health Service which had been so long a major objective 
of medical and social policy. 


The White Paper on “‘ A National Health Service ’’’ (Cmd.6502) which 
appeared on the 18th February, 1944, had as its stated object—‘‘ to show 
what is meant by a comprehensive service, and hgw it fits with what has 
been done in the past, or is being done in the present, and so to help people 
to look at the matter for themselves.’’ 


The proposals made in the Paper represented what the Government believed 
to be the best means of bringing the service into effective operation, and 
were intended to be given the freest examination and widest discussion. 
Constructive criticisms would be welcomed in the hope that they would result 
in a large measure of agreement amongst and by the parties interested, and 
this in its turn would assist in the preparation of the legislative proposals. 


The White Paper.—Yhe White Paper stated five general principles which 
were to be implicit in the organisation of the scheme. These were:— ~ 
Freedom for people to use or not to use the facilities of the service. 
Freedom for people to choose their own medical advisers under ‘the new 
arrangements as much as they do now. 


_ Freedom for the doctor to pursue his professional methods in his own 
individual way, and not to be subject to outside clinical interference. 


The personal doctor-patient relationship to be preserved and the whole 
service founded on the ‘‘family-doctor ’’ idea. 


_ The principles to be combined with an ‘appropriate degree of public organisa- 
tion directed to ensure the proper provision of the services, through better 


distribution of resources, and the employment of new method 
practice in Health Centres. — orm oS ASMP EOP 
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Its proposals postulated that central responsibility to Parliament and the 
ple would lie with the Minister of Health, and that he would be advised by a 
Eentral Health Services Council representative of general and specialist medical 
practice, medical teaching, hospital organisation, and other professional interests. 


In the more local field it proposed that the organisation of the service should 
be based on the county and county borough councils, operating in their normal 
local government areas, where possible, but combining as joint authorities over 
large areas where necessary, such larger areas being in fact designated by the 
Minister for the administration of the hospital and consultant services. In these 
larger areas the instrument of local government would be a joint authority. 
The ‘‘ clinic ’’ and other local services previously organised by the separate local 
authorities would be planned on the ‘‘ area’’ basis, and administered usually 
by the major local authorities, the exact allocation of responsibility between the 


joint authority and the individual county and county boroughs being settled in 
each case by the Minister. 


The views of the professional interests in each of these joint authority areas 
and their expert guidance on the technical aspects of the service would be made 
available to the joint authority through a local health services council. 


To meet the requirements of general practice a new central body, the Central 
Medical Board, would be established. This would undertake nationally the main 
arrangements for a general practitioner service, leaving to the county and county 
borough councils the providing, equipping and maintenance of health centres, for 
those doctors who would engage in group practice on a special form of three 


party contract including the Central Medical Board, the local authority and 
the practitioner. 


These services, covering the whole range of medical provision for the individual 
would be free to all, in the sense that no payment would be made at the time 
for the service used. The cost of the National Health Service would be met 
through the Social Insurance Scheme, and by contributions from central and local 


public moneys. 

It was recognised that the appearance of the White Paper would serve to 
bring about the crystallisation of ideas still fluid, to stimulate criticism and 
unveil opposition. After an interval during which these phenomena might 
manifest themselves it was hoped that discussions on the White Paper might 


be begun with the principal parties to the proposals—the medical profession, 
the voluntary hospitals and the local authorities. : 


Given normal conditions these discussions might have been initiated some 
three or four months after the publication of the Paper, but circumstances 
beyond the control of the Ministry, the restriction upon large meetings and 
travel, and the flying bomb attack on London, prevented any effective progress 
with the discussions until the end of 1944 and the early months of 1945. 


During these conferences, which at a later stage included meetings with 
representatives of the dental profession, the Health Ministers received 
suggestions from all the interested parties, which they agreed should be 
submitted to the Government, as constituting helpful modifications of the 
original scheme. The break-up of the Coalition Government in May, 1945, 
and its replacement by the present Government in July, called a temporary 
halt in the preparation of the legislation, upon which, whatever its form, 
a comprehensive Health Service is bound constitutionally to be based, and 


through which it will ultimately be moulded.to meet the needs of the people 
of the country.* 


Hospital Surveys. 


When the Minister announced, in the House of Commons on gth October. 
1941, the Government’s intention to ensure the provision of a comprehensive 
hospital service, he also stated that, in order to provide the essential factual 
basis for future planning, it was proposed to institute a survey of hospital 


* A Bill providing for the establishment of a comprehensive Health Service was 
presented to Parliament on 19th March, 1946. 
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services in London and the surrounding area, and in other areas also as 


might be found desirable. 


In April, 1942, the Minister, at the request of 


representative local committees, decided to make a similar survey of a 
large area of North Western England and North Wales. : 


Subsequently the Nuffield Trust offered to arrange for further surveys 
to be made by Surveyors to be appointed after consultation with the Ministry. 
This offer was accepted and the whole of England and Wales has been 
covered by 10 surveys, the two mentioned above and the South Wales 
Survey being commissioned directly by the Minister and the remainder by 


the Nuffield Trust. 
are given below. 


The area of each survey and the names of the Surveyors 
In each case the survey was made by at least two medical 


men, one specially associated with the clinical and one with the administrative 
aspects of medical work, with in some cases the addition of a layman 
experienced in hospital or general local administration. 


Area. 


Sutveyors. 


London. 


North 


West. 


North 


East. 


Yorkshire. 


East 


Midlands. 


Eastern. 


West 


Midlands. 


Berks., 
Bucks. 
and 
Oxon. 


South 


West. 


South 


Wales. 


Counties of Bedford, Dorset, Essex, 
Southampton, Hertford, Kent, 
London, Middlesex, Surrey, Sussex, 
and the Isle of Wight. 

Counties of Cheshire, Cumberland, 
Lancashire, Westmorland, Angle- 
sey, Caernarvon, Denbigh, Flint, 
Merioneth and Montgomery. 

Counties of Durham, Northumber- 
land, and northern part of North 
Riding of Yorkshire. 


Counties of East Riding of Yorkshire, 
Southern part of North Riding, 
and the West Riding with the 
exception of a portion in the south 

. which includes Barnsley, Don- 
caster, Rotherham and Sheffield. 

Counties of Derby, Leicester, Lincoln, 
Nottingham, Rutland, and southern 
portion of West Riding of York- 
shire including Barnsley, Don- 
caster, Rotherham and Sheffield. 

Counties of Cambridge, Huntingdon, 
Isle of Ely, Norfolk, Soke of 
Peterborough and Suffolk. 


Counties of Hereford, Northampton, 
Salop, Stafford, Warwick and 
Worcester. 


Counties of Berkshire, Buckingham- 
shire and Oxfordshire. 


Counties of 
Gloucester, 
shire. 


Cornwall, Devon, 


Counties of Brecon, Cardigan, Car- 
marthen, Glamorgan, Monmouth, 
Pembroke and Radnor. 


Somerset and Wilt- ° 


Sir Archibald Gray, C.B.E., T.D., 
M.D., F.R.C.P., F.R.C.S. 


A. Topping, T.D., M.D., M.R.C.P., 
D.P.H 


Sir Ernest Rock Carling, M.B., B.S., 
F ikaw. 

I. S. McIntosh, M.D., F.R.C.P. (Ed.), 
D.P.H. | 

Sir Hugh Lett, Bt., C.B.E., D.C.L., 
M.B., F.R.C.S. 

A. E. Quine, M.B., Ch.B., F.R.C.S., 
D.P.H. 

Sir Herbert Eason, C.B., C.M.G., 
M.D., M.S., F.R.C.S. 

R. Veitch Clark, B.Sc., M.B., Ch.B., 
D.P.H. 

W. H. Harper, O.B.E., F.H.A. 


G. E. Godber, M.D., M.R.C.P., D.P.H. 

Professor L. G. Parsons, M.D., 
F.R.C.P., F.R.C.O.G. 

S. Clayton Fryers, F.H.A. 


Sir Claude Frankau, C.B.E., D.S.O., 
M.S., ¥.R.C.S. 

Sir William Savage, M.D., D.P.H. 

Sir Basil Gibson. 

R. Veitch Clark, B.Sc., M.B., Ch.B., 
D.P.H. 

J. B. Hunter, M.C., M.Ch., F.R.C.S. 

Sir Ernest Hart, M.B.E. 

Edmund C. Bevers, B.Ch., F.R.C.S. 


‘Professor G. E. Gask, C.M.G., D.S.O., 


F.R.C.S., J.P. 


Professor R. H. Parry, M.D., F.R.C.P., 
D.P.H. 


W. J. Gill, M.D., F.R.C.S. (Ed.). 

V. Z. Cope, M.D., F.R.C.S. 

G. C. Kelly, M.D., D.P.H. 

A. Griffiths, O.B.E., F.H.A. 

Professor M. F. Picken, M.B., 
D.P.Hi. 


Professor J. A. Nixon, C.M.G., M.D., 
F.R.C.P. 

A. Trevor Jones, M.D., M.R.C.P., 
D.P.H. 
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The Surveyors’ commission was: 190 


(a) to ascertain and collate facts about the accommodation, equipment, 
-  staff.and service areas of hospitals; and 


(b) to advise in the light of those facts what facilities are inadequate or 
redundant, and what area of a ‘‘ regional ’’ nature should be sérved 
by a co-ordinated hospital system. | 


A questionnaire .was sent to each hospital asking for details of their 
accommodation, facilities and work in 1938 (the last pre-war year) together 
with a note of changes in accommodation or facilities since that year. The 
information. so supplied was tabulated and collated in the Department to 
form a statistical record; it also served as a useful starting point for the 
Surveyors’. further enquiries and investigations. With few exceptions, all 
the hospitals were visited by the Surveyors in the course of the survey. 


The surveys covered all general hospitals and institutions for the physically 
sick and injured and for maternity (thus including hospitals for tuberculosis 
and other infectious diseases) but not mental hospitals or mental deficiency 
institutions. The surveyors were asked to proceed on the assumption that 
the -Emergency Hospital Scheme would be discontinued at the end of the 
war and that institutions diverted to the treatment of the physically sick 
(e.g., Mental hospitals) would revert to their normal use. 


By the end of 1944 the Surveys were all completed or nearing completion 
and it was expected that the reports would all be published during 1945. 


A series of plans has been prepared in the Department showing adaptations 
of Emergency Hospital Scheme huts for various peacetime hospital purposes 
and has been published as a supplement to the Monthly Bulletin, February, 
1946. These plans have not been put forward as model plans to be copied, 
but as illustrations of what can be done by internal alterations without 
additional building. The plans can readily be modified to suit individual 
requirements. The originals can be seen at the Ministry of Health, Whitehall 


— V) or on application to the appropriate Principal Regional Medical 
Officer. 


Inter-departmental Commutiee on Medical Schools.* 


This committee was appointed in March, 1942, by the Minister of Health 
and the Secretary of State for Scotland, and reported in May, 1944.. Its 
terms of reference were—‘‘ Having regard to the statement made by the 
Minister of Health in the House of Commons on gth October, 1941, indicating 
the Government’s post-war hospital policy, to enquire into the organisation 
of Medical Schools, particularly in regard to facilities for clinical teaching 
and research, and to make recommendations.’’ Problems to which the 
committee was asked to give special attention included the appointment and 
payment of teaching staff, the provision of an adequate range and variety of 
clinical material and of suitable laboratory accommodation and equipment 


for teaching and research, and the arrangements for post-graduate teaching 
and research. 


* Members:—Sir William Goodenough, Bart., D.L., J.P. (Chairman); 
( 


Sir John Stopford, M.B.E., M.D., F.R.C.P., F.R.S. Vice-Chairman); 
Professor T. R. Elliott, C.B.E., D.S.O., M.D., F.R.C.P., F.R.S.; 
Sir Archibald Gray, C.B.E., M.D., F.R.C.P., F.R.C.S.; 

Professor J. Hendry, M.B., F.R.C.O.G., J.P.; 

Professor A. V. Hill, C.H., O.B.E., D.Sc., F.R.S.; 

Sir William Jameson, K.C.B., M.D., F.R-C.P.; 

Professor J. R. Learmonth, C.B.E., M.B., F.R.C.S.; 


O., LL. 


h 
Sir Ernest Pooley, K.C.V. 
B.E., D.M., F.R.C.P. 


Janet M. Vaughan, O. 
53093 
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The committee recommended a comprehensive programme: for the reform 
and. development of medical education and research and the Government 
invited the universities, medical schools and teaching hospitals to give the 
report early consideration. | Recognising the fundamental importance of 
medical education and research to the future of the country’s health services, 
the Government accepted the principle of increased grants for these purposes 
to be distributed by the University Grants Committee through the universities 
to medical schools, post-graduate schools and institutes, and hospitals used 
for teaching and research. Accordingly, as an immediate measure, the 
Government has undertaken to provide an additional grant of one mnullion 
pounds for medical schools and a grant of half a million pounds for teaching 
hospitals for each of. the years 1945-46 and 1946-47. These grants are 
administered by the University Grants Committee which has appointed a 
sub-committee, largely medical in character, to advise it on this important, 
and in some respects new, aspect of its work. 


APPENDIX A. 


Tables of Vital Statistics 


I 
Population of England and Wales, 180I—1944 
Populationt Decennial Increase 
Year 
Males Females : Persons Persons | Per cent.* 

1801 4,254,735 4,637,801 8,892,536 _- — 
1811 4,873,605 5,290,651 10,164,256 1,271,720 14-00 
1821 5,850,310 6,149,917 12,000,236 1,835,980 18-06 
1831 6,771,196 7,125,601 13,896,797 1,896,561 15-80 
1841 74777590 8,136,562 15,914,148 2,017,351 14-27 
1851 8,781,225 9,146,384 17,927,609 2,013,461 12-65 
1861 9,776,259 10,289,965 20,066,224 2,138,615 II-90 
1871 11,058,934 11,653,332 22,712,266 2,646,042 13-21 
1881 52,639,902 13,334,537 25,974,439 3,262,173 14-36 
1891 14,060,401 14,942,124 29,002,525 3,028,086 11-65 
1901 15,728,613 16,799,230 32,527,343 3,525,318 12-17 
IQII 17,445,608 18,624,884 36,070,492 3,542,649 10-89 
1921 18,075,239 19,811,460 37,886,699 1,816,207 4+93 
1931 19,133,010 20,819,367 39,952,377 2,065,678 5°53 
1932 19,280,000 20,921,000 40,201,000 -— — 
1933 19,357,000 20,993,000 40,350,000 -— — 
1934 19,412,000 21,055,000 40,407,000 —- — 
1935 19,500,000 21,145,000 40,645,000 — — 
1936 19,591,000 21,248,000 40,839,000 — a 
1937 19,705,000 21,326,000 41,031,000 -- as 
1938 19,792,000 21,423,000 41,215,000 — — 
1939 19,687,500 21,558,500 41,246,000 — — 
1940 18,243,000 21,646,000 39,889,000 — — 
1941 17,228,000 21,515,000 38,743,000 1,795,623* 4*40 
1942 16,802,000 21,441,000 38,243,000 — —- 
1943 16,334,000 21,484,000 37,818,000 — -— 
1944 16,188,000 21,597,000 37,785,000 — -~ 


* The varying length of intercensal periods have been taken into account in computing 


these rates. For 1941 the total population including men in the Services at home and 
abroad has been used. 


¢t Census populations up to 1931. Mid-year estimates 1932 to r938. Mean populations 
_ as used for civilian death-rates from 1939 onward (i.¢e., derived from quarterly estimates 


of the population, excluding non-civilian males from September 3rd, 1939 and non civilian 
females from mid-1941). 


YI 


England and Wales : Deaths from all causes by Sex and Age (distinguishing civilians and 
non-civilians during the war) 


des vuiees | 0 | 1939 | 1940 | 1941 | 1942 1943 1944 
MALES. Totals before September 3, 1939, Civilians thereafter 
o- 18,945 17,870 19,693 19,912 18,573 19,192 19,162 
I— 5,535 4,299 6,051 6,523 4,273 4,044 3,035 
5- 2,814 2,301 3,003 3,148 2,350 2,282 2,265 
1o— 1,987 1,649 2,228 2,219 1,705 1,588 1,685 
15- 3,500 3,281 4,388 4,243 2,866 2,528 2,259 
20- 4,258 3,699 3,663 3,228 2,576 2,477 2,457 
25- 9,569 9,115 1,357 9,844 7,250 | 6,506 | 6,062 
35- «- 12,835 12,646 16,260 15,582 12,389 12,238 12,020 
45-— «.. 24,047 24,485 29,257 26,054 22,637 23,458 22,773 
55- 44,939 | 47,033 | 55,934 | 49,644 | 44,595 | 45,482 | 45,211 
65-— ... 62,265 66,161 74,203 67,797 64,373 66,271 66,254 
75 oes ve 46,072 50,684 56,031 51,282 48,023 51,613 | © 51,241 
85 and over... 9,965 11,062 12,128 10,868 10,479 11,941 11,870 
All ages 246,731 | 254,945 | 294,196 | 270,344 | 242,089 | 249,620 | 246,894 
MALES. . Non-civilians from September 3, 1939 
15— 120 731 680 581 715 919 
20- | 256 3,600 3,986 3,663 4,061 4,213 
25- 221 2,819 4,252 3,514 3,221 3,696 
35- 123 1,060 1,133 1,024 1,129 1,443 
45- gI 538 496 364 357 384 | 
55- 19 136 140 96 93 143 
65-74 6 9 4 2 10 II 
All ages 836 | 8,893 | 10,691 9,244 | 9,586 | 10,809 
FEMALES. Totals before mid-1941, Civilians thereafter 
On, 0: 13,779 ; 13,320 14,199 14,638 13,685 14,239 14,293 
are 4,680 3,625 5,053 5,626 3499 3,539 2,977 
rer 2,505 1,836 2,488 2,529 1,779 1,622 1,630 
er 1,681 1,467 1,949 | . 1,812 1,323 1,390 1,283. 
I5- ... 2,964 2,939 | .3,977 3,682 2,620 2,483 2,259 
20— »::: 35573 35413 4,486 4,421 3,686 3,576 3,673 
4a5— o. |. 8,744 8,731 10,393 9,880 8,137 8,016 7,743 
cL are oe; 22,996 11,227 13,407 12,266 10,606 | ~ £1,062 10,482 
45— ... 19,247 19,648 22,611 20,490 18,137 18,506 17,961 - 
557° + }° 35,019 | 36,148 | 41,136 | 36,210 | 33,007 | 33,679 | 32,704 
65-45. =55,518 |. 59,824 | 67,497 | 60,134 | 55,329 | 58,732 | 57,042 
75. «se eerato 545079 | 60,853 |. 67,983 | 60,890 56,798 62,654 | 60,581 
85 and over... | 18,333 20,992 23,269 21,512 19,872 22,413 21,527 
All ages 232,098 | 244,023 | 278,448 | 254,090 | 228,568 | 241,911 | 234,156 
a 
FEMALES. Non-civilians from mid-1941 
t- + 13 55 47 4° 
20- .. 24 105 169 163 
25- .. 8 47 54 77 
aed 6 21 19 26 
| 45-54 4 5 6 7 
55 3 I 
All ages 55 236 295 314 


For greater detail of age, see Statistical Reviews, Table 20. 


) 


:@6r 
III 
England and Wales : Age distribution of Infant Mortality , 1881-1944 


— 


Total 
o-I I-7 I-4 Under |4weeks-—| 3-6 6-9 9-12 under 
day days weeks | 4 weéks |3 months} months | months | months 1 year 
Period : 
Deaths per 1,000 Live Births registered in same year(s) 
1881-1885 -— — --- 67 28 44 139 
1886—1890 -- — — 69 30 46 145 
1891-1895 —- -- _ 74 31 46 151 
1896-1900 —- —- — 74 34 48 156 
IQOI~1905 —- — — 70 28 40 138 
I906-I9IO| I1I°5 13°0 15°7 40°*2 22°8 22°0 17°*3 14°8 117‘! 
IQTI-I9I5| I1°4 12°7 14°9 39°0 20°2 19°6 15°9 r4°I 108°7 
I916-1920| I1:0O I2°4 13°97 37°0 16°5 14°6 12-0 10°8 90°9 
I92I-—1925| 10°4 II*3 II+7 33°4 12°38 II*3 9°2 8+3 74°9 
aan 11-6 I2°7 16°5 40°6 24°7 25°9 20:6 17°4 129°2 
1984 +. '0< II*3 I2°9 14°3 38°4 17°7 14°9 I2°5 II*4 94°7 
See. sai 11-8 I2°7 I5‘I 390°5 20°3 19°8 15°7 13°6 108-9 
oo? aes II°4 I2°7 I4°4 38°5 19°3 18-7 I5°0 13-0 104°4 
IQI5 .«-. I0°9 I2°5 14°4 37°7 18-6 18-2 16-0 15°2 105°8 
3950:. <<. I0°9 I2°3 13°9 36°9 16-9 15°2 II°7 I0°3 QI°I 
SOUP vee Ir-o I2°4 13°8 37°1 16-9 I5°0 Ir°6 10°6 QI°I 
S603 «va II‘! I2°I 13°5 36-6 I7°I 16°1I 14°4 13°7 97°9 
Pee I2°2 13°7 14°6 40°4 16°4 I4°4 11°8 I0*3 93°2 
1920... I0*4 IIe5 I3°2 35°0 15°5 I3°O |} 11:0 I0*0 84°5 
"er 10°8 11-6 I2°9 35°2 14°7 13°7 9°7 7°8 81-2 
1922 owe I0°4 11-6 I2‘I 33°9 I2°4 10°6 9°*2 8-6 74°7 
ey I0*2 10°9 10°8 31°9 II*4 I0°oO 8-3 7°6 69°2 
3OGSs « «0: 10°6 II°2. II-2 33°0 I2°4 10:8 9°3 8-8 74°2 
a Io"! EI. ' II‘! 32°3 I2°5 II-2 9°4 9:0 74°5 
Deaths per 1,000 Related Lwe Births* 
1926-—1930| 10°3 TI*5 -9°9) 31°8 10°8 9°5 8-0 7*4 67-6 
19311935 | _10°7 1i-7 9°O; | 31°4 9°9 8°5 6:5. 5°6 61°9 
1936-1940] 10°4 II-2 7°97} 29°2 8-8 7°8 5°4 4°0 '55°3 
19267. ... 10-0 II*3 10:6! 31°8 11-6 10°3 8°5 7°5 69°8 
yee I0°5 11-6 Io'1. 32°2 10:6 9°5 8+3 7°8 68-5 
aoe I0*4 II-2 9°5 31-1 I0°7 9°3 7*4 6-8 65°3 
SO a I0*4 II-9 10-6 32°8 II‘5 10°6 9°8 9°2 73°9 
1930... I0*4 11-6 8-9 30°9 9°7 7°9 6-1 5°6 60+2 
1668". 4.; I0°4 II-7 9°5 31°5 10-8 9°2 76 6-6 65°7 
ee 10°6 11-8 Q:I 3I°5 10-8 9:0 7°1 6-1 64°5 
1933’ ... | Ir-o 11-8 9°3 32°1 9:8 | 8-6 6°5 5°7 62°7 
1934 «-- | To°9 11°8 8°7 31°4 8-9 iy 6-0 5°3 59°3 
1935. «+» | 10°7 II*3 8-4 30°4 QI 7 5°5 4°3 57°0 
19090°- 80 10°7 II*3 8-3. 30-2 9°3 8-3 6-0 4°9 58°7 
1937. --- | ‘10-8 II*2 7°7 29°7 9°4 8-3 5°9 4°4 57°7 
3990s. I10*3 10:8 7°2 28°+3 8-2 7°3 5°0 4°0 52°8 
ee as 10°3 10°9 7°O 28-3 7°9 7°O 4°4 2°9 50°6 
ae 9°8 II'5 8-3 29°6 9°3 8-2 5°7 4°0O 56°8 
aa O°! 10°6 8+3 29°0 II*3 9°7 5°8 4°3 | 60°0 
SS 9°6 I0‘0 7°77 27°2 8°7 7°5 4°4 2°8 50°6 
See css 9°I 9°2 6-9 25°2 8-8 7°8 4°5 2°8 49:1 
S0ee se. 8-8 8-8 6*9 24°4 8-0 7-0 3°8 2°3 45°4 


* Corrected to allow for the disturbing effects of varying time-lag in registration of births 
and of upward or downward trends in births during the 12 months preceding the death. 


IV. 
England and Wales : Infant Mortality by Age and Legitimacy, and by Cause : 1939 fo 1944. 


Deaths per 1,000 Related Live Births 
1939 1940 1941 1942 1943 1944 
All Causes 
All Male infants 
. Under 4 weeks... sei 31-3 33°2 32-6 30-3 27°9 27-2 
4 weeks—3 months ‘i 9-3 10-7 13°2 10-1 10-0 9-4 
3—6 months pee io 7-8 9-6 10-7 8-4 8-9 7*7 
6—12 months 8-O 10-7 II-oO 7+8 7-9 6-4 
Total under 1 year ee 56-4 64-2 67°5 56-6 54°7 50°7 
All female infants 
Under 4 weeks... isa 25-1 25°8 25-2 23-9 22-4 21*7 
4 weeks—3 months ise 6-5 7°7 9-2 7°2 7°5 6°7 
3—6 months bee ee 6-2 6-7 8-6 6-7 6-6 6-2 
6—12 months 6-6 8-6 9-2 6-5 6-7 5°7 
Total under 1 year ‘ed 44°4 48-8 52-2 44°3 43°2 40-3 
Illegitimate infants 
under 4 weeks... ee 50-7 44°0 41-0 40°7 36-3 36-2 
4 weeks—3 months ooh 2 RBe6 15-2 17°5 14°6 15-6 15*4 
3—6 months nae oda 13-5 12-6 13-9 11-7 Ir-9 10-1 
6—12 months yes ror 10-1 10°5 9:9 7°9 7-6 6-5 
Total under I year... | 90-0 82-4 82-3 75:0 71°4 68-2 
All infants under 1 year 
Whooping cough I-I 0-6 2:1 ‘0:8 0-9 I-O 
Tuberculous diseases 0-5 0-6 0-7 O°5 0-5 O+4 
Measles O-I 0-4 0:6 0:2 0-4 O«I 
Convulsions sine oes I-2 1-2 I+3 1-0 0-8 0-6 
Bronchitis and pneumonia ... 8-9 12-7 13°7 9:2 10-2 8*5 
Enteritis and diarrhoea. ... 4°3 4°4 4°8 5:2 4°9 4:8 
Congenital Malformations... 6-1 6-6 6-6 6°5 5°9 5°5 
Premature birth sod ooo | B4°9 14°4 14°7 13°7 12-8 11-8 
Injury at birth ae 2°7 2°7 2-6 2-6 2:4 2*4 
Asphyxia, atelectasis 264 2-1 2-3 2:2 2-0 1-8 2*0 
Congenital debility ... my 1-7 2-1 2-1 1-6 1-3 IvI 
Haemolytic disease ... + 0-5 O°5 0:5 0:6 0-6 0-6 
Other causes... 6:5 8-3 8-1 6-7 6-6 6-6 
All causes 50-6 56-8 60-0 50-6 49°1 45°4 
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England and Wales : Infant Mortality by Cause and Legttimacy for each Sex. 


Mean annual rates in 1939-44 


Mean Annual rates per 1,000 related 
live births 
ee ot Coe Legitimate Illegitimate All infants 
Male | Female | Male | Female; Male | Female 
Whooping cough I-00 1-16 0-82 I-3I 0:97 I-I5 
Tuberculous diseases 0-60" 0-49 0-61 0-47 0-60 0-48 
Measles ... 0-31 0-29 0-30 0-30 0-31 0-29 
Convulsions a .. | ¥-E8 0-80 1-44 | O-7% fF 1-19 0-79 
Bronchitis and pneumonia .. | 22°48 8-93 15-20 | 11-99 | 31-68 9-09 
Enteritis and diarrhoea 5-19 3-78 10-61 7-80 5-48 4°00 
Congenital malformations we | 6°53 5-76 7°35 5°71 6-58 5-76 
Premature birth ivi .- | 14°73 11-64 | 22-02 19°55 15-14 | 12-07 
Injury at birth ... 3-03 I-93 3°57 2-67 3-06 I-97 
Asphyxia, atelectasis 2°27 1-76 2°77 2-19 2+29 1-78 
Congenital debility 1-80 I-2I 4°24 2-89 I-95 I-29 
Haemolytic disease 0-72 0+45 0-63 0-26 O-7F O-44 
Other causes 7+54 5°71 15-50 | 12-82 7-98 6-10 
All causes 56°35 | 43°94 | 85-06 | 68-67 | 57-94 | 45°29 
VI 
Neonatal Mortality according to Certified Cause, 1935 to 1944 
Deaths at ages under 1 month per 1,000 related live births 
Cause of death 
certified} 
1935 | 1936 | 1937 | 1938 | 1939 | 1940 | 194% | 1942 | 1943 | 1944 
oe @*28 | O24 | 0°20 | O-I5 | O- IQ | 0-23 | 0-27 | 0°16 | O-2r | 0-14 
Bronchitis 0*38 | 0°34 | 0°35 | 0-27 | 0°24 | 0°33 | 0°40 | 0-19 | O*2I | 0-20 
Pneumonia... 0°86 | 0-82 | 0°85 | 0-80 | o-g2 | 1-18 | 1°28 | I-r4| I-I2 | I-12 
Enteritis and diarrhoea 0°57 | 0°58 | 0-46 | O-4r | 0°40 | 0°58 | 0°47 | 0°61 | 0°53 | 0-56 
Congenital malforma- | . 
tions “+ | 3°72 | 3°88 | 3°80 | 3-86 | 3°87 | 4-28 | 4°07 | 4-1 | 3°67 | 3°45 
Premature birth “+. |T5*°20 |14°74 14°98 |13°84 |13°65 |13-66 |153-65 [12-80 |r2-03 [11-18 
Other developmental | : 
Gael 3°49 | 3°49 | 3°38 | 3°03 | 3°11 | 3°32 | 3°12 | 2-764 2°34 | 2-54 
er causes 5°90 | G09 | 5°73 | 5°94 | 5°90 | 610 | 5:74 | 5°46 | 5°IT | 5-16 
All causes . |30°37 |30-18 29°75 28-30 |28-28 |2g-61. |29-00 |27-23 |25-22. |24-35 


* International List Nos. 1-44, which include ibbevediiiete. 
+ Congenital ap tg (No. 158) ; 


} According to the 


Asphyxia, atelectasis (No. 161a): 


classification in use from 1940 (international list 1938 revision). 


so ee ee ee 


Vil 


Deaths, and rates per 1,000 Live and Stillbirths, ascribed to— 
(a) Pregnancy and childbearing, excluding abortion. 


(b) Abortion (including criminal), 1931 to 1944. 


Pregnancy and Childbearin 
iter resenes of joteraadiinad Abortion (Nos. 140-141 of 
List, 1938) International List, 1938) 
Live 
and 
al Rat pr 1.00 birth er 
ate 
registered*| No. of No. of per 15-44 
deaths . deaths I,000 
Infections | Other Total births 
Septic | Other 

1931 659,014 2,258 I°4I 2°02 3°43 448 0:68 29 17 
1932 | 640,443 | 2,213 I+ 33 2°13 3°40 470 0:73 31 17 
1933 605,497 2,251 1°49 2°23 3°72 486 0:80 32 18 
1934 622,851 2,307 1°59 2°21 3°80 513 0:82 37 16 
1935 | 624,191 2,126 I+ 34 2°07 3°41 404 0-74 33 14 
1936 | 630,337 2,011 1°18 2°OI 3°19 420 0-67 29 13 
937 | 635,363 | 1,773 0°79 2°00 2°79 369 0°58 23 14 
938 | 645,933 | 1,742 0*70 2°00 2°70 354 0°55 23 13 
939 | 638,799 | 1,643 0°62 1°93 2°55 354 | 9°55 25 II 
940 | 612,899 1,372 0°54 1°64 2-18 268 0*44 16 Il 
941 | 599,967 | 1,352 0°48 1°77 2°25 325 | 0°54 21 12 
942 | 673,886 1,360 0*42 1-60 2°02 313 0-46 24 7 
943 705,596 1,296 0-39 1°45 1°84 322 0-46 24 8 
944 | 772,784 | 1,174 0-28 1-24 1-52 312 0-40 24 7 


VIII 


* Numbers registered in years prior to 1939 and numbers of occurrences from 1939 inclusive. 


Causes of death ascribed to pregnancy and childbearing excluding abortion, according to 1940 


Classification. (For ages at death, see Statistical Reviews, Table 21.) 
Inter- : | 
national Cause of death 1938 | 1939 | 1940 | 1941 | 1942 | 1943 | 1944 
No. 
142 | Ectopic gestation ... 75 62 75 63 84 53 44 
143 Haemorrhage of pregnancy 43 29 31 36 20 22 18 
144, | Toxaemias of pregnancy 
(a,b) Eclampsia, 
albuminuria 77 93 77 81 : ) ro aie 
(c) Acute yellow atrophy II 9 6 9 oe ut 3 
(d) Others in 144 49 72 51 41 29 18 10 
145 | Other diseases and accidents 
of pregnancy 30 23 12 18 15 26 30 
146 | Haemorrhage of childbirth : 
and puerperium ... 269 | 267 | 202 | 234] 209/| I90| 204 
147 | Infection during childbirth ) 
and puerperium ... 455 402 339 288 283 276 217 
148 | Puerperal toxaemias : f 
(a, b) Eclampsia,’ : 
albuminuria 196 | 202 176} 180 { 220 203 205 
(c) Acute yellow atrophy 42 34 24 21 33 43 26 
(d) Others in 148 .. 97 68 64 49 40 28 20 
149 | Other accidents of childbirth 362 | 349] 203/] 306] 317 | -335 | . 308 
150 | Other conditions of child- | 
birth and puerperium | : | 
(a) Mastitis ve 5 6 2 6 8 “¢ ee, 
(b) Puerperal psychosis . 15 7 9 6 5 4 4 
(c) Others in 150.. ‘sn 16 20 II 14 9 IO 15 
142-150 Total en «+ 11,742 | 1,643 | 1,372 | 1,352 | 1,360 | 1,206 | 1,174 
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x 
Annual Mortality from Cancer per million living, 1881-1944 
Males Females Persons 
Year 
Standard- Standard- Standard- 
Crude seed Crude Saal Crude Saad 
According to classifications in use before 1940* 
1881-1890 430 495: 739 739 589 610 
1891I—1900 600 639 906 882 758 767 
IQ0I—I9I0 773 784 1,027 942 904 867 
IQ9II—1920 986 897 1,167 959 1,080 928 
I92I—1930 1,287 1,000 1,390 980 1,340 985 
According to classification in use from 1940 onwardst 

1931 1,412 1,010 1,465 947 1,440 972 
1932 1,458 1,029 1,473 939 1,466 976 
1933 1,450 1,010 1,508 946 1,480 971 
1934 1,494 1,022 1,538 947 1,517 977 
1935 1,537 1,033 1,543 933 1,540 975 
1936 1,569 1,042 1,580 94I 1,575 983 
1937 1,589 1,045 1,577 924 1,583 975 
1938 1,612 1,043 | 1,619 933 1,616 | 980 
1939] 1,629 1,030 1,626 919 1,628 966 
1940} 1,816 1,063 1,645 920 1,723 981 
1941f 1,944 1,071 1,649 908 1,780 979 
1942f 2,024 1,070 1,685 905 1,834 977 
1943 2,140 1,086 1,716 902 1,899 983 
1944f 2,155 1,073 1,704 885 1,897 968 


* Conversion ratios by which the rates may be brought into approximate conformity 


with those shown for 1931-1944 are :—Males 0-975 ; Females 0-967 ; Persons 0-971. (See 
Statistical Review for 1940, Part I, Appendix B.1.) 

+ Rates for 1931-1939 have been corrected to the 1940 classification. 

t Non-civilian males are excluded from the deaths and population after September 3rd, 
1939, and non-civilian females after mid-1941. 
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APPENDIX B 


Tables relating to Tuberculosis 


Xl 


England and Wales: Deaths from Tuberculosis per annum, 
including those of non-civiltans 


mm Respiratory Other forms 
Estimated 
mean or 
mid-year 

population | Males Females | Persons Males | Females | Persons 
No. of deaths according to classifications in use before 1940f 
1851-60... 18,996,916 | 23,931 26,962 50,893 8,311 6,683 14,904 
1861-70... | 21,389,245 | 25,606 27,247 52,943 9,078 7,323 16,401 
1871-80... 24,225,271 | 26,177 25,333 51,510 10,082 8,165 18,247 
1881-90... 27,384,934 | 24,646 22,751 47,397 10,380 8,820 19,700 
189QI-1900 | 30,643,356 | 23,434 19,188 42,622 10,181 8,860 79.041 
IQOI-IQIO | 34,180,052 | 22,595 17,093 39,688 8,838 7,990 16,528 
IQII-1920 | 37,071,300 | 21,555 |" 17,220 38,775 6,614 6,007 12,621 
I92I-1930 | 38,960,000 | 17,513 14,127 31,640 4,057 3,682 7,739 
No. of deaths according to classification in use from 1940 onwardst 
Iy3I 39,988,000 | 16,136 12,604 28,740 3,285 2,934 6,219 
1932 40,201,000 | 15,015 11,758 26,773 3,229 2,808 6,037 
1933 40,350,000 | 15,323 11,668 26,991 2,912 2,532 5,444 
1934 40,467,000 | 14,233 | 10,652 | 24,885 2,754 2,485 5,239 
1935 40,645,000 | 13,602 10,238 23,840 2,516 2,133 4,649 
1936 40,839,000 | 13,270 9,745 | 23,015 2,404 2,048 4,452 
1937 41,031,000 | 13,375 9,840 | 23,215 2,417 2,122 4,539 
1938 41,215,000 | 12,445 8,837 21,282 2,261 1,996 4,257 
1939 41,460,000 | 12,702 8,840 | 21,542 2,229 1,852 4,081 
1940_ — 13,920 9,740 23,660 2,381 2,103 4,484 
1941 aa 13,985 9,648 | 23,633 2,652 2,385 5,037 
1942 — 12,511 8,478 20,989 2,426 2,134 4,560 
1943 — 13,064 8,278 21,342 2,216 2,091 4,307 
1944 i 12,226 7,878 20,104 2,110 1,949 4,059 


For notes see next table. Populations corresponding to the total] deaths are not available 


in 1940-1944. 
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England and Wales : 
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XII 


Standardized Death Rates from Tuberculosis per million§ 


Respiratory Other forms All forms 
| 
Males | Females} Persons | Males | Females | Persons | Males | Females} Persons 
| 
According to classifications in use before 1940t 
1851-1860 | 2,694 | 2,854 | 2,772 783 629 706 |3.477 | 3,483 | 3,478 
1861-1870 | 2,612 | 2,578 | 2,590 745 599 673 {3,357 | 3177 | 3,263 
1871-1880 | 2,359 | 2,119 2,231 721 582 651 |3,080/ 2,701 2,882 
1881-1890 | 1,966 | 1,672 1,810 690 579 634 |2,656/| 2,251 2,444 
I8QI—1900 | 1,633 | 1,226 1,418 652 554 603 /|2,285 | 1,780 2,021 
IQOI—IQI0 | 1,358 Q5r | 1,143 533 473 503 |1,891 | 1,424 | 1,646 
IQII—1920 | 1,158 873 1,007 392 345 368 |1,550] 1,218 1,375 
1921-1930 | 868 677 767 242 211 225 |1,110 888 992 
According to classification in use from 1940 onwardst 
1931 756 588 667 201 173 186 957 761 853 
1932 697 550 618 197 164 181 894 714 799 
1933 797 547 621 175 148 163 882 695 784 
1934 648 501 570 167 145 157 815 646 727 
1935 608 475 537 151 125 138 759 600 675 
1936 581 446 509 144 120 133 725 566 642 
1937 577 448 508 145 124 135 722 572 643 
1938 534 402 463 136 119 128 670 521 591 
1939* 539 396 4693 132 109 120 671 505 583 
1940° 648 440 538 147 124 135 795 504 673 
1941* 712 445 571 181 147 164 893 592 735 
1942* 664 397 524 165 126 144 829 523 668 
1943* 724 391 549 157 123 139 881 514 688 
1944* 702 373 528 145 112 129 847 485 657 


* Non-civilian males are excluded from the deaths and population after September 3rd, 
1939, and non-civilian females after mid-1941. 
+ Conversion ratios by which the deaths and rates before 1931 may be made 
approximately comparable with those for 1931-1944 are :— 
Respiratory : M. 0-966, F. 0-973, P. 0-969. 

Other forms : 


All forms: 


M. 1-006, F. 0-990, P. 0°999. 
M. 0-971, F. 0-976, P. 0:974. 


see Statistical Review for 1940, Part I, Appendix B.1. 
t Figures for 1931-1939 have been corrected to the 1940 classification. 
§ The standard population used is a million persons distributed by sex and age as at 


the census of Igor. 


For separate sexes the population of persons is used as standard. 
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XIII 


Tuberculosis Deaths by sex and age, distinguishing those of non-civilian males, 
1938 to 1944. 


_— 


Sex Age 1938. | 1939. | 1940. | I9Q4I. | 1942 1943. | 1944. 
Respiratory tuberculosis. 
Males— 
Oo-— Civilian 196 148 170 245 184 195 179 
I5— Civilian . | 1,716*| 1,680*| «1,715 | 1,663 | 1,457 | 1,382 | 1,277 
Non-civilian — 83 116 105 86 95 
25— Civilian . | 4,861*) 4,922") 5,479 | 5:890 | 4,727 | 4,718 | 4,335 
Non-civilian — II 86 144 II7 140 152 
45 and over Civilian . | 5,672*| 5,9033*| 6,366 | 6,400 | 5,900 | 6,524 | 6,167 
Non-civilian — 4 21 27 21 19 21 
All Total 12,445 | 12,702 | 13,920 13,985 | 12,511 | 13,064 | 12,226 
Females— ) 

o—- Total 228 210 259 306 217 239 224 
o— 1 2,499 | 2,517 | 2,902 | 2,877 | 2,570 | 2,403 | 2,299 
ee rs 3,993 | 3,996 | 4,356 | 4,292 | 3,715 | 3,662 | 3,515 
45 and over it: 2,117 | 2,117 | 2,223 | 2,173 | 1,976| 1,974 | 1,840 
All “ 8,837 | 8,840 | 9,740 | 9,648 | 8,478 | 8,278 | 7,878 

Persons— 
All Total 21,282 | 21,542 | 23,660 | 23,633 | 20,989 | 21,342 | 20,104 
Tuberculosis of Meninges and 
Nervous System. 
Males— 
o-- Civilian 655 623 660 872 716 665 656 
I5— Civilian 142* 121* 132 155 132 131 IIo 
Non-civilian — 5 30 27 40 33 56 
25— Civilian 92* 87* 99 93 92 82 72 
Non-civilian — — 5 18 13 9 24 
45 and over Civilian 29* 32* 31 30 30 40 24 
Non-civilian fon — od — — — — 
All Total 918 868 957 | 1,195 | 1,023 960 942 
Females— 

o— Total 652 561 630 820 | 643 631 587 
I5— bi 131 155 199 229 208 237 192 
25— ' 7! 72 75 94 99 92 go 
45 and over 19 28 25 27 22 28 30 
All , 873 816 929 | 1,170 972 988 899 

Persons— 
All Total 1,791 | 1,684 | 1,886 | 2,365 | 1,995] 1,948 | 1,841 
Other Tuberculosis. 
Males— 
ics Civilian 323 310 326 401 334 311 265 
15— Civilian 272* 293* 265 275 241 213 190 
Non-civilian “ee I 32 25 33 27 28 
25-— Civilian 351") 40r*) 404 373 387 336 293 
Non-civilian — I 15 30 35 30 29 
45 and over Civilian 367") 355%); 381 351 372 335 361 
Non-civilian — — I 2 I 4 2 
All Total 1,343 | 1,361 | 1,424 | 1,457 | 1,403 | 1,256] 1,168 
Females— 

o— Total 240 244 252 314 233 238 210 
15— es 234 227 263 269 257 243 220 
45 and over “s 322 264 306 318 322 324 319 
All Ra I,I23 | 1,036] 1,174 | 1,215 | 1,162 | 1,103 | 1,050 

Persons— 
All Total 2,466 | 2,397 | 2,598 | 2,672 | 2,565 | 2,359 | 2,218 


* Includes non-civilians up to September 3rd, 1939. 
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AIV 


Formal Notifications of Tuberculosis and Deaths from tuberculosis 
of persons not notified before death. 


Formal notifications 


Deaths of tuberculous 
persons not notified 
before death 


Year 

Males Females Persons Persons 
1913 62,130 55,009 117,139 — 
1914 53,826 45,671 99,497 _ 
1915 47,880 42,712 90,592 — 
1916 48,493 42,415 90,908 — 
1917 49,344 40,341 89,685 is 
1918 49,922 40,651 99,573 oes 
1919 41,571 35,945 77,516 nee 
1920 39,955 345277 73,332 ia 
1921 38,269 33,413 71,702 —- 
1922 37,087 32,172 69,259 os: 
1923 37,177 33,827 71,004 ne 
1924 38,408 34,316 72,724 ~~ 
1925 40,024 35,204 75,228 —- 
1926 38,946 34,672 73,618 —-. 
1927 37,724 33,200 79,924 . ee 
1928 37,044 33,164 70,208 —- 
1929 36,610 31,731 68,341 5,180 
1930 35,174 30,297 65,471 4,639 
193] 35,252 30,216 65,468 4,778 
1932 33,026 29,052 62,078 4,418 
1933 31,633 26,044 58,577 4,337 
1934 39,747 25,981 56,728 3,868 
1935 28,117 23,953 52,970 3,572 
1936 28,077 23,527 51,604 3,672 
1937 28,475 23,816 52,291 3,530 
1938 27,813 22,876 50,689 3,090 
1939 25,355 20,851 46,206 2,901 
1940 26,260 20,312 46,572 3,395 
1941 28,966 - 21,998 50,964 4,383 
1942 29,560 23,059 52,619 3,972 
1943 30,121 24,221 54,342 3,780 
1944 30,044 24,269 54,313 3,468 


This table has been compiled from Annual Returns submitted by Tuberculosis Authorities 
in accordance with the Public Health (Tuberculosis) Regulations, 1912—30. 


Comparable figures of deaths of tuberculous persons not notified before death are not 
available prior to 1929. 


The figures differ from those given in previous Reports in that they cdmprise only the 
formal notifications of new cases and deaths of persons who had escaped notification. 
They exclude transfers between areas, in so far as they could be ascertained, duplicate 
notifications, and a few cases brought to the notice of Medical Officers of Health otherwise 
than by formal notification under the regulations. For details of the latter see Table IV of 


Appendix F in previous reports. 
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Tuberculosis Notifications by Sex and Age, deaths of persons not notified and transfers 
between areas. 1938 to 1944. 


Deaths of | Transfers 
tuber- between 
culous areas 

Numbers of formal notifications, persons other 
according to age.f not than 
Sex. Year. notified formal 
before notifi- 
death. cations.* 
o— I5— | 25— |45and| All All All 
over. | ages. ages. ages. 
Respiratory 
tuberculosis. 
Males ... 1938 | 1,557 | 4,637 | 8,443 | 6,665 | 21,302 
1939 | 1,189 | 4,477 | 7,868 | 6,161 | 19,695 
1940 | 1,100 | 4,856 | 8,923 | 6,109 | 20,988 
194i | 1,234 | 5,074 | 9,821 | 7,018 | 23,147 
1942 | 1,395 | 5,355 | 9.775 | 7,098 | 23,623 
1943 | 1,540] 5,43 9,758 | 7,629 | 24,371 | males and | males and 
1944 | 1,639 | 5,872 | 9,762 | 7,697 |24,970 | females. | females. 
Females 1938 | 1,494 | 5,733 | 6,806 | 2,544 |16,577 | 1,867 3,459 
1939 | 1,188 | 5,490 | 6,281 | 2,276 | 15,235 1,805 3,815 
1940 | 1,110 | 5,506 | 6,381 | 2,166 | 15,163 2,250 4,146 
194I | 1,178 | 6,026 | 6,613 | 2,535 | 16,352 2,872 3,885 
1942 | 1,229 | 6,626 | 6,783 | 2,368 | 17,006 2,604 3,501 
1943 | 1,494 | 6851 | 7,165 | 2,529 | 18,039 | 2,535 3,458 
1944 | 1,504 | 7,489 7,417 | 2,414 |18,824 | 2,335 4,196 
Non-vrespiratory 
tuberculosts. 
Males ... 1938 | 3,749 | 1,282] 1,007 473 | 6,511 
1939 | 3,182 | 1,092 955 431 | 5,660 
1940 | 2,927 | 1,046 918 3BI | 5,272 
1941 | 3,198 | 1,143 | 1,069 409 | 5,819 
1942 | 3,248 | 1,176 | 1,058 455 | 5,937 
1943 | 3,238 | 1,003 | 1,013 406 | 5,750 } males and | males and 
1944 | 2,817 988 889 380 | 5,074 | females. females. 
Females 1938 | 3,104 | 1,408 | 1,311 476 | 6,299 1,223 855 
1939 | 2,605 | 1,354 1,119 448 | 5,616 1,096 913 
1940 | 2,491 | 1,230 | 1,035 393 | 5.149 | 1,145 816 
I94I | 2,726 | 1,317 | 1,120 483 | 5,646 I,511 744 
1942 | 2,830 | 1,455 | 1,277 491 | 6,053 | 1,367 641 
1943 | 2,852 | 1,466 1,333 531 | 6,182 1,245 655 
P1944 | 2,574 | 1,245 | 1,169 457 | 5,445 1,133 638 


* Includes also a few cases brought to notice from miscellaneous sources otherwise 
than in preceding columns. The numbers in this column should be disregarded when a 
measure of new cases diagnosed during the year is required. Some transfers of cases 


formally notified in the same year, whose total cannot be accurately ascertained, are 
included with the formal notifications. 


t Included in the Annual Returns furnished by Local Authorities. 
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APPENDIX C, 
Tables relating to Venereal Disease. 


TABLE A, 


Number of cases (in all stages) dealt with for the first time at any centre.* 


sas Soft Total Other than Total 
Year. | Syphilis. Chancre. Gonorrhoea. V.D. V.D. Attendances. 
1925 11,782 1,048 24,398 37,228 13,384 1,248,157 
1926 12,118 1,070 25,535 38,723 14,269 I,500,074 
1927 12,393 986 28,195 41,574 16,192 1,621,409 
1928 12,051 1,053 30,425 43,529 17,959 1,794,205 
1929 11,538 1,202 31,810 44,550 17,970 1,958,095 
1930 11,967 1,244 32,217 45,428 19,724 2,119,257 
1931 11,285 1,042 29,310 41,637 19,838 2,251,710 
1932 11,032 845 28,179 40,056 20,745 2,322,982 
5 | 1933 10,738 826 29,169 40,733 20,918 2,396,696 
[x} | 1934 9,615 876 28,787 39,278 23,639 2,488,538 
m] | 1935. 8,596 I,OII 27,506 37,113 23,605 2,474,531 
= 1936 8,224 880 28,137 37,241 23,393 2,457,595 
1937 8,069 824 29,250 38,143 24,263 2,446,730 
1938 7,832 889 27,947 36,668 26,081 2,218,584 
1939 7,273 827 24,811 32,911 24,324 1,587,111 
1940 7,093 887 21,057 29,037 20,005 1,170,412 
194! 7,790 1,017 20,572 29,379 20,476 1,065,114 
1942 8,529 969 17,956 27,454 22,302 1,071,664 
1943 8,790 773 18,215 27,778 36,868 1,082,427 
1944 7,667 628 16,629 24,924 34,123 973,810 
1925 7,385 27 6,120 13,532 7,287 470,991 
1926 7,133 21 6,416 13,570 8,082 507,989 
1927 7,553 20 6,809 14,382 8,705 558,298 
1928 7,090 28 7,810 14,928 9,492 628,544 
1929 6,586 22 7,798 14,406 9,595 646,122 
1930 6,916 17 7,939 14,872 10,960 697,938 
1931 6,827 20 7,697 14,544 11,402 741,051 
_ | 1932 6,461 29 7,677 14,167 11,586 786,192 
a 1933 6,029 22 8,583 14,634 II,223 855,627 
1934 5,838 fe) 8,199 14,047 12,672 918,462 
< 1935 5,595 16 7:732 13,313 12,625 924,147 
1936 5,128 29 7,715 12,872 13,231 902,733 
| 1937 | 5,165 15 7,787 | 12,967 | 14,002 895,841 
1938 4,986 15 7,740 12,747 15,182 900,747 
1939 4,605 II 6,489 II,105 14,684 723,455 
1940 4,226 21 5,882 10,129 12,881 597,321 
1941 4,972 20 7,314 12,306 15,068 593,223 
1942 6,542 27 8,413 14,982 20,190 704,076 
1943 7,960 32 10,043 18,035 34,681 868,097 
1944 8,251 28 10,646 18,925 38,566 916,116 


__ * Excludes cases transferred from centre to centre and those that returned with the same 
infection after being struck off the books in previous years. 
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TABLE B. 


Cases of Acquired Syphilis in Table A, with infections of less than one year. 


Per cent. of 
Number. Table A cases. Rate per 10,000 
Year. yee population. 

M F M. F 
I93I owe ves 6,421 2,683 56-9 39°3 2°28 
1932 wi vel 6,196 2,532 56-2 39°2 2°17 
1933 vee vee 5.949 2,14! 55° 4 35°5 2°or 
1934 vie isis 4,888 2,030 50°8 34°8 1°71 
1935 ie ee 4,226 1,745 49°2 31°4 1°47 
1936 ss ree 4,033 1,642 49°90 32°0 I*40 
1937 vee ++ | 3,986 1,647 49°4 31°9 I+ 37 
1938 ses + | 34744 1,494 47°8 30°0 1*27 
1939 nah aes 3,574 1,412 49°I 30°7 I-21 
1940 - wie 4,029 1,582 56-8 37°4 1+ 36 
I94I us a 5,023 2,309 64°5 46°4 1-78 
1942 es te 5,470 3,576 64°1 54°7 2°19 
1943 ves + | 5,159 4,483 58°7 56°3 2°34 
1944 ee + | 4,384 4,934 57°2 59°8 2°26 
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TABLE D. 


Cases of Congenital Syphilis dealt with for the first time at the Treatment Centres. 


Under r and under | 5 and under 15 years 
Year. I year. 5 years. 15 years. and over. Totals. 
1931 vee eee 339 204 974 & 922 2,439 
1932 ve ost 302 180 857 805 2,144 
1933 ave ote 305 157 774 780 2,016 
1934 wa oes 296 165 708 839 2,008 
1935 oa oe 251 165 671 944 2,031 
1936 ‘ae iA 241 132 600 935 1,908 
1937 ve se 211 144 534 940 1,829 
1938 aus a44 216 123 448 95I 1,738 
1939 oni a 217 125 406 866 1,614 
1940 see och Ig! IOI 357 709 1,358 
1941 ivi oh 223 90 321 746 1,380 
1942 ses avs 245 122 309 788 1,464 
1943 tee — 310 129 348 940 Be ys 
1944 ase Ses 346 II3 271 822 1,552 
TABLE E., 
Death rates, per 1,000 live births, of infants under 1 year certified as due to 
congenital syphilis :— 

Year. Rate. Year. Rate Year. Rate Year. Rate. 
IQII I*29 1921 I*43 1931 0°45 1941 0°21 
I9I2 I*34 1922 I°1%2 1932 0°42 1942 0-19 
1913 1°46 1923 1°05 1933 0°35 1943 0°23 
TQI4 1°55 1924 og! 1934 0°30 1944 0°15 
I9I5 I*44 1925 o-82 1935 0+ 26 
1916 1°57 1926 0-84 1936 O*24 
1917 oS 1927 0°77 1937 0°19 
1918 I-90 1928 0-71 1938 0:18 
I9I9 1-76 1929 0°64 1939 0-17 
1920 I°51 1930 0°55 1940 0-16 


Rates for years 1931-1944 are according to the 1940 classification. 


For 1911-1930 the rates need to be multiplied by the conversion ratio 0°857 for 
approximate comparability. 
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TABLE F. 


Deaths from General Paralysis of the Insane, Tabes dorsalis and Aneurysm of the Aorta | 
‘ (including non-civilians). 7 


eS Tabes dorsalis Aneurysm of Aorta. 

Males Females. Males. Females. Males. Females. 
I9I1I~—1920* 1,697 383 592 106 838 208 
1921-—1930* 1,204 277 631 127 860 249 
1931-1935f 734 217 442 99 715 240 
1936f wi 595 204 388 78 786 303 
1937T 535 233 360 go 757 333 
1938f 546 202 362 93 757 351 
1939f 564 183 361 76 689 311 
1940 558 195 334 88 687 279 
1941 581 184 303 97 658 286 
1942 508 166 241 58 643 277 
1943 426 159 253 60 603 298 
1944 371 134 221 53 583 339 


* Annual averages according to classification in use before 1940. Conversion ratios by 
which the numbers may be made approximately comparable with those for 1931-1944 
are :—G.P.I., M. 0-897; F. 0-905. Tabes Dorsalis, M. 0-781; F. 0-793. Aneurysm of 
Aorta, M. 0-735; F. 0-611. (See Statistical Review for 1940, Part I, Appendix B.r1.) 

t Annual averages for 1931-35. Deaths in 1931-1939 have been corrected to the 
classification in use from 1940 onwards. 


TABLE G. 
Examinations of specimens in (a) Approved laboratories, (b) ITveatment Centres. 


1939. 1940. 194!. 1942. 1943. 1944. 
Microscopical :— 
For S. pallida : 
- Gare ‘rs 1,650 2,070 2,979 2,866 2,822 
ae ais “oy 4,675 7,122 6,916 8,087 8,573 6,564 
Totals 6,325 9,192 9,895 10,953 11,395 
For gonococci : 
(a) 170,758 127,664 138,884 164,303 198,000 
(b) 96,597 83,778 86,375 86,869 II2,019 116,798 
Totals 267,355 211,442 225,259 251,172 310,019 
Serum Tests (a) : 
For syphilis : 
Wassermann { 273,065 247,708 264,057 270,882 399,111 
Others* 115,208 81,503 122,514 149,827 206,429 
For gonorrhoea 61,873 47,258 44,718 58,601 83,411 
Tests of cerebro- 
spinal fluid (a) : 
Wassermann 9,771 9,961 9,474 12,079 13,089 
Others t 10,610 8 686 8,204 9,747 II,329 
Cultures (a) 63,981 40,767 42,474 50,423 60,116 
Other not classified 
above (a) 4,354 4,412 3,625 4,718 5,351 
Totals 812,542 660,929 730,220 818,402 | 1,100,250 


* Kahn, Meinicke etc. always in addition to Wassermann. 
t Cell count, globulin etc. applied in addition to Wassermann. 
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‘‘ Abstention ’’ from Vaccination and “ Acceptance ’’ of Vaccination, 1938-1943 
Per cent. of Births 


1938 1939 1940 1941 1942 1943 
Abstention (Exempted, Post- 
poned and remaining) 

England and Wales... vei 61°7 64:0 64°0 60+ 4 56-0 55°7 

London ve re sk 51°4 57°6 63°3 50°4 42°8 42-6 
Exemptions alone 

England and Wales ... it 50°9 48-9 45°5 41°7 39°0 38-8 

London ve iis chi 33°3 30°7 26°7 25°2 23°6 22°7 
Acceptance (vaccinated) e 

England and Wales ... sci 34°0 32°1 31°5 35°0 39°6 40-6 

London a Wwe che 44°5 38°7 32°8 44°I 52°1 53°1 


APPENDIX E 


Medical Department of The Ministry of Health 
(as on 31st December 1945) 


Chief Medical Officer 
Sir Wilson Jameson, K.C.B., M.D., F.R.C.P. 


Deputy Chief Medical Officers 
Sir Weldon Dalrymple-Champneys, Bt., D.M., F.R.C.P. 
J. A. Charles, M.D., F.R.C.P., K.H.P. 


I. GENERAL PuBLIC HEALTH, MEDICAL’. INTELLIGENCE, STATISTICS, THERAPEUTIC 
: SUBSTANCES. 


Senior Medical Officer—E. L. Sturdee, O.B.E., M.R.C.S. 


Principal Regional Medical Officers—N. R. Beattie, M.D. ; E. Donaldson, O.B.E., M.D. ; 
A. E. Quine, M.B., F.R.C.S.? 


Medical Officers—Lord Amulree, M.D., F.R.C.P.; C. P. Blacker, G.M., M.C., D.M., 
F.R.C.P.*; J. C: Burgin, M.B.t; J. A. Glover, C.B.E., M.D., F.R.C.P.¢t; W. P. 
Kennedy, Ph. D., L.R.C.P., L.R.C.S.; D. J. Williamson, M.D. 


Medical Statistical Officers (General Register Office)—P. Stocks, M.D.; R. MacKay, 
M.D. (Assistant).f 


Il. MATERNITY AND CHILD WELFARE 
Senior Medical Officer—Dorothy M. Taylor, M.D. 
Deputy Senior Medical Officer—Georgie I. Brodie, M.B. 


Medical Officers—Rachel A. Elliott, M.D.; Mary L. Marsh, M.R.C.S.{; Carol Sims, 
M.B. 


III. INFEcTIous DISEASES, TROPICAL DISEASES, PORTS AND AIRPORTS, Foop POISONING, 
RHEUMATISM, CANCER, INTERNATIONAL HEALTH, ETC. 


Senior Medical Officer—Melville D. Mackenzie, M.D. 


Deputy Sentor Medical Officers—V. D. Allison, M.D. (Public Health Laboratory Service) ; 
Norman F. Smith, M.D. 


Medical Officers—Lord Amulree, M.D., F.R.C.P.; W. H. Bradley, M.D.; J. A. H. 
Brincker, M.B.f; E. T. Conybeare, M.D., F.R.C.P.; W. S. McR. Craig, M.D. ; 
Maj.-Gen. F. G. FitzGerald, C.B., D.S5.0., L.R.C.P.I.¢; J. R. Hutchinson, M.D.* ; 
J. Macfarlane, M.B.f ; Colonel E. C. G. Maddock, C.I.E., M.D.t; P. G. Stock, 
C.B:, €:BE.:, MB.; F.BC.P PY; M. Ov Wilson; M-C., M:R.C.S. 


* Part-time Officer. 
+ Temporary Officer. 
t Resigned 1946. 
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Medical Officers on Special Duties. 


Venereal Diseases—Brevet-Colonel L. W. Harrison, C.B., D.S.O., M.B., F.R.C.P. (Ed.)* 
Mary Michael-Shaw, M.B., B.S.* 


Mass Radiography—P. Kerley, M.D., F.R.C.P.* ; C. A. Boucher, M.D.t; J. Maxwell, 


M.D., F.R.C.P.* 


Resende, R. Busvine, Ph.D., B.Sc.t 


Government Lymph Establishment— Colonel W. D. H. Stevenson, C.I.E., M.D.J; 
G. G. Butler, M.B.E., M.D. ; Miss S. H. Douglas, B.A., M.Sc.f 


Assistant Malaria Officer—P. G. Shute, F.R.E.S. 


IV. Foon, Dietetics, NUTRITION, CHEMICAL LABORATORY 


Senior Medical Officer—W. A. Lethem, M.C., M.D. 
Deputy Senior Medical Officer—H. E. Magee, M.B., D.Sc. 


Medical Officers—E. W. Adcock, M.B.* ; Professor J. R. Marrack, D.S.O., M.C., M.D.* ; 
H. S. Stannus, Ph.D., M.D., F.R.C.P.* 


Technical Officer—E. R. oeaaliy, M.Sc., Ph.D. 
Chemist—G. W. Monier-Williams, O.B.E., M.C., Ph.D., F.R.I.C.** 
Milk Inspectors—T. A. Hole ; W. Rushton. 


V. NATIONAL HEALTH SERVICE, EMERGENCY MEDICAL SERVICE, LABORATORIES. 


NATIONAL HEALTH SERVICE 


Senior Medical Officer—T.S. McIntosh, M.D., F.R.C.P. (Ed.). 
Deputy Senior Medical Officer—C. F. Good, M.R.C.S5. 


Principal Regional Medical Officers—A. L. Banks, M.D., M.R.C.P.; C. J. Donelan, M.B. ; 
R. E. Ford, M.D., M.R.C.P.; G. E. Godber, D.M., M.R.C.P.; G. C. Kelly, M.D. ; 
C. T. Maitland, M.D., F.R.C.P.; F. N. Marshall, M.D.; A. E. Quine, M.B., F.R.C.S.** 


EMERGENCY MEDICAL SERVICE 


Divrector-General—Professor Sir Francis -F radar. M.D., F.R.C.P. 
Deputy Divrector-General—F. Murchie, M.B. 
Directors—Sir Claude Frankau, C.B.E., D.S.O., M.S., F.R.C.S.* ; W. J. Gill, M.D. 


F.R.C.S. (Ed.). 


" Medical Officers—J. S. S. Fairley, M.D.t; W. G. MacKenzie, M.C., M.R.CS.: 
C. Mearns, M.B.; P. D. Oakley, C.B.E., M.R.C.S.**; J. W. G. Steell, M.R.C.S. 


Rehabthiation.—H. Balme, O.B.E., M.D., F.R.C.S.*; F. S. Cooksey, O.B.E., M.D.* ; 


Brigadier T. H. Wand-Tetley, C.B.E. (Physical training)f. 


Pathology—P. N. Panton, M.B. (Consultant Adviser)tt; H. B. May, M.B., M.R.C.P. 
(Assistant Adviser)*. 


Technical Adviser on Blood Transfusion—W. d’A. Maycock, M.B.E., M.D.* 


1. Newcastle. 


REGIONAL ORGANISATION 


B. G. Ives, M.B. (in charge); Maj.-Gen. A. D. Fraser, D.S.O., M.B.t; S. D. 


Metcalfe, M.B. 


2. Leeds. 
R. E. Ford, M.D., M.R.C.P. (P.R.M.O.) ; Colonel H. T. Bates, O.B.E., M.B. ; 
R. G. Chase, M.B. 


+3. Sheffield. 
G. E. Godber, D.M., M.R.C.P. (P.R.M.O.) ; rox re A. N. Fraser, D.S.O., M.B.¢ ; 


Maj. -Gen. R. W. D. Leslie, C.B. ,C.B.E., L.R.C [.t 


4. Cambridge. 
A. L. Banks, M.D., M.R.C.P. (P.R.M.O.); Jean M. MacLennan, M.D.**; D. S. 


Todd-White, M.R.C.S.+ 


* Part-time Officer. 
+ Temporary Officer. 
tT Now Sir Philip Panton, Temporary Officer. 
t Died November 1945. 
+% Retired 1946. 


8. Wales. 
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5, 6 and 12, London, S.E. England, Essex. 


Public Health—E. L. Sturdee, O.B.E., M.R.C.S. (S.M.O.); N. R. Beattie, M.D. (P.R.M.O.) ; 
Brevet-Col. W. Butler, M.B., C.M.f; E. Donaldson, O.B.E., M.D. (P.R.M.O.) ; 
A. R. Wellington, C.M.G., M.R.C.S.f 


Hospitals—Sir Francis Fraser, M.D., F.R.C.P.; Sir Ernest Rock Carling, M.B., F.R.C.S.*; 
Sir Claude Frankau, C.B.E., D.S.O., M.S., F.R.C.S. ; W. J. Gill, M.D., F.R.C.S. 
(Ed.). 


7. Bristol. 
G. C. Kelly, M.D. (P.R.M.O.); P. F. Bishop, M.B.; F. W. Poole, M.B. 


T. W. Wade, M.D. (S.M.O.); Anne E. M. Herbert, M.R.C.S.; A. Trevor Jones, 
M.D., M.R.C.P.; R. J. Matthews, V.D., M.D. 


9. Birmingham. 
C. T. Maitland, M.D., F.R.C.P. (P.R.M.O.) ; W. D. T. Brunyate, M.D. (in charge) ; 
H. Carson, M.B.; C. Seeley, M.B. 


10. Manchester. 


F. N. Marshall, M.D. (P.R.M.O.); F. J. Harvey, M.R.C.S.; H. W. Ogle-Skan, 
M.R.C.S.; J. M. Ross, M.B.f. 


VI. INSURANCE MEDICAL SERVICE 
Senior Medical Officer—R. E. Whitting, M.C., M.D. 
Divisional Medical Officer and Deputy Senior Medical Officer—C. F. Good, M.R.C.S. 


NORTH EASTERN DIVISION 
Divisional Medical Officer—A. E. Huxtable, M.C., M.R.C.S. 
(Divistonal Office : Britannia House, Wellington Street, Leeds 1). 


Regional Medical Officers—G. ¥.: awe, F.ACS.; A. A. Forty, MRCS: : 
W. J. F. Mayne, M.D.; A. Stewart, M.B.;; M. W. Stewart-Smith, M.B.t ; 
A. W. T. Whitworth, M. B. ; >. Worthington, M. D. 


Deputy Regional Medical Officers—J. Cohen, M.R.C.S.; L. Hislop, M.D. 


NORTH WESTERN DIVISION 
Divisional Medical Officer—E. Martin, M.B. 
(Divisional Office : Baptist College, Rusholme, Manchester 13). 


Regional Medical Officers—F. Collar, M.R.C.S.; W. H. C. Patrick, M.D.; 
R. J. T. Thornhill, M.B. 


Deputy Regional Medical Officers—J. H. Albinson, M.B.; A. T. L. Kingdon, M.D., 
M.R.C.P.; G. F. Oldershaw, M.D.; P. A. Reckless, F.R.C.S. 


SOUTH EASTERN DIVISION 
Divisional Medical Officer—W. D. Hopkins, M.R.C.S. 
(Divistonal Office : Queen Anne’s Chambers, 28 Broadway, S.W.1.) 


Regional Medical Officers—B. E. Jerwood, M.D.; L. M. Ladell, M.B. ; C. Mearns, M.B. ; 
A. V. Poyser, M.D. ; W. O. Sankey,.M.D.; Gladys Ward, M.D., M.R.C.P. 


Deputy Regional Medical Officers—C. G. Brentnall, M.C., M.B.; J. F. Edmiston, M.B. ; 
T. F. Wilson, M.B. 


SOUTH WESTERN DIVISION 
Divisional Medical Officer—R. O. C. Thomson, M.B. 
(Divisional Office : Queen Anne’s Chambers, 28 Broadway, S.W.1.) 


Regional Medical Officers—A. R. Doyle, M.R.C.S.; A. L. Dykes, M.D.; J. J. Gibb, 
M.B.; A. E. Hallinan, M.C., M.B.; D. Mackenna, M.B.; G. F. Randall, M.R.C.S. 


Deputy Regional Medical Officer—G. G. Bartholomew, M.C., M.B. 


+ Temporary Officer. 
* Part-time Officer. 
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WELSH BOARD OF HEALTH 
Sentor Medical Officer—T. W. Wade, M.D. 
Medical Officers—Anne E. M. Herbert, M.R.C.S.; A. Trevor Jones, M.D., M.R.C.P. ; 
R. J. Matthews, V.D., M.D. 


Wales (including Monmouthshire) 


Divisional Medical Officer—T. W. Wade, M.D. 


Regional Medical Officer—E. Parry Evans, M.D.; J. Bowen-Jones, M.R.CS. ; 
W. G. Richards, M.D. 


Deputy Regional Medical Officer—T. Stenner Evans, M.B. 


DENTAL STAFF (ENGLAND AND WALES) 
Senior Dental Officer—H. A. Mahony, L.D.S. 
Deputy Senior Dental Officers—Maj.-Gen. D. Clewer, C.B., L.D.S.*, F. J. Marson, L.D.S.t 


Regional Dental Officers—At Headquarters, Eleanor M. Knowles, H.D.D., L.D.S., 
D.P.D.,; L. G. Hitching, L.D.S.; in the Regions, A. T. Barrett, L.D.S.; 
H. W. P. Bennette, M.D.S., L.D.S.; J. W. Cooper, L.D.S.; H. G. H. Cowell, 
L.D.S.; H. Greaves, L.D.S.; B.H. Jones, L.D.S.; F. E. Marston, M.C., L.D.S. ; 
T. I. Richards, L.D.S.; B. B. Samuel, L.D.S.; F. A. Scott; C. Stacey, L.D.S. ; 
W. E. Starkey, L.D.S.; H. H. Watkins, L.D.S. 


NURSING SERVICES 
Chief Nursing Officer—-Dame Katherine Watt, D.B.E., R.R.C. 
Deputy Chief Nursing Officer—Miss E. le L. Alden. 


OFFICERS TEMPORARILY WITH OTHER SERVICES 


On active service: E. E. Henderson, M.D.; L. G. Norman, M.D., M.R.C.P.; H. A. 
Raeburn, M.D., F.R.C.P.; J. C. Winteler, M.D., M.R.C.P. 


With U.N.R.R.A.: N. M. Goodman, M.D.; R. D. Bell, L.D.S. 
With Control Commission : Miss M. G. Lawson. 


* Died December 1945. 
t Retired 1946. 
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Official Publications in the series 


PUBLIC HEALTH AND 
MEDICAL SUBJECTS 


. 65.—Cerebro Spinal Fever, with ial reference to its characteristics and 


control, together with a scheme for collecting the results of serum 
treatment. 6d. (7d.) 


.66.—Incurable Cancer. An investigation of Hospital Patients in Eastern 
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Report of the 
Care of Children Committee 


To: The Right Honourable J. CHUTER EDE, M.P., Secretary of State for the Home Department 
The Right Honourable ANEURIN BEVAN, M.P., Minister of Health 
The Right Honourable ELLEN WILKINSON, M.P., Minister of Education 


INTRODUCTION 


I. We were appointed in March, 1945, by the Secretary of State for the 
Home Department, the Minister of Health and the Minister of Education 
jointly, with the following terms of reference: ‘‘ to inquire into existing 
methods of providing for children who from loss of parents or from any 
cause whatever are deprived of a normal home life with their own parents 
or relatives; and to consider what further measures should be taken to 
ensure that these children are brought up under conditions best calculated 
to compensate them for the lack of parental care.’’ 


2. We have met in full committee on 64 days. We have examined 229 
witnesses.* We have read and considered 114 memoranda submitted by 
Government Departments, organisations and individuals, including the written 
evidence submitted by witnesses whom we have subsequently examined 
orally. We have, individually or in small groups, visited 451 institutions 
of various kinds in all parts of the country, and have in the course of 
our tours, interviewed officials and/or members of some 58 local authorities. 
We have also visited foster homes. Of the administrative counties in 
England and Wales we have paid visits in 41. We presented an Interim 
Report on the subject of Training in Child Care on 4th January, 1946.f 


3. It is of interest to note that this is the first enquiry in this country 
directed specifically to the care of children deprived of a normal home life, 
and covering all groups of such children. 


Scope of the Enquiry 


4. It was necessary, at the outset, to consider carefully the precise scope 
of our terms of reference. The term “‘ child ’’ is variously defined in statutes 
dealing with different aspects of the problem, e.g., the Children and Young 
Persons Act, 1933, defines a ‘‘ child ’’ as a person under 14 years of age and 
a ‘“ young person *’ as a person over 14 and under 17 years of age; the 
Public Assistance Order, 1930, defines a “‘ child ’’ as a person under 16 
years of age. A ‘‘ young person ’’ over 16 committed to an approved 
school under the former Act may be detained there until the attainment of 
age 19 at the latest and may be under supervision up to the age of 21. 
Where a local authority, under Section 52 of the Poor Law Act, 1930, 
assumes parental rights and powers over a child maintained by the authority, 
these rights and powers may remain vested in the authority until the child 
reaches the age of 18 years. The War Orphans Act, 1942, which imposes 
certain duties on the Minister of Pensions in relation to war orphans, empowers 
the Minister to continue to provide until the attainment of age 21 for the 
care of a child pensioned by him, although the pension may, and normally 
does, cease at an earlier age. In view of this diversity of definition of the 
term ‘‘ child,’’ we decided that we could not, in our investigation, regard 
ourselves as bound by any particular limit of age, but must take a broad 
view of the scope of the enquiry in this respect. 


* See Appendix IT. t Cmd. 6760. 
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5. While we have found that the statutes define certain categories of children 
as needing special provision to be made for their care, we have not confined 
our investigation to the provision made for the categories so defined; we have 
made recommendations regarding the care of certain classes of children who 
in our view require compensation for the lack of parental care though they 
are not recognised in any existing legislation as being in such need. 


6. We have considered the needs of children temporarily deprived for 
a variety of reasons of normal home life, as well as the needs of those requiring 
long-term care. We have included within our scope children removed from 
their homes by order of a Court as well as those who are found through the 
machinery of the Poor Law or otherwise to be destitute. We have accord- 
ingly investigated the conditions of life in approved schools, remand homes 
and probation hostels as well as in public assistance and voluntary homes. 
We have however excluded from our consideration all questions concerned with 
the operation of the penal code, and have made no investigation of the condi- 
tions in Borstal institutions. We have considered the residential accom- 
modation for children deprived temporarily or permanently of home life 
by reason of physical or mental infirmity or deficiency, but have regarded 
the medical treatment of such children as outside our scope. We have 
enquired into the circumstances in which children are privately placed in 
the care of individuals other than their parents or legal guardians with or 
without payment and with or without the intention of legal or de facto 
adoption and we make recommendations entailing the amendment of the law 
relating to adoption and child life protection. 


7. We have not regarded ourselves as called upon to deal with children 
who though suffering from neglect, malnutrition or other evils, are still 
in their own homes under their parents’ care. During the period leading 
up to a child’s removal from his home he may indeed be said to be 
deprived of a ‘\.normal’’ home life. We have heard conditions described 
which we should be sorry to think were normal, but the difficulty of drawing 
the line among children in their homes is obvious. The consideration of the 
welfare of children deprived of home life has inevitably raised in our minds 
and in those of many of our witnesses the question whether this deprivation 
might not have been prevented. This is a question which we regard as 
of the utmost importance and we hope that serious consideration will be given 
to it; but it is not the problem with which we have been asked to deal. 


Classification of the Children 


8. The children who come within the scope of our enquiry may be classified 
*n a variety of ways, e.g., 

(a) according to the circumstances which have deprived them of a normal 
home life; 

(b) according to the route by which they have come under the care of 
some authority, organisation or individual] other than their own parents 
or guardians; 

(c) according to the kind of authority, organisation or individual in 
whose care they are placed; 

(d) according to the type of care they are receiving; 

(e) according to their needs. 


There is no exact correspondence between the different classifications. 
The child’s circumstances do not necessarily pre-determine the route by which 
it comes under care, or the type of authority or organisation in whose care 
itis placed. The types of care in which the children are placed vary widely, 
some being common to different types of authority or organisation, others 
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peculiar to authorities or organisations of particular kinds. The correlation 
of the needs of the children with the type of care they are receiving is very 
far from being complete. 


9. In endeavouring to ascertain the numbers of children in the various 
categories who come within our terms of reference we have necessarily had 
to rely upon the classifications described in (b) and (c) of paragraph 8, i.e. 
we have obtained from the Government departments concerned particulars of 
the numbers of ‘‘ deprived ’’ children ascertained by these departments in 
the course of their administration of the relevant statutes, supplementing those 
particulars where necessary by information obtained from voluntary organisa- 
tions. The particulars so obtained do not furnish a complete record of the 
children with whom we are concerned, because they do not cover children 


of the classes referred to in paragraph 5 for whcm no provision is made by 
statute. 


10. The children with whom we have concerned ourselves can be con- 
veniently considered as falling within the following groups: 


(a) children maintained by local authorities under the Acts and Regulations 
relating to the Poor Law; 


(b) children found to be homeless on the winding up of the Government 
Evacuation Scheme; 


(c) children brought before the Courts as delinquent or in need of care or 


protection and required by the Courts to live elsewhere than in their 
own homes; 


(d) healthy children maintained by local authorities under the Public Health 
Act; ) 


(e) children cared for by voluntary organizations; 


(f) children in the care of private persons who are not their parents or legal 
guardians whether or not with a view to legal adoption; 


(g) children who by reason of physical or mental handicaps have to be 
placed for long periods in hospitals or other residential establishments; 
(h) children orphaned by the war. 


11. The first main section of our report gives an outline of the statutory 
provisions and administrative arrangements now made for the care of deprived 
children. Then follows an account of the conditions in which deprived 
children were found to be living and a description of the local administrative 
arrangements in areas visited by members of the Committee. The final section 
of the report discusses the various factors which enter into a consideration of 
the problem and contains our recommendations. 
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SECTION I 


EXISTING STATUTORY PROVISIONS AND 
ADMINISTRATIVE ARRANGEMENTS 


CHILDREN MAINTAINED UNDER THE POOR LAW 


12. The largest group of children deprived of a normal home life consists of 
those who are maintained by local authorities under the Poor Law as poor 
persons in need of relief. The governing statute is the Poor Law Act, 1930, 
which is a consolidation of earlier enactments relating to the relief of the poor. 
The language of this Act betrays the antiquity of some of the enactments of 
which it is an amalgam and reflects a spirit which, we are glad to say, is not 
characteristic of the administration of the local authorities, though it may well 
have been a drag on progress. 


13. The Act is administered, under the general direction and control of the 
Minister of Health, by county and county borough councils (Sec. 2) who may 
combine for the purpose (Sec. 3) and who normally act through Public 
Assistance Committees under administrative schemes which may provide for 
local administration by sub-committees (Sec. 4-6). In preparing administrative 
schemes the local authorities were required, by Section 5 of the Local Govern- 
ment Act, 1929, to have regard to the desirability of securing that, as soon as 
circumstances permitted, all assistance which could lawfully be provided other- 
wise than by way of*poor relief should be so provided, and were empowered 
to include in schemes a declaration that any assistance that could be provided 
either by way of poor relief or by virtue of certain specified Acts should be 
provided exclusively by virtue of the appropriate Act. The specified Acts 
were the Public Health Act, 1875, the Local Government Act, 1888, the 
Mental Deficiency Act, 1913, the Maternity and Child Welfare Act, 1918, the 
Blind Persons Act, 1920, the Public Health (Tuberculosis) Act, 1921, and the 
Education Act, 1921. None of these Acts confers power to maintain healthy 
children over five years of age. 


14. Section 4 (4) of the Poor Law Act, 1930, enables provision to be made 
in the administrative scheme for any of the functions of the Public Assistance 
Committee to be discharged on behalf of and subject to the general direction 
and control of that Committee by any of the other committees of the Council. 
By these means and also sometimes by less formal agency arrangements some 
of the work of Public Assistance Committees including the care of destitute 
children has in a number of areas been taken over by other committees of the 
Council, usually the Education Committee, Public Health Committee or 
Maternity and Child Welfare Committee, according to the nature of the work 
in question. 


15. [he duty of the local authority with respect to poor persons is expressed 
as follows (Sec. 15 (1)): 


‘‘(a) to set to work all such persons whether married or unmarried, as have 
no means to maintain themselves, and use no ordinary and daily trade 
of life to get their living by; 

(b) to provide such relief as may be necessary for the lame, impotent, old, 
blind and such other persons as are poor and not able to work; 


(c) to set to work or put out as apprentices all children whose parents are 
not, in the opinion of the Council, able to keep and maintain their 
children; and 


(d@) to do and execute all other things concerning the matters aforesaid as 
to the council may seem convenient.’’ 
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16. It will be noted that the only duty, beyond relief, specified here in 
respect of children is ‘‘ to set (them) to work or put (them) out as 
apprentices.”’ No general duties as regards education and welfare are 
specifically laid upon the authorities by the Act. Sections 53-57, however, 


empower the authority to provide for the children by maintaining them in 
institutions described as “‘ schools.’’ They may— 


(a) establish ‘‘ separate schools ’’ for the ‘‘ relief and management of the 
children to be received therein °*’; 


(b) send children to ‘* schools *’ supported wholly or partially by voluntary 
subscriptions which are certified by the Minister as being fitted for the 


reception of children, and pay the reasonable expenses of maintenance, 
clothing and education; 


(c) send deaf and dumb or blind children to special schools fitted for their 
reception whether certified or not. 


17. The authorities may with the Minister’s consent make annual subscrip- 
tions towards the support and maintenance of voluntary agencies from which 
persons in receipt of relief have or could have assistance (Sec. 67), and this 


provision is regarded as authorising the placing of children in voluntary Homes 
not certified by the Minister. 


18. Although the Poor Law Act does not specifically authorise the boarding- 
out of children it contains (in Sec. 52 (3)) one passing reference which implies 
that boarding-out is one of the recognised methods of providing for the care 


of destitute children, and Part VI of the Public Assistance Order, 1930, contains 
detailed rules on the subject. 


19. A very important provision is that contained in Section 52 of the Act 
which empowers a county or county borough council to resolve in certain 
circumstances that all the rights and powers of a parent or of both parents 
of a child shall vest in the council until the child reaches the age of eighteen 
years. The circumstances in which this action may be taken are that the 
child is deserted or is a total orphan or that the parents are in certain specified 
respects unable or unfitted to have control of the child. The power is subject 
to a right of appeal by a parent or guardian to a Court of summary jurisdic- 
tion which may by order determine the resolution. Under Section 52 (7) of 
the Act public assistance authorities may give consent to the ‘* adoption ’’ by 
private individuals of children maintained by the authorities, and may revoke 
their consent at any time during a period of three years from the date of the 
adoption. During that period they must arrange for the child to be visited at 


least twice a year. These provisions do not apply to legal adoptions under the 
Adoption of Children Act, 1926. 


20. Section 26 requires county and county borough councils to provide for 
the reception of children and young persons brought to a workhouse in pur- 
suance of the Children Act, 1908 (now the Children and Young Persons Act, 
1933, Sec. 67, “‘ places of safety ’’). Other provisions of the Poor Law Act, 
1930, empower the local authorities to bind destitute children to be appren- 
tices (Secs. 59-66), to procure, subject to the Minister’s consent, the emigration 
of orphan and deserted children (Sec. 68) and to assist boys entering the naval 


service (Sec. 69). We are informed that little use is now made of these 
powers. 


21. The. Minister is required to appoint inspectors for the purpose of assisting 
in the execution of the Act. The inspectors are “‘ entitled to visit and inspect 
every workhouse or place wherein any poor person in receipt of relief is 
lodged *’ and to take part in the proceedings of councils and committees dealing 
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with poor relief (Sec 9). Public assistance authorities are empowered to send 
their own inspectors to visit any ‘“‘ certified school ’’ to which they have sent 
children (Sec. 57 (2)). 


22. [he Public Assistance Order, 1930, as amended by the Public Assistance 
(Amendment) Order, 1945, made by the Minister of Health in the exercise 
of his powers under the Poor'Law Act, 1930, contains detailed rules and 
regulations for the administration of public assistance including the manage- 
ment of institutions, hospitals and children’s homes, and lays down condi- 
tions under which the authorities may provide for poor children by boarding 
them out with foster parents. 


Children in Workhouses 


23. Article 27 of the Public Assistance Order, 1930, prohibits the retention 
of any child between the ages of 3 and 16 in “ the institution *’ for more 
than six weeks except in the sick wards or on medical grounds. Thus, apart 
from the sick, the only children over three years of age who should be found 
in workhouses are those who are admitted in emergency or as a temporary 
measure. We are, however, informed by the Mimistry of Health that the 
enforcement of this Article has always been a matter of difficulty and this 
is confirmed by ouf own investigations. The retention of children under 3 
in nurseries in public assistance institutions is common, but the establishment 
of separate nurseries is growing, with official encouragement. 


** Separate Schools ”’ 


24. The term ‘‘ separate school’’ originally meant a_ self-contained 
residential establishment, usually of the “* barrack ’’ type, in which education 
was given on the premises, but the statutory power to establish such 
‘schools ’’ is now taken to cover a variety of types of children’s Homes 
in very few of which is education provided for internally; the children 
normally go out to the ordinary day schools in the neighbourhood of the 
Homes. 


The main types are as follows : — 


(a) Homes forming a single unit, large or small, usually in the charge of a 
superintendent and matron; 


(b) Grouped ‘‘ Cottage ’’ Homes, i.e. groups of small Homes each contain- 
ing 10-30 children in charge of a foster mother, under a superintendent 
and matron; 


(c) ‘‘ Scattered ’’ Homes, i.e. small Homes, usually in ordinary dwelling 
houses, scattered throughout a district—each in charge of a foster 
mother under central supervision; 


(d) Receiving Homes, i.e. Homes, usually small, specially set apart for 
the initial reception of children pending a decision on their permanent 
disposal, or for short-stay cases. 


‘* Certified Schools ”’ 


25. The term ‘“‘ schoo is here also, as in the case of the ‘‘ separate 
schools ’’ an anachronism as very few of the voluntary Homes certified by 
the Minister of Health for the reception of Poor Law children provide educa- 
tion on the premises. Rather more than 200 such Homes are certified, and 
more than half of these belong to the large voluntary organisations which 
are members of the National Council of Associated Children’s Homes. 


»? 


It 
Uncertified Voluntary Homes 


26. A small number of Poor Law children are sent to voluntary Homes 
not certified by the Minister, generally where the Home in question provides 
facilities adapted to the special needs of the particular child. 


Special Provision for Handicapped Children 

27. Apart from the specific power given by Section 58 to send children to 
special schools for deaf and dumb or blind children, we are informed that 
it has long been recognised as competent to a public assistance authority to 
send a sick person, whether child or adult, to any appropriate hospital or 
other establishment for medical treatment. Some of the children for whom 
the authorities are responsible are accordingly to be found in hospitals and 
in special schools or imstitutions, municipal or voluntary, for the care of 
handicapped children, including the deaf and dumb and the blind. 


Boarding Out ip 

28. The boarding out of Poor Law children was, until 1945, restricted 
by Article 92 of the Public Assistance Order, 1930, to orphan or 
deserted children and children in respect of whom the authorities had as- 
sumed parental rights and powers under Section 52 of the Poor Law Act, 1930. 
We are informed that departure from the requirements of this Article had for 
some years been freely authorised by the Minister of Health and the Article 
was eventually in February, 1945, revoked by the Public Assistance (Amend- 
ment) Order, 1945. The immediate object of the change was to facilitate 
the continuance of private care for Poor Law children who had been billeted 
under the evacuation scheme. The Regulations require the appointment of 
area boarding out committees to supervise the boarding out arrangements, 
and authorise the appointment of paid boarding out visitors to visit 
the children. We are informed that 85 authorities employ paid visitors 
only, 21 employ voluntary visitors only and 26 employ both paid and volun- 
tary visitors. Each foster home must be visited not less often than once in 
every six weeks by a woman member of the committee or by a paid visitor. 
A child must not be boarded out without a certificate of a medical officer as 
to his bodily health and mental condition and his suitability for boarding out, 
and the council is required to arrange for the provision of necessary medical 
and dental care. The inspectors of the Ministry of Health are empowered 
by Section 9 of the Poor Law Act 1930 to visit and inspect foster homes, and 
the foster parents are required by the Rules to give an undertaking to 
permit the child and the home to be examined at any time by the Ministry’s 
inspectors, by members of the boarding out committee or by persons author- 
ised by the Minister, the council or the committee. The number of children 
boarded out by public assistance authorities was approximately 5,700 in 


1939. In 1946, owing largely to the effects of war the number had been 
reduced to 4,900. : 


Assumption of Parental Rights 


29. The number of children subject to resolutions under Section 52 in 1945 
was 5,700. This is about 16 per cent. of the children in the care of the 
Poor Law authorities. We are informed that resolutions once taken are rarely 
rescinded by the authority or determined by the Courts. 


Finance 


30. Ihe cost of the maintenance of destitute children under the Poor Law 
Act is borne on the county and county borough rates, There is no direct 
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grant from the Exchequer in aid of this service, but the expenditure is, 
in common with other expenditure of local authorities, taken into account 
in the calculation of the Exchequer block grant. 


Inspection 


31. The inspection of Poor Law Children’s Homes and of voluntary 
Homes in which Poor Law children are received is carried out under 
the direction of the General Inspectors of the Ministry of Health, who 
are responsible for the inspection of the whole field of Poor Law adminis- 
tration. There are 1x General Inspectors, assisted by 11 Assistant General 
Inspectors and 11 Women Inspectors. The Women Inspectors are State 
Registered nurses, usually with a Health Visitor qualification, and are respon- 
sible for the inspection of the Maternity and Child Welfare work of the local 
authorities as well as the public assistance work. The actual inspection of 
Children’s Homes and Nurseries has until recently been undertaken by the 
Women Inspectors but is now being shared by the Welfare Officers of the 
Ministry; these are women with experience in social work, originally employed 
to supervise the welfare of evacuated women and children during the war. 
There are 11 Welfare Officers. 


Numbers of children.maintained 


32. The approximate numbers of children maintained by public assist- 
ance authorities at Ist May, 1946, excluding rate-aided patients in mental 
hospitals and children receiving out-relief in their own homes, are shown in 
the following Table. 


TABLE I 
HOSPITALS AND INSTITUTIONS: 
Sick Wards on iv vite sae 3,450 
Nurseries and other wards ... ne a ee 6,500 
CHILDREN S HOMES: 
Grouped Cottage Homes ... ii fas 7,024 
Scattered Homes ce si id sia 4,662 
Other Homes— 
(including separate nurseries) is 5,209 16,895 
VOLUNTARY HOMES, ETC. 
(certified and uncertified) : 
Special schools fie ie ie on 657 
For other than sick atl re +e 3 4,598 
BOARDED OUT 2s ae vs i 4,892 


32,885 


EVACUATED CHILDREN LEFT HOMELESS 


33. On 31st March, 1946, there remained billeted or accommodated in 
hostels or nurseries in the reception areas 5,200 children who for various 
reasons were unable to return to homes of their own. Some are orphans, others 
have a parent or parents who cannot provide a home for them. These children 


* Including in the “‘ other wards of general institutions ’’ 326 children between 
3 and 16 years of age who were in separate wards for children. 

tf In the voluntary homes are about 15,000 non-Poor Law children also 
supervised by the Ministry of Health. 
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might have become chargeable to the Poor Law authorities but having regard 
to the fact that their situation was largely attributable to the war, the 
Government decided to provide for them by an interim scheme until new 
arrangements for the care of destitute children generally are brought into being. 


34. The children continue to be billeted or accommodated in hostels, nurseries 
or special schools for the handicapped, the Exchequer paying the billeting 
allowances or equivalent sums during the interim period. The responsi- 
bility for the welfare of the children and for the balance of the cost including 
the provision of clothing and pocket-money has been assumed by the county 
or county borough councils of the areas from which the children were 
evacuated, the actual work of supervision being delegated to the county or 
county borough councils of the areas in which the children are now living. 
About 3,000 of the children are billeted in private households, about 1,200 
are in hostels and 1,000 in residential nurseries and special schools. 


35. Hostels to the number of over 500 were established during the war to 
provide for the care of evacuated children who for various reasons including 
difficulties of behaviour could not be billeted. At 30th April, 1946 there 
remained 114 hostels, almost all of which were of the type catering for 
difficult children. In addition to the 1,000 evacuees, the hostels contain 
about 500 children who have been sent there solely on account of the treatment 
which the hostels are able to provide, viz. (a) maladjusted children for whom 
local education authorities have assumed responsibility under Section 33 of 
the Education Act, 1944, (b) children committed to the care of local education 
authorities under the Children and Young Persons Act, 1933 and unsuitable 
for boarding out, (c) children maintained by public assistance authorities and 


voluntary organisations for whom the hostels provide the most suitable form 
of care. 


36. The hostels are being maintained at present under powers contained 
in the Defence Regulations as part of the provision made for evacuation and 
they must in due course be closed down unless they are taken over and adapted 
to the use of some peace-time service. We are informed that the Ministry of 
Education, in February, 1945, suggested to a number of local education 
authorities that they might consider taking over hostels to serve as residential 
schools for maladjusted children but that, at the date of our latest information 
(July, 1946) only two hostels had been taken over in this way. 


CHILDREN BROUGHT BEFORE THE COURTS AS DELINQUENT 
OR IN NEED OF CARE OR PROTECTION 


37. The next main group of children with whom our enquiry is concerned 
consists of those who have been brought before a Magistrates’ court and dealt 
with in accordance with the provisions of the Children and Young Persons 
Acts, 1933 and 1938. The 1933 Act defines children as under 14 years of 
age and young persons as between 14 and 17 years of age. For convenience 
we refer to them all as children except where it is necessary to make the 
distinction. Under Part III of the 1933 Act, children may be removed from 
their homes by order of the juvenile courts because they are offenders against 
the law, refractory or beyond control, or in need of care or protection. The 
Act fixes the age at which a child can be charged with an offence at eight 
years (Sec. 50) and requires the courts in dealing with all children who come 
before them whether as offenders or in need of care or protection or other- 
wise, to have regard to their welfare, to have them removed from undesirable 


surroundings, and to have provision made for their education and training, 
In order to achieve this the Court may— 


(i) commit the child to an ‘‘ approved school ’’, i.e. a school approved by 
the Secretary of State for the purposes of education and training; 
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(ii) commit the child to a “‘ fit person ’’ who is willing to receive it (a local 
authority may be a “* fit person ’’ for this purpose). 


38. According to the evidence of the Home Office, it is often an accident 
whether a child is brought before the Court for an offence or as a neglected 
child, and it is accordingly appropriate that the same methods of treatment 
should be equally available in either case. The Court may, instead of adopting 
either of the two courses mentioned in paragraph 37 place the child (if an 
offender) on probation or (if a non-offender) under supervision, either in his 
own home or with a requirement that he should reside in some specified 
place. The Courts may not send children under ten to approved schools 
unless they cannot suitably be dealt with otherwise. Pending a first or later 
hearing before the Court, the child may be taken to a remand home, either 
as a place of safety or for purposes of temporary detention, or he may be 
detained in a remand home while awaiting a vacancy in an approved school. 


Approved Schools 


39. Local authorities are empowered, with the approval of the Secretary 
of State, and either alone or in combination, to provide and maintain approved 


schools, and have the duty of doing so where there is a deficiency of approved 
school accommodation (Sec. 80). 


40. The Secretary of State is empowered to classify approved schools 
according to age of pupils, religious persuasion, character of education and 
training, geographical position, etc., so as to secure that a child is sent to a 
school appropriate to his case; and the managers of an approved school are, 
subject to certain qualifications, bound to accept any person sent to the school 
in pursuance of the Act (Sec. 81). 


41. The schools are classified according to the ages of the children at the 
date of committal, thus— 


Boys: Junior—under 13. 
Intermediate—13 and under 15. 
Senior—1r5 and under 17. 


(strls: Junior—under 15. 
Senior—15 and under 17. 


Two girls’ schools have recently been classified as Intermediate, 
taking girls aged 13-15. 


Generally the allocation of children to schools is made centrally by the Home 
Office. A start has been made with the establishment of classifying schools, 


where children may stay for a short period before being transferred to schools 
suited to their needs. 


42. The Fourth Schedule to the 1933 Act, which contains detailed pro- 
visions relating to the administration of approved schools, confers upon the 
managers full parental rights and powers in relation to the children committed 
to their care. An order for committal to an approved school does not specify 
the period of detention, which is left to the discretion of the managers of the 
school having regard to the progress made, subject to the limits specified by 
the Act. Children under 12 may be detained up to the age of 15, and no child 
may be detained beyond the age of 19; otherwise the period of detention is 
limited to a maximum of three years. The managers are required to place out 
the boys and girls on licence as soon as they have made sufficient progress but 
the consent of the Secretary of State must be obtained for placing out during 
the first twelve months. A boy or girl may, with the consent of the Secre- 
tary of State, be detained beyond the maximum period, if necessary to 


complete training, but not for longer than six months and not in any cas¢ 
beyond the age of 19, 
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43. Ihe Act contemplates the exercise of after care by providing (Sec. 
74(1)) that every person on completing his period of detention shall remain 
under the supervision of the managers until at least the age of 18, and if 
over 15, for a period of three years or until the age of 21 at the latest; and shall 
be subject to recall at any time while under the age of 19. Employment is 
found for boys and girls on leaving the schools and where necessary they 
are placed in suitable lodgings or hostels. Supervision may be exercised 
by the headmasters and stafi, by welfare officers attached to the schools, 
by local education authorities or by probation officers. 


44. There were at the date of our enquiry 141 approved schools in England 
and Wales, of which 30 were managed by local authorities and 111 by 
voluntary organisations. [here were 89 schools for boys (9,9co places), 51 
for girls (2,300 places), and one mixed school (20 places). The number 
of committals has averaged about 5,600 per annum in recent years. 


Committal to the care of ‘* Fit Persons ”’ 

45. As regards committal to the care of “‘ fit persons,’’ it will be noticed 
that the local authority, like other ‘‘ fit persons,’’ is not obliged to take the 
child. The Secretary of State is empowered to make rules as to the treatment 
of children and young persons committed to the care of “’ fit persons,’’ and to 
provide for the visiting of children and young persons committed to the care 
of local authorities (Sec. 84 (2)). 


46. Local authorities are empowered to board out children and young 
persons committed to their care subject to any rules in this regard made 
by the Secretary of State; and are required to select for this purpose, if 
possible, a person who is of the same religious persuasion as the child or 
young person or who gives an undertaking that he will be brought up in 
accordance with that religious persuasion (Sec. 84(3)). 


47. The provisions made by the Acts and Rules for the committal of 
children to the care of local authorities as “‘ fit persons ’’ and for their being 
boarded out by the authorities follow the recommendations of the Depart- 
mental Committee on the Treatment of Young Offenders which reported in 
1927. The number of children under committal rose from 354 in 1934 
to approximately 13,000 in 1945. Of the latter number, about 10,000 were 
committed to local authorities and the remainder to individuals or voluntary 
organisations. 


48. The Children and Young Persons (Boarding Out) Rules, 1933, make 
boarding out obligatory on the local authority subject to exception for special 
cases with the consent of the Secretary of State and prescribe the measures 
to be taken for the care and supervision of the children. The local authority 
must arrange for every foster child to be visited within a month of his being 
boarded out and thereafter not less frequently than once every three months. 
Where a number of children are boarded out in the same locality the local 
authority is required to appoint a boarding out Committee, if practicable, 
whose duty it is to see to the care and supervision of the foster children. 
The visitation of the foster homes may be undertaken by members of the 
Committee or by paid visitors. A foster child must not be boarded out 
without a certificate of a Medical Officer as to his bodily health and mental 
condition and his suitability for boarding out. The local authority is required 
to arrange for medical attention and dental treatment to be available, and 
every foster child must be medically examined within a month of being 
boarded out. The Rules authorize the inspectors of the Home Office to visit 
foster children, and the foster parent is required to give an undertaking 
to permit the child and its home to be examined at any time by a Home 


16 


Office inspector or any person authorized by the local authority. Circulars 
issued by the Home Office on the advice of the Local Authorities Advisory 
Committee (set up by the Home Secretary in 1936) recommend co-operation 
with the staff engaged in boarding out under the Poor Law and in Child 
Life Protection work under the Public Health Act and also co-operation 
between neighbouring authorities. The employment of trained special officers 
on the work is also recommended. 


49. Under the financial provisions of the 1933 Act the cost of maintaining 
children committed to the care of the local authorities is shared equally 
between the authorities and the Exchequer, and the Home Office prescribes 
the maximum boarding out payments ranking for grant. These were in- 
creased in 1944 from 15s. to 20s. per week for school children with an allow- 
ance of {12 for the provision of a clothing outfit. The maximum weekly 
allowance in the case of wage-earners is subject to the condition that the 
allowance plus net wages shall not exceed 30s., the net wages being arrived 
at by deducting insurance, fares and a maximum of 7s. for pocket money. 


Remand Homes 


50. Every county and county borough council is required to provide 
remand homes for its area, either within or without the area, and either alone 
or jointly with another county or county borough council. Arrangements 
may be made with the authority or persons responsible for the management 
of any institution, other than a prison, for the use of the institution or any part 
thereof as a remand home (Sec. 77). 


51. Ihe Secretary of State is required to provide for the inspection of re- 
mand homes and may make rules as to the places to be used and their 
inspection, as to the classification, treatment, employment and control of 
the children and young persons detained therein, and as to their visitation 
by persons appointed for the purpose (Sec. 78). 


52. [he primary purpose of the remand homes is the custody of children 
committed thereto by the courts on being remanded or committed for trial. 
(Sec. 33). Children may also be lodged in remand homes on apprehension 
by the police (Sec. 32(2)). Other purposes for which remand homes may 
be used are :— 

(a) as ‘‘ places of safety.’’ Under Section 67 of the 1933 Act a child in 
need: of care or protection may be lodged in a “‘ place of safety,’’ which 
is defined in Section 107 as “‘ any remand home, workhouse, or police 
station or any hospital, surgery or other suitable place, the occupier 
of which is willing temporarily to receive a child or young person ’’; 


(6) with the consent of the Secretary of State, for the accommodation of 
children committed to the care of the local authority and awaiting 
boarding out; 


(c) for the detention of boys and girls awaiting admission to approved 
schools (Sec. 69). This use of remand homes has assumed a substan- 
tial scale and importance by reason of the acute shortage of approved 
school accommodation resulting from war-time conditions; 


(2) as places of punitive detention. Section 54 of the Act empowers a 
court to order the detention of a child or young person in a remand 
home for a period not exceeding a month. We are informed that 
this power has been little used, because of the objection to associating 
in a remand home children under punishment with others who are 
merely awaiting the decision of the Court; 


(e) As places of detention for absconders from approved schools under the 
age of 17 pending return to the school or appearance before a court. 
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Probation and Supervision 


53. A child or young person who is brought before a Court as an offender 
may be released on probation (Probation of Offenders Act 1907), and the 
recognizance into which he enters may contain, inter alia, a condition with 
respect to residence (Criminal Justice Administration Act, 1914, Sec. 8). 


54. A child or young person who is brought before a court as in need 
of care or protection, beyond control or a truant may be placed under the 
supervision of a probation officer, and the supervision order may contain, 
inter alia, provisions determining the place at which the child or young 
person is to reside (Children and Young Persons Act, 1933, Secs. 62, 
64 and 84, Children and Young Persons Act, 1938, Secs. 2, 3 and 4, Educa- 
tion Act, 1944, Sec. 40). A residence provision in a probation or supervision 
order may require a child or young person to reside elsewhere than in his 


own home, and it is in such circumstances that he comes within our terms 
of reference. 


55. ihe Criminal Justice Act, 1925 (Sec. 5), empowers local authorities 
to contribute towards the expense of maintaining persons released on pro- 
bation under a condition as to residence and provides for payments towards 
such expenses out of moneys provided by Parliament. 


56. Ihe power of the justices to direct a boy or girl to live away from 
home under a probation or supervision order is severely limited. It cannot 
be exercised in the case of an offender of any sge or of a non-offender 
over 14 years of age without the consent of the boy or girl concerned. No 
person under 17 can be required to live in any institution not subject to 
inspection by the Secretary of State unless he is to be employed outside it. 


57. The places of residence where children under probation or super- 
vision may be required to live include (i) institutional Homes where some 
training is given, (ii) hostels from which the boy or girl goes out to work, 
(iii) lodgings in a private household from which the boy or girl may go out 
to school or to work. Homes or hostels may be approved by the Home 
Office for the purposes of Exchequer grant if they observe certain require- 
ments, but may be and often are used for probation and supervision cases 
although not approved for grant. At 30th June, 1946, 335 boys and 221 
girls were resident in approved Homes and hostels. 


58. There is no power to contribute to the maintenance of children under 
supervision orders but we are informed that power to contribute in these 
cases will be sought in forthcoming legislation. The power of local authorities 
to contribute to the maintenance of children on probation is unlimited by 
statute but is in practice controlled by conditions attached to the 50 per 
cent. grant made by the Exchequer. Thus, grant is limited to persons 
over 14, with a few exceptions and to residence in approved Homes or hostels 
or in lodgings. It is limited to six months residence in Homes and to twelve 
months in hostels or lodgings. In the vast majority of cases the residence 
direction is for six months, though in exceptional cases such as border line 
mental defectives it may be for much longer periods. 


59. All approved Homes and hostels are regularly inspected by inspectors 
of the Probation Branch of the Home Office. Others are inspected by 
inspectors of the Children’s Branch. Lodgings are usually left to the 
inspection of the probation officers who are responsible for supervision of 
the children throughout the period of residence. 


Finance 


60. The cost of providing approved schools and remand homes and the 
expenses of maintaining children sent to those schools and homes under the 
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provisions of the Children and Young Persons Acts, and of maintaining 
children who are committed to the care of the local authority as a ‘‘ fit person ’’ 
or are on probation are met as to one-half out of the Exchequer and as to 
one-half out of local rates. 


Regulations: 
61. Regulations made by the Home Secretary in the exercise of his powers 
under the Children and Young Persons Acts are contained in— 


(a) The Approved School Rules, 1933 (S.R. & O. 1933, No. 774); 


(6) The Children and Young Persons (Boarding-out) Rules, 1933 (S.R. 
& O. 1933, No. 787); 
(c) The Remand Homes Rules, 1939 (S.R. & O. 1939, No. 12). 


Inspection 

62. Ihe Secretary of State is empowered to appoint a chief inspector and 
inspectors for the purpose of the enactments relating to children and young 
persons (Sec. 103). The main work of the inspectors in the Children’s 
Branch, of whom there were, at the time of our enquiry, twenty (twelve 
men and eight women) is the inspection of approved schools and of voluntary 
Homes not inspected by other Departments. They are also responsible for 
inspection of the boarding out of children committed to the care of local 
authorities. Four of the inspectors are medical inspectors. There were also, 
in the Probation Branch, four men and three women inspectors who inspect 
probation Homes and hostels. 


Numbers under Care 
63. The approximate numbers of children now under care elsewhere than 
in their homes under orders of the Courts are shown in the following Table. 


TABLE II 
In APPROVED SCHOOLS: 
Boys... bak i ree ve 9,000 
Gis Ns a ‘i ne sas 2,200 
——— I1I,200 
In REMAND HOMES: 
(Boys and Girls) 
Local Authority eF — - 1,440 
Voluntary Jaa ive or i 100 
1,540 
COMMITTED TO THE CARE OF FIT PERSONS, VIZ.: 
(i) Local Authorities— 
(a) Boarded out ... rs 6,000 
(6) In institutional estab- 
lishments sa iia 4,000 
10,000 
(ii) Individuals and Voluntary 
Organisations ‘is bb 3,000 
| 13,000 
UNDER PROBATION OR SUPERVISION, VIZ: 
In Homes _.... me fea ae 200 
In Hostels... ip a a 350 
In Lodgings ... a a me 125 
675 


Total 


ae te 


hehe ; 
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HEALTHY CHILDREN MAINTAINED UNDER THE PUBLIC 
HEALTH ACT 


64. Part VII of the Public Health Act 1936, gives local authorities power 
to make arrangements for the care of children under five who are not being 
educated in schools recognised by the Ministry of Education. These powers 
are exercised through Maternity and Child Welfare Committees and have 
been used by some authorities to establish residential nurseries for the care 
of children whose mothers are unable to take charge of them. In some 
instances the Maternity and Child Welfare Committee has taken over from 
the Public Assistance Committee the care of destitute children under five 
who are housed in nurseries. There is no right of entry to these nurseries 
by any government inspector. We are however informed that the medical 
officers and women inspectors of the Ministry of Health do in fact visit such 
establishments. The relevant section of the Act has also been taken, in a 


few areas, to cover the placing of infants in foster homes by the Public 
Health authority. 


CHILDREN CARED FOR BY VOLUNTARY ORGANISATIONS 


65. A large proportion of the children who have no homes of their own 
are cared for by charitable organisations without ever having been brought 
before a Court or made chargeable to a Poor Law Authority. The vast 
majority of such children are however under some degree of public super- 
vision. Part V of the 1933 Children’s Act provides for the registration and 
inspection of ‘‘ voluntary homes,’’ i.e. homes or other institutions for the 
boarding, care, and maintenance of poor children or young persons, being 
homes or other institutions supported wholly or partly by voluntary contri- 
butions, but excluding institutions certified or approved by the Board of 
Control under the Mental Deficiency Acts, I913 to 1927, unless children 
or young persons who are not mental defectives within the meaning of these 
Acts are received therein (Sec. 92). Persons in charge of voluntary Homes 
are required, subject to penalties, to send to the Secretary of State annually 
prescribed particulars with respect to the Homes (Sec. 93). 


66. The Secretary of State may cause any voluntary Home to be inspected 
from time to time, unless it is, as a whole, otherwise subject to inspection 
by or under the authority of a Government Department (Sec. 94). The 
Secretary of State, if satisfied that the welfare of the children and young 
persons in a voluntary Home is endangered, may serve upon the managers 
such directions as he thinks expedient for the welfare of the children and 
young persons in the Home. If such directions are not complied with, 
a court of summary jurisdiction may, on the complaint of any person 
appointed for the purpose by the Secretary of State, make an order for the 
removal of all children and young persons from the Home (Sec. 95). 


67. The Home Office state in evidence that it has never been found neces- 
sary to operate the procedure prescribed in Section 95 of the Act, but that the 
existence of the power has greatly strengthend the hands of inspectors in 
dealing with unsatisfactory Homes. Since the date of the Act, four Homes 
have closed down under pressure from the Home Office. 


68. At 31st March, 1945, there were 886 voluntary homes registered with 
the Home Office. The number of children under 17 in them was 33,500, 
viz., 17,700 boys and 15,800 girls. Approximately 50 Homes were inspec- 
table by the Ministry of Education as special schools for handicapped children, 
2 by the Board of Control under the Mental Deficiency Acts, 375 by the 
Ministry of Health under the Poor Law Act, and 459 by the Home Office. 
471 Homes are managed by the large national societies, each of which has a 
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central committee of management and local committees for most of the 
branches. 324 Homes are managed solely by local committees, and gr are 
not managed by a committee. 736 Homes are attached to some religious 
denomination, viz., Church of England 392, Free Churches 185, Roman 
Catholic 130, Jewish 29; 150 are undenominational. About half the Homes 
are general in character, taking in children of all ages and keeping them until 
they are independent; the rest are specialised in one way or another, e.g. 
training Homes, probation Homes and hostels, mother and baby Homes, 
Homes for handicapped children. 


69. Homes not wholly or partially supported by voluntary contributions, 
e.g. fully endowed Homes, are outside the scope of the provisions of the 
1933 Act and are accordingly subject to no public control or supervision 
unless they receive Poor Law children, or mentally defective children, or are 
special schools for handicapped children, in which case they are inspected 
by the appropriate Department. We have been unable to obtain any satis- 
factory evidence of the number of such Homes or the numbers of children 
in them. In a later section of this report we make certain recommendations 
concerning these Homes. 


CHILDREN MAINTAINED FOR REWARD 


70. Ihe Public Health Act, 1936 (Secs. 206-220) and the Public Health 
(London) Act, 1936 (Secs. 256-272) make provision for the protection of 
‘“ foster children ’’, i.e. children under nine years of age who are “‘ nursed 
and maintained by any person for reward apart from their parents, or having 
no parents.’ (References in the following paragraphs are to the relevant 
sections of the Public Health Act, 1936.) Any person undertaking such nursing 
and maintenance for reward must notify the welfare authority before the 
child is received, not less than seven days beforehand for the first child so 
received and not less than 48 hours beforehand for any subsequent child. 
‘* Reward ’’ includes money or money’s worth and is irrespective of profit 
(Sec. 206). A person maintaining a “‘ foster child ’’ must give at least seven 
days notice of any change of residence, and if he moves into the area of another 
welfare authority, he must give notice to both authorities. In case of an 
emergency move, the notice may be given within 48 hours after the change of 
residence. Notice must be given to the welfare authority and to the person 
from whom the child was received within 24 hours after the death of a “‘ foster 
child ’’ or his removal from the care of the foster parent (Sec. 207). 


71. Welfare authorities are required to inquire from time to time whether 
any persons residing in their area undertake the care of foster children, and if 
so, either to appoint child protection visitors or authorise other suitable persons 
(one at least of whom must be a woman) to visit and satisfy themselves as 
to the health and well-being of the children and give any necessary advice or 
directions as to the care of their health and their maintenance. A philanthropic 
society may be authorised to exercise these powers in respect of any children 
placed out by the society and must, in that case, furnish periodical reports to 
the welfare authority. The child protection visitor or other authorised person 
has the right of entry to any premises where foster children are kept or where 
he has reason to believe that they are being kept (Sec. 200). 


72. The welfare authority may fix the maximum number of children under 
nine years who may be kept in any premises in which a foster child is kept 
and may impose conditions where a specified number of such children js 
exceeded (Sec. 211). If a foster child is about to be received or is being 
kept in overcrowded, insanitary or dangerous premises, or by persons unfit 
to have the care of the child, in contravention of any of the provisions of the 
Act, or in an environment detrimental to the child, a court of summary 
jurisdiction may, on the application of the welfare authority, order his removal 
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‘ 


to a “’ place of safety ’’ until other arrangements can be made; in emergency 


a Justice may make the order on the application of a visitor or other authorised 
person (Sec. 212). 


73. Exemption from the child life protection provisions extends to— 

(i) children cared for by relatives or legal guardians; 

(ii) persons undertaking the care of children boarded out under the Poor 
Law or Children and Young Persons Acts; 

(iii) schools, hospitals or homes maintained by a Government Department, 
local authority or body constituted by special Act of Parliament or 
incorporated by Royal Charter; 

(iv) schools, hospitals or homes exempted by certificate of the welfare 
authority ; 

(v) mental defectives in institutions or elsewhere who come within the 
purview of the Board of Control. 


The welfare authority also has certain powers of partial exemption in special 
cases (Sec. 219). 


74. Ihe “ welfare authority ’’ for the purposes of the Public Health Act, 
19360 is— 

(i) In a county borough, the county borough council; 

(ii) In a county district, the council, whether of the county or the district 
who immediately before the commencement of the Act were the local 
authority for the purpose of the Notification of Births Acts, 1907 and 
IQI5. 

Where in any county district the welfare authority is not the local education 

authority for elementary education, the Minister of Health may, by order, 


declare that the latter authority shall be the welfare authority in lieu of the 
former. 


75. Ihe authorities concerned with the child life protection service are the 
authorities who administer the maternity and child welfare services, and the 
work of the child protection visitor is normally entrusted to the Health Visitors, 
who are generally State Registered Nurses who have had special training in 
health education. The work of the welfare authorities, including the child 
life protection work, is carried out under the general supervision of the women 
inspectors of the Ministry of Health, who are State Registered Nurses and 
Certified Midwives and generally hold a Health Visitor’s Certificate. The 
women inspectors, unlike the local authority’s child protection visitors, have no 
statutory right of entry to foster homes. 


76. At the end of 1944 there were 14,213 children under the supervision 
of welfare authorities in England and Wales in accordance with the Child Life 
Protection provisions of the Public Health Act. Of these 1,811 were in 
voluntary Homes or institutions not exempted under the Act and 1,709 in 
residential nurseries run for profit. 


CHILDREN PLACED FOR ADOPTION 


77. Legal adoption was introduced into this country by the Adoption of 
Children Act, 1926, which was based on the recommendations of the Child 
Adoption Committee under the chairmanship of Lord Tomlin. Applications 
for adoption orders can be made at the option of the applicant to the High 
Court, County Court or Juvenile Court (Sec. 8(1)). An adoption Order is 
irrevocable but an adopted child can be readopted either by its parents or 
by a third party (Sec. 7). Applications are dealt with in private and Rules 
made by the Lord Chancellor prescribe the procedure in each type of Court. 
Every Court must appoint some person or body to act as guardian ad litem 
with the duty of safeguarding the interests of the child before the Court, 
and for that purpose investigating as fully as possible all the circumstances of 
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the child and the applicant and all other matters relevant to the proposed 
rig A local authority may, with its consent, be appointed guardian 
ad litem, 

Interim Orders 


78. The Court may postpone determination of an adoption application by 
making an interim order. This gives the custody of the child to the applicant 
for not more than two years by way of a probationary period. An interim 
dine, ay be made without all the consents required for an adoption order 

ec. 6). 

Registration of Adoptions 

79. Every adoption order is registered in the Adopted Children Register 
at the General Register Office. A certified copy of an entry in the Adopted 
Children Register (which does not show the birth name of the child or its 
parentage) serves as evidence of adoption and of date of birth (where known) 
as though it were a certified copy of an entry in the Register of Births. 
Adoption Societies and Agencies 

80. The Adoption of Children (Regulation) Act, 1939, was based on the 
recommendations of the Departmental Committee on Adoption Societies and 
Agencies under the chairmanship of Miss Florence Horsbrugh. In view of 
the outbreak of war its operation was postponed by the Postponement of 
Enactments (Miscellaneous Provisions) Act, 1939, and it was not brought into 
force until the Ist June, 1943. The Act prohibits any body of persons other 
than a registered adoption society or local authority from making arrange- 
ments for adoptions and provides for the regulation of the work of registered 
adoption societies. It also provides for the supervision of children under 9 
who are placed for adoption through the agency of a third party but arrange- 
ments for adoption made direct between a child’s parent or guardian and an 
adopter in this country are not affected. The Act also prohibits adoption 
advertisements by individuals, regulates the sending of children abroad for 
adoption, and prohibits the giving or receiving of money in connection with 
adoption, except with the consent of the court. 

81. A body of persons, other than a local authority, may not make arrange- 
ments for adoptions unless registered with the county or county borough 
council for the area in which their administrative centre is situated (Sec. I (I)). 
Only charitable associations may be so registered (Sec. 2 (2)). Registration 
may be refused or cancelled on the ground that the activities of the society 
are not controlled by a committee of members responsible to the members of 
the society, or that any person proposed to be employed or employed for the 
purpose of making arrangements for adoption is not a fit and proper person 
to be so employed, or that the number of competent persons proposed to be 
employed or employed is insufficient having regard to the extent of the 
activities of the society, or that any person taking part in the management 
or control of the society or any member of it has been convicted of an offence 
under the Act. Societies have the right of appeal against refusal, or cancella- 
tion of registration (Sec. 3). After registration the authority is entitled to 
inspect the books of the society and to be given information to enable them 
to decide whether registration should be cancelled (Sec. 5). 

82. The Adoption Society Regulations, 1943, prescribe the information to 
be given by an adoption society to a parent or guardian who proposes to 
place a child at the disposal of the society (Regulation 3 and Second Schedule), 
and the points on which enquiry must be made and reports obtained in the 
case of every child proposed to be delivered by or on behalf of a registered 
adoption society into the care and possession of an adopter (Regulations 4 and 
5 and Third Schedule). Regulation 7 requires adoption societies to make 
adequate arrangements for care and supervision of children placed by their 
parents or guardians in the care of the society, and to visit in the first month, 
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and thereafter at least once in every three months, every such child who is 


not living under the direct control of the society and is not subject to visits 
by the local welfare authority. 


** Third Party ’’ Arrangements 

83. Under Section 7 of the Act any person who, not being the parent or 
guardian of the child or the person in whose care and possession he is to be 
placed, participates in the arrangements for placing a child under 9 must give 
seven days’ notice in writing to the welfare authority. Thereafter, until a legal 
adoption order is obtained, the child and the home in which he is placed are 
subject to broadly the same degree of supervision with the same powers of 
inspection and removal, etc., as are provided, in the case of the child under 9 
maintained for reward, by the Child Life Protection provisions of the Public 
Health Act (see paragraphs 70-76 above), and the work is generally carried 
out by the child protection visitors of the welfare authority. Any adopter 
or other person giving or receiving remuneration or reward in connection with 
any “‘ third party ‘’ adoption arrangements is guilty of an offence. 


Numbers 


84. Ihe number of legal adoptions between the passing of the Adoption of 
Children Act, 1926, and the end of 1945 was 127,189, the number in the last 
year being 16,357, of which approximately 4,000 were effected through regis- 
tered adoption societies. At the end of 1944 there were 2,441 children 
under the supervision of welfare authorities as having been placed for adoption 
by third parties. 


HANDICAPPED CHILDREN EDUCATED AWAY FROM HOME 


85. The Education Act, 1944, makes provision for the care of children who, 
by reason of physical or mental handicaps, are obliged for educational reasons 
to live elsewhere than in their own homes. By Section 8 (2) (c) local education 
authorities are required to provide, either in special schools or otherwise, 
special educational treatment for (educable) pupils suffering from any disability 
of mind or body. Section 33 empowers the Minister of Education to make 
regulations defining the categories of pupils requiring special educational treat- 
ment, making provision as to the special methods appropriate for the education 
of pupils of each category, and as to the approval of schools as special schools. 
Section 34 requires local education authorities to ascertain what children in 
their area require special educational treatment, and to provide such treatment. 


86. The Handicapped Pupils and School Health Service Regulations, 1945, 
made by the Minister of Education, define the categories of pupils requiring 
special educational treatment and prescribe the modes of education to be 
provided. Blind, deaf, physically handicapped, epileptic and aphasic children 
must be educated in special schools, which in the case of the blind and 
epileptic children must be boarding schools. Other classes of handicapped 
children may be educated in ordinary schools where certain prescribed condi- 
tions are fulfilled. The Regulations prescribe the conditions for approval of 
special schools, e.g., minimum number of pupils, maximum size of classes, 
qualifications of staff, etc. They also provide for the approval by the Minister 
of boarding homes and for the inspection by the local authority at least once 
a term of foster homes in which handicapped pupils are boarded out; for the 
latter purpose local authorities are advised in a covering circular to employ, 
if possible, trained social workers or school nurses with health visitor 
qualifications. 

87. A number of the special schools recognized by the Ministry of Educa- 
tion are conducted in hospitals or sanatoria where children are undergoing pro- 
longed treatment, and the Regulations provide for the modification, with the 
Minister’s approval, of the standard conditions to meet the special circum- 
stances of the hospital regime. Residential special schools are in general 
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inspected by the inspectors of the Ministry of Education on both the educa- 
tional and domestic sides, but hospital and sanatorium schools in which 


the general regime is under the control of the hospital authority are inspected 
only on the educational side. 


88. According to the latest information available to the Ministry of Educa- 
tion there are approximately 14,500 children in residential special schools in 
England and Wales, 6,300 being in schools provided by local education 
authorities and 8,200 in schools provided by voluntary bodies. 


MENTALLY DISORDERED AND MENTALLY DEFECTIVE 
CHILDREN 
89. The care and treatment of persons suffering from mental illness in 
England and Wales are governed by the provisions of the Lunacy and Mental 
Treatment Acts, 1890 to 1930, and the Mental Treatment Rules, 1930. 
Patients dealt with under these provisions are accommodated in public mental 
hospitals, registered hospitals, licensed houses, nursing homes, Poor Law 
institutions, and public hospitals and in single care (in private houses). 


go. The care of the mentally defective in England and Wales is governed 
by the provisions of the Mental Deficiency Acts, 1913 to 1938, and the 
Mental Deficiency Regulations, 1935. Mental defectives dealt with under 
these provisions are accommodated in certified institutions provided by local 
authorities, approved public assistance institutiong, certified houses, and 
approved homes, and under individual guardianship. 


gi. Responsibility for the administration of the Lunacy and Mental Treat- 
ment Acts and Mental Deficiency Acts rests with the Board of Control, con- 
sisting of a chairman and four senior Commissioners appointed by the Crown, 
and responsible to the Lord Chancellor and the Minister of Health. The Board 
supervises the observance of the statutory requirements in connection with 
the reception, detention, treatment and discharge of mental patients and the 
protection and control of defectives. In particular, it provides for the periodic 
visitation by visiting commissioners of every hospital and institution in which 
mental patients or defectives are accommodated and of every mental defective 
under guardianship. Councils of counties and county boroughs are required 
to provide for the care of persons of unsound mind and mental defectives 
in their areas; administration is carried out through visiting committees and 
committees for the mentally defective. 

92. [The number of known children of unsound mind (lunatics) is relatively 
small. [he majority are in public mental hospitals where there were about 
400 in 1945. The number in public assistance institutions and public health 


hospitals is not known to the Board of Control who receive no records although 
they visit and inspect. 


93. The children dealt with under the Mental Deficiency Acts are those 
who are incapable of receiving education in a school, educable children being 
the responsibility of the education authorities. Section 57 of the Education 
Act, 1944, places upon local education authorities the duty of notifying the 
local authority for the purposes of the Mental Deficiency Act, 1913, of any 
child over two years of age found to be incapable, by reason of disability of 
mind, of receiving education at school. A similar notification is required 
to be given before the attainment of school-leaving age of any school-child 
who by reason of disability of mind appears to require supervision after 
leaving school. Considerable numbers of certified mentally defective children 
are in public assistance establishments approved for the reception of defectives 
by the Board of Control under Section 37 of the Mental Deficiency Act, 1913. 
We are informed that this is a temporary measure due to the lack of sufficient 
accommodation in certified institutions. There is also an unknown number 
of uncertified mentally defective children in such establishments, also in 


25 
workhouses not approved for the reception of defectives and in children’s 
Homes; these children are not subject to visitation by the commissioners 
or inspectors of the Board of Control. 


94. The following table shows the numbers of certified mentally defective 
children under care at Ist January, 1946. 


TABLE III 
In the State Institution ... ii ves 24 
In Local Authority Certified Institutions ei eS 5,817 
In Approved Public Assistance Institutions ... iv 1,153 
In Certified Homes ‘ae ive mas ste Xt 29 
In Approved Homes we ie vee ive ie 279 
Under Guardianship ras i re ‘a aii 210 


CHILDREN ORPHANED BY THE WAR 


95. [he War Orphans Act, 1942, applying and extending the provisions of 
Section 9 of the War Pensions (Administrative Provisions) Act, 1918, makes 
it the duty of the Ministry of Pensions to provide for the care of children for 
whom pensions or allowances are payable in respect of the death of a parent 
in the war and who are suffering from neglect or want of proper care. This 
duty continues until the child attains the age of 21, although the pension 
or allowance may, and generally does, cease before that age. By Section 74 
of the Children and Young Persons Act, 1933, a child for whose care it is 
the duty of the Minister of Pensions to provide may, by order of the Court, 
be committed to his care or to the care of a person appointed by him. The 
Minister also has power, under the Royal Warrants, to administer pensions 
payable in respect of any children, i.e., to apply them in any manner he 
thinks fit for the benefit of the children concerned. 


96. As regards the great majority of the orphaned children for whose 
care the Minister has to provide, the arrangements are confined to the visiting 
of the homes to advise and assist the de facto guardians regarding the child’s 
health, welfare, education and employment, and to co-operation with school 
teachers and employers. Some 3,200 children are being supervised in this 
way. A further 850 children are supervised in their own homes because 
of unsatisfactory home circumstances which necessitate a pension being 
administered by the Minister. 


97. Entire custody had, at the date of our enquiry, been assumed by the 
Minister in the case of 411 children by committal under Section 76 of the 
Children and Young Persons Act, 1933, or at the instance of local authorities 
who had assumed parental nghts by resolution under Section 52 of the Poor 
Law Act, 1930, or by the Minister’s own powers under the War Orphans Act, 
1942. With the exception of 11 children placed in institutional accommoda- 
tion for special reasons these children were all boarded out with selected foster 
parents. The children are provided with a complete outfit of clothes and the 
foster homes are regularly visited to ensure the welfare of the children. For 
the purpose of carrying out his responsibilities towards the children for whose 
supervision he has to provide, the Minister employs 18 whole time Regional 
Children’s Officers (all women) working under the direction of a Children’s 
Branch at the Headquarters of the Ministry. 


SUMMARY OF EXISTING ARRANGEMENTS 


98. We are now in a position to give a summary description of the very 
complicated position revealed in the foregoing paragraphs of our Report. 
Responsibility for providing or supervising the substitute home for the 
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deprived child may be taken by the State, by local authorities, by voluntary 
organisations or by private persons. The State through the Ministry of Health 
supervises the work of local authorities in caring for destitute children under 
the Poor Law. Such children may, however, be accepted by voluntary 
Homes independently of any public authority, in which case, if the voluntary 
organisations concerned receive subscriptions from the public, the State, through 
the Home Office, brings them under inspection; or it may do so through the 
Ministry of Health if that Department ‘“‘ certifies ’’ the Homes as suitable 
for Poor Law children or if Poor Law children are received in them. If the 
voluntary organisations receive no public subscriptions, and do not ttake 
in Poor Law children their Homes may, if they take children under 9 years 
of age “‘ for reward,’’ be visited by the welfare authority’s child protection 
visitors; otherwise, they may come under no public supervision at all. Children 
under g years of age “‘ fostered ’’ for reward, or placed by private persons 
(not the parents or guardians) for adoption, are supervised by local authorities 
under the direction of the Minister of Health through the child life protection 
service. Those over 9 received for reward and those for whose maintenance 
no reward is given are not the care of any public authority. Children removed 
from their homes by order of a Juvenile Court may, if ‘‘ committed to,’’ and 
accepted by the local authority as a “‘ fit person ’’, be entitled to full parental 
care and guardianship from the authority; normally this responsibility is 
exercised by boarding the child out under rules laid down by the Home Office, 
but if there is difficulty in finding a foster home, the child may be left in a 
public assistance institution, in which case the Ministry of Health is concerned. 
Other children removed from their homes by Court order may be in approved 
schools for remedial training or in remand homes awaiting a decision of the 
Court, in which case, though the local authority (or a voluntary organisation) 
may provide the institution, the Home Office is directly and closely concerned 
with its regulation and management. War orphans committed to the care of 
the Minister of Pensions are the direct charge of the Ministry and are generally 
placed in foster homes and supervised by officers of the central department. 
These officers also supervise children in private care who are receiving war 
pensions. The groups of children we have enumerated are assumed to be 
physically and mentally normal. Then there are the mentally disordered, or 
the mentally defective and ineducable, who should be in local authority or 
voluntary institutions inspected by the Board of Control; the retarded and 
educationally handicapped, and the physically defective, also divided between 
local authority and voluntary establishments, and inspected by the Ministry 
of Education. 


99. It will be observed that not only does the responsible department tip be 
but so does the closeness of State direction and control. In some cases, e.g. the 
‘‘ fostered ’’ children, it is remote. At the other end of the scale there are 
the war orphans, in whose case it is immediate. Between the two there are 
several shades of difference. With local authorities, too, the degree of 
responsibility may vary. The care of destitute children under the Poor Law 
is laid upon them clearly by statute; but when children are removed from their 
homes as in need of care or protection it is open to the authority to refuse to 
accept the charge of them. There are reasons, historical and other, for these 
differences, and some of them are good, and correspond to a genuine difference 
in circumstances. But it would not be difficult to find children similar in type 
and circumstance whose treatment has been quite different merely because 
they have been dealt with by different departments under different statutes. 
Table IV on page 27 shows the classification of the deprived children whose 
care is now provided for by statute or by administrative machinery, the 
agencies responsible for their care and the types of home in which they are 
placed. 
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SECTION II 


HOW THE CHILDREN ARE CARED FOR NOW 
INTRODUCTION 


100. Between our fortnightly meetings for the hearing of evidence and 
for discussion, a great deal of our time has been taken up in examining 
for ourselves the different types of care given to children deprived of normal 
home life. In order to do this we divided ourselves into groups, each of 
which was responsible for visiting a number of counties in England and 
Wales and for the examination in each area of some of the methods of caring 
for children in the charge of local authorities and voluntary societies. In 
all we visited 41 counties. 


101. Lists of Homes and other institutions under inspection by the Govern- 
ment Departments were supplied to us; we also made inquiries in the area 
and frequently received from members of the public information about Homes 
which were considered to fall below the required standard. We gave no 
notice of our visits to Homes and while on a few occasions we found that 
we were expected, as a general rule it was obvious that the visit was a 
surprise. It is perhaps a measure of the interest taken by the staff of Homes 
in the care of children as a calling that a large number had not heard of 
the appointment of a Committee to inquire into these questions. In no case 
was there the slightest attempt to hinder us from visiting or from seeing 
whatever we wanted to see. When the reason for our visit was fully under- 
stood we received the greatest assistance and co-operation from officials and 
staff. We were at all times free to go wherever we wished and to talk freely 
and alone with members of the staff and the children. We were only able 
to visit each Home once and had to take them as we found them, so that 
we were not usually able to meet all the staff and the children. We did 
however visit enough Homes to provide a good sample of each kind of care. 
A much more searching inquiry would have been necessary if we had intended 
to give a judicial opinion on the merits of any establishment and we have 
therefore thought it right not to mention any one of them by name in this 
Report. 


102. In a number of areas we were able to visit individual foster homes 
in which children had been boarded out. These were picked at random 
from a list supplied a day or two beforehand by the official concerned. We 
met on this side of our work the most complete confidence and friendliness. 
In a number of homes there was a more real appreciation of the purpose 
of our visit when it was explained than we found in the institutional Homes. 
In some areas we paid a few visits in company with the boarding out visitor 
as well as visiting alone. As a rule not more than one Committee member 
visited any one foster home. 


103. Before or after seeing the actual care given to the children in the 
area we arranged, whenever possible, a conference with the Education, Public 
Assistance and Public Health authorities to discuss any matters of interest 
or difficulties which we had noted. These discussions were, we believe, 
valuable to the authorities as well as to ourselves, since they gave an oppor- 
tunity of testing the arrangements for supervision in a practical way. 


104. In this way we were able to assess the care given to some 30,000 
children whom we saw living away from their homes, and to form some 
judgment of the well being and happiness of such children in the country 
as a whole. 
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105. For the purposes of this Section of our Report we have made 4 
preliminary note on local authority administration and then described the 
different types of care which we examined under headings as follows: 
Children in Workhouses; Public Assistance Homes, Public Assistance 
Nurseries and Public Health Nurseries; Homes Managed by Voluntary 
Organisations; Hostels for Working Boys and Girls and Probation Hostels; 
Approved Schools; Remand Homes; Homes and Institutions for Handicapped 
Children; Boarding Out. In each case the same points were noted by the 
members of visiting groups so that it has been possible to make some final 
comparison of the different types of care. Every effort was made to check 
our impressions by such means as questions and discussions with staff and 
children, with old boys and girls and by local opinion. The observations and 
conclusions here set out are based only on our own experience but we have 
been interested to see from inspectors’ reports at a later date how often our 
impressions had been shared by other visitors. We think we have seen a 
representative cross section of the various forms of care, and that our visits 
have enabled us to see for ourselves illustrations of the main varieties of 
the upbringing of children in residential Homes and private families. We 
realise that there are certain features of the lives of children which could 
not be finally judged without a more intimate and prolonged association with 
the children and those in charge of them. Nevertheless, we found that we 
were increasingly able to judge from the attitude of the children towards 
visitors, from their appearance and general ease and confidence, whether 
the care was of the kind in which children could thrive. Questions such as 
the provision for leisure, the suitability of buildings and the adequacy of 
records were relatively easy to judge. 


LOCAL AUTHORITY ADMINISTRATION OF CHILDREN’S CARE 


106. When visiting children’s Homes in any area it was usual for members 
of the Committee to obtain a statement from county or county borough 
officials indicating the administrative arrangements for the area. These arrange- 
ments were discussed with the chief officials concerned. Our observations are, 
therefore, based on written and verbal information received from responsible 
senior officials and on what we saw of the working of the administrative system 
when visiting the institutions and Homes. 


Counties 


107. [he administration of workhouses and children’s Homes is necessarily 
different in counties and county boroughs because in counties there are 
Guardians Committees which undertake certain duties in connection with the 
administration of Homes on behalf of the Public Assistance Committee. These 
Guardians Committees are sub-committees of the County Public Assistance 
Committee and have sometimes a good deal of local autonomy. We found that 
workhouses were almost always looked after by the local Guardians Committee. 
In regard to the children’s Homes the practice varied. In some instances, no 
control appeared to be exercised by any central committee and although the 
Public Assistance Committee was nominally responsible, the supervision of the 
various Homes seemed to have been left almost entirely to the local Guardians 
Committees, acting usually through one or more sub-committees. In other 
counties there was a special sub-committee of the Public Assistance Committee, 
which was responsible on behalf of that Committee for the administration of all 
the children’s Homes in the county. It seemed to us that there was an 
increasing tendency towards this arrangement. It was, however, still a usual 
practice for even such sub-committees to act through the local Guardians 
Committee rather than direct. In those instances where there were nurseries 


30 
attached to workhouses their supervision and management was undertaken by 


the Guardians Committee, through a sub-committee which was responsible for 
the workhouses. 


108. An example of central control is a county where a Management Com- 
mittee is appointed by the Public Assistance Committee to administer, not only 
the children’s Homes but all Public Assistance establishments in the county. 
This Management Committee is made up of persons nominated by the various 
Guardians Committees, certain members of the Public Assistance Committee, 
and members appointed by the Public Assistance Committee from outside its 
own body. The Homes and institutions are visited by members of the Manage- 
ment Committee on a rota system. 


tog. As an illustration of the different methods which are sometimes adopted 
in the same county, an instance may be given of the arrangements in one 
county where one large group of Cottage Homes is managed centrally by a 
Children’s Sub-Committee of the Public Assistance Committee, as these Homes 
happen to be situated in the county town, but each of the other Homes in the 
county is managed by the local Guardians Committee. The central Children’s 
Homes Sub-Committee does, however, appear to exercise some general control 
of policy in regard to the Homes generally. 


110. Another course is adopted in a county where each Home is adminis- 
tered by a Children’s Sub-Committee of the Guardians Committee, or by a 
sub-committee which also administers one or more public, assistance institu- 
tions, but uniformity in administration is achieved through a central Children’s 
Sub-Committee of the county Public Assistance Committee which considers all 
matters relating to children, and deals with the recommendations made by the 
various Guardians Committees. This arrangement does therefore promote some 
uniformity which may be absent when there is no central committee. 


111. Where there was no central supervisory committee, co-ordination 
appeared to depend on the degree to which the county Public Assistance officer 
could exercise his influence on the various Guardians Committees. In a large 
rural county we found some tendency on the part of the local Guardians Com- 
mittees to resent suggestions or criticisms from the Public Assistance Committee. 
Strong resentment was also shown in one instance against an adverse report 
of the Ministry of Health Inspector on one of the Homes and it appeared, 
from the discussions at one meeting of which we saw a report, that the local 
committee felt quite able to manage its own affairs without ‘“‘ interference ’”’ 
either by the Public Assistance Committee or the Ministry of Health. 


112. We visited only one county in which the functions of the Public 
Assistance Committee, in so far as they relate to children, were discharged 
by the Education Committee, though we understand that there are at least 
four others. In accordance with the provisions of the Poor Law Act, 1930, 
such delegation is ‘‘ subject to the general direction and control of the Public 
Assistance Committee.’’ In this county the Education Committee had appointed 
a special sub-committee, known as the Children’s Care Sub-Committee, to carry 
out these duties—as well as the statutory duties arising from the committal 
of children and young persons to the care of the county council, under the 
Children and Young Persons Act, 1933. The county was divided into areas 
for the purpose of boarding out children, a Boarding Out Committee being 
appointed for each area, and where there was a children’s home in that 
particular area, the committee was augmented, if necessary, and supervised 
the Home on behalf of the Education Committee. The local committees 
administering the Homes met at each Home monthly. 
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113. In counties where the Homes were still administered by or on behalf 
of the Public Assistance Committee, through a Children’s (or a Children’s 
Homes) Sub-Committee, the visiting of the various Homes was usually under- 
taken by members of the appropriate Committee or Sub-committee under a 
rota system. In some instances the visits did not appear to have been as 
regular as would seem desirable, owifig no doubt partly to war-time travelling 
difficulties. This Committee or Sub-Committee generally retained responsi- 
bility for the classification of the children, for routine consideration of individual 
cases and for the appointment of at least the senior members of staff. Where, 
on the other hand, responsibility for administration of Homes rested with 
the Guardians Committee the members appeared to be given considerable 


powers including the appointment of junior staff and responsibility for visiting 
the Homes. 


114. In several instances we were told that the majority of members of 
Sub-Committees or Management Committees were women. In one area it 
was the custom to select women members of the Public Assistance Committee 
to sit on the Sub-Committee managing the Homes. In most areas there was 
provision for co-option. 


115. Before the war it seems to have been usual for the Sub-Committees 
or Management Committees to meet at the various Homes in rotation and 
some members of staff regretted the discontinuance of this arrangement which 
had enabled them to keep in close touch with the Sub-Committee as a whole. 
Sometimes the staff in charge of Homes were asked to meet the Sub-Committee 
at headquarters. It was usual for the members individually to visit the 
various Homes in rotation but sometimes local visitors were appointed from 
outside the Committee. In one area the Management Committee was made 
up of members of the Public Assistance Committee and members of the 
Guardians Committees. Very much the same arrangements existed for the 
supervision of workhouses. Visits were paid by members in a rota system 
and meetings were held at each institution in turn. 


County Boroughs 


116. The position was more simple in county boroughs where there was 
usually only one group of children’s Homes. The Public Assistance Committee 
was usually responsible for the detailed oversight. of its own establishments 
and sometimes, we found, acted through Management Committees. It was 
more usual, however, for a Sub-Committee to be appointed either for each 
establishment or for a group of establishments. The Sub-Committees met at 
regular intervals. In some areas the staff was appointed by the Sub- 
Committee; in a few areas by the Public Assistance Committee. The Sub- 
Committees usually arranged for members to visit the workhouse and Home 
under a rota system. 


117. In some Boroughs the responsibility for children’s Homes had been 
delegated to the Public Health Committee or the Education Committee or 
both. The system in operation in one large city’ may be mentioned as 
illustrative of the arrangements generally prevailing when such an arrangement 
is in force. Here, the functions of the Public Assistance Committee, insofar 
as they relate to the care and maintenance of children were, generally speaking, 
discharged by the Public Health Committee and the Education Committee. 
A system of fortnightly ‘‘ revision ’’ of the children admitted to the various 
Homes was, however, undertaken by a sub-committee of the Public Assist- 
ance Committee. The two large groups of children’s Homes were adminis- 
tered by the Education Committee. Although the delegation is ‘* subject 
to the general direction and control of the Public Assistance Committee ”’ 
it did not appear to us that the Public Assistance Committee interested 
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itself in these Homes; the Homes are said to be open to inspection both by 
the Education Committee and the Public Assistance Committee. Before the 
war it was the practice of a sub-committee of the Education Committee to 
hold meetings at the Homes. Since the war—and up to the date of our visit 
in June 1945—no meetings had been held at the Homes, but the Superintendent 
and Matron were invited to attend meetings of the sub-committee at the 
education office. Before the war members of the sub-committee visited the 
Homes monthly under a rota system, but since the outbreak of war visiting was 
undertaken by one member only. In fact, even monthly visits do not appear 
to have been carried out regularly. The residential nurseries were administered 
by the Public Health Committee. 


118. In another city the Maternity and Child Welfare Committee was 
responsible for children under five and the Public Assistance Committee for 
older children. The children’s Homes were a large group of cottage homes 
with a nursery. The Homes for older children were managed by a Children’s 
Sub-Committee of the Public Assistance Committee which met monthly, either 
at the Council House or at the children’s Home. The Homes were visited by 
members under a rota system. The nursery, although in the same grounds 
as the cottage homes, was administered by the Public Health Committee. A 
nursery school in conjunction with the nursery was the responsibility of the 
Education Committee. 


Forms of Delegation 


119. The intention of delegation had been to put an end to the separation of 
destitute children for whom the Public Assistance Committee was responsible 
from the children who were receiving residential care through other committees 
of the Council. But the fact that, whichever committee of the Council 
accepted immediate responsibility for them, the Public Assistance Committee 
was ultimately answerable for their welfare, seems to have meant that the 
advantages of delegation were often impaired not only by the administrative 
complications which resulted, but by more frequent changes of care than might 
have occurred if the same Committee of the Council had remained responsible 
throughout. 


120. The various forms of administrative complication arising from delega- 
tion may be illustrated by a County Borough in which while the Education 
authority was directly responsible for the Cottage Homes the Public Assistance 
Committee retained ultimate responsibility for the Homes, which were closely 
connected with the workhouse under Public Assistance supervision and shared 
its medical services. Members of the two Committees appeared to be in 
constant argument. The child after infancy in the workhouse nursery might 
be moved for a short period to the Children’s Homes, then to a residential 
nursery under the Public Health Committee and at 5 back to the Cottage 
Homes. Finally the Education authority might be responsible for his after 
care. During his childhood any contacts with his relations would be made 
through a special branch of the Public Assistance Department, except insofar 
as any relatives might visit him at the Homes. In this process of transfer from 
an establishment under one Committee of the Council to an establishment 
under another Committee continuity even of records of health, development 
and home conditions must have been difficult, if not impossible, to maintain, 
and this may have largely accounted for the inadequacy of the records which 
we found. 


121. In some areas the Homes were managed by a joint Committee of the 
Public Assistance and Education Committees and of the Public Assistance and 
Public Health Committees. Delegation to an existing Committee was as a 
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rule less satisfactory than joint Committees. The Joint Committees provided 
a wider circle of people in contact with the Homes and led to higher standards 
in the care of the children. 


122. In several areas where we discussed the relations between the various 
committees of the Council there was a clear realisation of the need for unifica- 
tion, so that it would no longer be possible for the homeless child to be 
transferred from one committee to another as he reached the various ages with 
which the several committees were concerned. 


General Observations on Administration 


123. We think it may be useful if we offer a few general observations on 
this aspect of our investigations : — 


(i) In counties the usual arrangements do not appear to achieve uniformity 
in administration of the children’s Homes. Where administration is 
left largely to local Guardians Committees the standard of administra- 
tion is generally lower than where there is co-ordination or where a 
varying degree of control is exercised by a central sub-committee of the 
Public Assistance Committee. It seems that in some counties there is 
little likelihood of a general improvement in the standard of care in 
children’s Homes, until the powers of local Committees are limited 
to what may be described as friendly visiting of the various Homes, 
leaving policy and general control to a central committee or sub- 
committee of the authority. Each county Public Assistance Committee 
is responsible in law for administration throughout the county, but 
in some areas which were visited it seemed to us that the Public 
Assistance Committees tended to leave too much to local Guardians 
Committees, the members of which sometimes seemed to be still imbued 
with ideas generally prevailing before the Boards of Guardians were 

. abolished. Although it seemed to us that central, rather than local, 
administration in a county achieved better results, much clearly 
depends on the attitude of members of the central committee. 


(ii) We were impressed with the value of members of local sub-committees 
who could undertake friendly visiting of the Homes in their area. 


(iii) Some county Public Assistance Committees seem to have been some- 
what nervous of exercising their powers from fear of upsetting members 
of local Guardians Committees. 


(iv) Speaking generally we did not find a higher standard of administration 
of child care in those areas where the council had entrusted the super- 
vision of Public Assistance children’s Homes to the Education 
Committee. 


Records 


124. At the local authority institutions and children’s Homes which we 
visited, we made inquiries about the type of records kept and were shown a 
number of examples. The general conclusion drawn from those we saw was, 
that apart from bare identifying facts (name, date of birth, etc.) religion, date 
of reception and discharge, and entries about health, no written info1mation 
was given to those in charge of the children. In some instances a few facts 
had been given to the Matron of a children’s Home over the telephone or by 
the escort to the Home. It was also generally true that, with the exception of 
certain entries regarding health, no written record was kept of the child’s stay 
in the institution or Home; consequently no record of the child’s development 
could be handed on when he left. 
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125. It seems likely that the following accounts by a visiting group, of 
records kept in institutions under one authority, are typical. 


‘‘ The only record received or passed on is an ‘ identifying ’ and a medical 
record. 


‘* Six two-year-old children had recently been admitted from another 
institution under this authority, and the matron found that they were suffer- 
ing from scabies and impetigo, though no note of this fact had been sent 
to her at the time of their transfer, and it was impossible to isolate them 
with the accommodation at her disposal.”’ 


Another example: 

‘I ran through a list with the Master which had been provided by the 
Public Assistance officer, of children who had been received into the institu- 
tion on a ‘ place of safety ’ order. He did not seem clear which of the 
children had been received in this category. . . . No records about the 
children other than the brief admission card and medical particulars are 
received here, though it is clear that the Matron and Master take trouble 
to get to know about the children by discussion.’’ 


126. We seldom found that Superintendents and Matrons of children’s 
Homes were aware of, or regretted, the lack of information about the children 
in their care. In one or two instances we were told about the difficulty of 
dealing with children whose histories were unknown; these were exceptions. 
In one instance in which the Public Assistance Officer had given a good deal 
of information to the cottage mothers, one of them regretted that similar 
information was not given about the children for whom the local authority 
was acting (through the Education Committee) as “* fit person,’’ as they were 
often more difficult children. The fact that no case records are kept in 
institutions or Homes does not of course imply that no records are kept in the 
central offices of the Public Assistance department. We found that a great 
deal of information was filed in the office which was not communicated to those 
in charge. It would not be fair to judge the general adequacy of the records 
without a much more careful study of the case files of the Public Assistance 
Committee than we were able to carry out. 


127. We heard one serious criticism of medical records from the medical 
officer of a workhouse who was also responsible for the medical supervision 
of the children’s Homes. He said that in his area the children came into 
the Homes without a medical record so that he did not know whether a child 
had been immunised or whether there was risk of tuberculosis or venereal 
disease. No education history was available, so that even if the child had been 
recognised as defective the fact would not be known until he re-entered school. 
Another medical officer told us that one of the difficulties of treating children 
from Homes at the Child Guidance Clinic was the failure to provide the kind 
of history and description of the child’s behaviour which was essential to the 
understanding and treatment of his difficulty. 


128. In residential nurseries careful records were kept as a general practice 
with particulars about feeding and height and weight charts. This record 
ahttost always lapsed when the child became five years of age. 


Boarding Out 


129. As in the case of children’s Homes, Public Assistance boarding out 
was in county areas usually supervised by the Guardians Committees, under 
the general authority of the Public Assistance Committee, while ‘‘ fit person ’’ 
work was undertaken by the Education Authority. In County Boroughs 
supervision was usually undertaken by the committee concerned or by one 
committee of the council acting for another or by a joint committee. We found 
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that in many areas each of the committees of the county or county borough 
councils was undertaking boarding out without co-ordination with any other 
committee. Jhis separation of the boarding out services of the different depart- 
ments of the local authorities provided an interesting example of the persistence 
of traditional methods in the face of the changing attitude of the public towards 
social services. It became very clear to us in the course of conversations 
with officials, that few local authorities had attempted to reconsider as a whole 
their functions and methods with regard to the children in their care, and that 
while before the war, the normal local government machinery had served to 
provide the necessary services, since the war it had become more and more 
inadequate to meet either the extent of the problem or the new standards of 
child care required. Most of the authorities seemed to be aware of failure 
to deal with the problem; some were concerned about it; even the most 
complacent had been given a jolt by recent publicity. In a number of areas 
there were plans for better co-ordination and for the improvement of procedure, 
but we could not help noticing that our visits were welcomed by some depart- 
ments of local authorities as a means of discovering and commenting upon the 
practice of other departments. The authorities which had worked out some 
common programme for the care of children were few, and, even then, there 
was little provision for any effective personal co-operation. 


130. [There were two main ways in which boarding out under the three 
main committees of Public Health, Public Assistance and Education had been 
more closely co-ordinated. One of these consisted of passing over the respon- 
sibility for boarding out from one department to another. The other method 
was simply the sharing of a common staff, while each department retained 
its own responsibility. Instances of the first were the passing over of boarding 
out by the Public Assistance Committee to the Public Health or Education 
Committee or both: or the passing over of the comparatively new boarding 
out duties of the Education Committee to the old machinery of the Public 
Assistance Committee. An example of the method of sharing visitors between 
the three committees was found in a rural county. Welfare officers were 
appointed jointly and acted for all three committees through a joint committee, 
combining the visits of the Health and Child Protection Visitors to children 
under 9 and the visits of the local members of the Guardians Committees in 
the case of children in the care of the Public Assistance Committee. This 
arrangement was favoured by the Education department but accepted with 
reluctance by the Public Assistance department. In a neighbouring county a 
similar plan was followed but the joint visitors in each case reported to 
separate committees and followed different regulations. In another area 
boarding out was undertaken by a joint committee drawn from members of 
the Education Committee and the Maternity and Child Welfare Committee. 
The Superintendent of the Homes who was also Master of the Workhouse 
was appointed by the Public Assistance Committee, and the boarding out 
visitors by the Education Committee. In a County Borough there had been 
since 1930 an arrangement under which Public Assistance children under 
three were passed to the Maternity and Child Welfare Committee and over 
three to the Education Committee. The Education Committee dealt with 
these children and with others committed to it as “‘ fit person ’’ through a 
Children’s Care Sub-Committee to which members were co-opted who were 
not necessarily members of the Public Assistance Committee. The sub- 
Committee managed children’s Homes as well as boarding out. In a County 
area the converse applied and the Public Assistance Committee administered 
for itself and the Education Committee the whole of the boarding out arrange- 
ments through a Public Assistance Sub-Committee for Homes and boarding 
out. 
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i31. There was no doubt that the boarding out services as a whole in 
county or county borough areas suffered from the splitting up of the children 
into groups which came, often arbitrarily, under different provisions of the 
law. One of the great difficulties in the way of co-ordination was, we found, 
a traditional inter-departmental antagonism which was sometimes thinly 
veiled by changes in organisation. Thus in an area where certain functions 
of the Public Assistance Committee had been taken over by the Education 
Committee, the medical officer of the Public Assistance department, who 
remained responsible for the health of the children, described the Education 
department as “‘ a soulless body ’’ compared with the old poor law administra- 
tion. An Education department was inclined to belittle a Public Assistance 
department which in turn considered that the Education department showed 
an increasing tendency to ‘* poach ’’ the functions of the Public Assistance 
Committee. In another area in which the three committees shared the ser- 
vices of welfare workers the Public Assistance Officer urged the special assign- 
ment of one of the welfare workers to the Public Assistance department 
because of the antagonism of the Public Assistance Committee to the new 
arrangement. These old jealousies are partly due to the fact that in many 
areas the same officials continue to be responsible for new services and partly 
to the difficult conditions governing expenditure and employment which 
during the seventeen years since the passing of the Local Government Act, 
1929, has discouraged re-organisation. We came across an example of 
departmentalism in its worst form while visiting an Institution for Mental 
Defectives to which, we were told, a visitor had been sent from an Education 
Authority to a Midland town (‘‘ after the Gough case ’’) to see one boy. 
There were at the time sixteen boys there in the care of the Public Assistance 
department of the samé authority but the visitor was not interested in seeing 
them. 


132. Whatever the administrative scheme it was comparatively rare to find 
the responsible committee co-opting suitable additional members from within 
or without the council. In one case we were told that co-option did not 
appeal to members as it might involve limited power with no responsibility 
for co-opted members. It seemed to us unfortunate that qualified people with 
leisure to take an interest in children’s work should not be asked to help in 
a Children’s Sub-Committee. Our experience of the present procedure shows 
(1) that it is difficult for the ordinary councillor to spare sufficient time to 
serve on such a sub-Committee; (2) that mothers bringing up families find it 
difficult to give the time which a seat on the council involves but might be 
willing to act as co-opted members of a single committee; (3) that the members 
of committees elected in the usual way tend to average at least 60 years of age 
and co-option would provide the opportunity for bringing in younger people. 
We found an example of a committee, not regarded as helpful, of which the 
average age of members was 70. 


133. An interesting feature of the present boarding out arrangements is 
the transfer of children from one local authority area to another, and it was 
clear that this transfer presented special problems. There is the added compli- 
cation at the present time that some evacuated children who cannot return 
to their own homes remain in foster homes in the reception area. A usual 
reason for the transfer is the need to place at a distance from their homes 
children who have been taken from parents unfit to have charge of them. 
Other reasons are the desirability of rural surroundings and the fact that 
foster homes are more easily found in some areas than others. 


134. There was a great variety of practice with regard to the transfer of 
responsibility for investigation and supervision. Sometimes the whole responsi- 
bility was transferred to the ‘“‘ receiving ’’ authorities, the ‘‘ sending ’’ 
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authority only requiring routine reports. Sometimes the sending authority 
retained responsibility and might not even notify the receiving authority that 
they were seeking homes and placing children. A compromise was often 
reached in other areas where the receiving authority accepted supervision 
but where check visits were made from time to time by the sending authority. 
We found great difference of opinion between departments of the same area 
about the best arrangement. In some areas where responsibility was trans- 
ferred, the transfer was arranged by the clerks of the respective councils and 
the visitor undertaking supervision did not always know which department 
of the sending authority was responsible for the child. We were given one 
example of a group of children who had been transferred from one county to 
another and were supervised by the Public Assistance Committee of the receiv- 
ing area because it was thought that the children came from the Public Assist- 
ance department of the sending authority. A Ministry of Health Inspector 
visited all the foster homes. It was later found that these children were the 
responsibility of the Education department as “‘ fit person.’’ We were told of 
the concern of some officials about the placing of children in their area by 
other authorities, without consultation about the standard of the home selected, 
and we were given instances of the use of homes by sending authorities which 
had previously been rejected for local use. 


135. Similarly the methods of investigation, supervision, payment, medical 
arrangements and qualifications of supervisors varied, not only as between 
area and area, but as between departments of the same local authority. Thus 
we often came across instances where the Education department and the Public 
Assistance department in the same area were paying to foster parents in the 
same village different rates of maintenance, pocket money and clothing; where 
one department was employing trained visitors and the other used its office 
staff; where requirements as to investigation of the foster home, the frequency 
of visits and the medical care varied not only because of the differences in the 
regulations laid down by different Government departments but because of 
the custom of the committee concerned. The failure in co-operation between 
committees of the same area is perhaps best illustrated by the unfortunate 
results which may occur where one possesses information which is not available 
to the other: as for instance had occurred in one area where a child, who had 
been on the tuberculosis register of the Public Health department, was later 
placed by the Education Committee in a foster home which was considered 
unsuitable by the medical officer of health. 


Details of the actual methods of boarding out which we found in the areas 
visited will be found in paragraphs 347-381. 


CHILDREN IN WORKHOUSES 


136. Under this heading are grouped all institutions (‘‘ workhouses ’’) 
managed by Public Assistance departments of local authorities, in which 
children are cared for as part of the responsibility of those who are also 
responsible for the care of destitute adults. Although in most of these 
establishments the children are living in part of a building used for adults, 
some are included in which separate, though generally closely connected, 
accommodation is provided, the senior staff of the institution having the final 
responsibility for the administration of the children’s unit. The separate 
buildings are usually Receiving Homes or Nurseries. 


137. We visited 32 public assistance institutions of this type in the areas of 
different local authorities. The visits were not selected altogether at random. 
We chose for the most part those which were on the official lists as under- 
taking the care of infant children; in other instances we made inquiries when 
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in the area whether there were children in the institution at the time. Some 
of us called at institutions not brought to our attention in other ways in order 
to find out whether there were older children in them. When we had reason 
to suspect from local reports that the care given was not satisfactory we 
made a special point of visiting so that it is possible that more instances 
ot unsatisfactory care have been seen and less instances where the care 
was Satisfactory. It should also be borne in mind that single visits to 
Public Assistance institutions, where the population often varies from week 
to week, do not always present a true picture of prevailing conditions. 


138. [he healthy children over the age of 3 to be found in workhouses 
should, under the present law, be limited to those received there temporarily or 
as an emergency measure (see Section I, paragraph 23). We found however 
many older children who had been there for longer than the permitted six 
weeks. Conferences with local authorities threw some light upon the diffi- 
culties in different areas. ‘In some badly bombed areas, for example, tem- 
porary provision which was regarded by the authorities themselves as 
unsatisfactory had had to be made. It was clear that in some areas the 
workhouse served as a dumping ground for children who could not readily 
be disposed of elsewhere, and that in some districts where children’s Homes 
provided insufficient accommodation, or boarding out had not been well 
developed, older children, for whom there had never been any properly 
planned accommodation, were looked after in the workhouse for a consider- 
able length of time. In some instances this caused embarrassment to an 
already over-worked and unsuitable staff, in buildings where segregation was 
a physical impossibility. Shortage of staff may affect more seriously children 
in establishments which are not designed for them. Even where some 
attempt had been made to segregate children from adult inmates of question- 
able habits there were some institutions in which, because of shortage of 
staff, children were being minded by aged inmates and by cleaners, or were 
simply placed in a ward with senile old men or women to be looked after 
by the nurse on duty. In many other institutions although the physical 
care was fairly adequate, the staff, the buildings, and the equipment were 
such that it was impossible to provide an environment in which children 
could thrive, and it could certainly not be said that these children were 
being compensated for the lack of normal home care. 


139. Many of the institutions served not only for ‘‘ reception’’ (i.e. 
cleansing and emergency care), and for hospital treatment for children over 
the age of 3, but also provided for healthy children received under 
‘“ place of safety ’’ orders, as defective, or simply on the order of the relieving 
officer as destitute. They were sometimes admitted as children in need of 
care or protection, pending their appearance in Court, or awaiting place- 
ment after their committal to the care of the local authority as a “ fit 
person ’’; some of them were awaiting boarding out or placement in a children’s 
Home, or they had been brought back from either place for a change of 
plan when for some reason the arrangement made for them had broken down. 
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140. An example of this kind of motley collection was found in one 
century-old Poor Law institution providing accommodation for 170 adults, 
including ordinary workhouse accommodation, an infirmary for senile old 
people and a few:,men and women certified as either mentally defective 
or mentally disordered. In this institution there were twenty-seven children, 
aged six months to fifteen years. Twelve infants up to the age of eighteen 
months were the children of women in the institution, about half of them still 
being nursed by their mothers. In the same room in which these children 
were being cared for was a Mongol idiot, aged four, of gross appearance, 
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for whom there was apparently no accommodation elsewhere. A family 
of five normal children, aged about six to fifteen, who had been admitted 
on a relieving officer’s order, had been in the institution for ten weeks. This 
family, including a boy of ten and a girl of fifteen, were sleeping in the 
same room as a three vear old hydrocephalic idiot, of very unsightly type, 
whose bed was screened off in the corner. The fifteen year old girl had been 
employed in the day-time dusting the women’s infirmary ward. These 
children had been admitted in the middle of the night when their mother 
had left them under a hedge after eviction from their house. No plan 
appeared to have been made for them. Another+family of three children, 
aged eight to twelve, were sleeping with the toddlers in the ‘* nursery ’”’ 
part of the building. They had been brought into the institution on a 
‘“ place of safety *’ order. We were told in the education and public assist- 
ance offices that their case was shortly to be considered with a view to 
further action, but they had already been in the workhouse for four months. 
We were told in another county that in some of the institutions of this area 
there was nowhere to put the older children to sleep except in the adult 
wards. Children had occasionally been sent back to the homes in which 
they had been neglected because it was thought better for them than the 
conditions under which they would have had to be cared for in the workhouse. 


Accommodation 


141. In few of these institutions have any structural alterations been 
made to the buildings for the purpose of giving suitable care to children of 
‘“ toddler *" age or over. For the most part the children are housed in 
large gaunt looking buildings with dark stairways and corridors, high windows 
and unadapied baths and lavatories. The best had been made of these 
forbidding buildings in a few of the institutions we visited, where admirable 
efforts had been made with use of paint and pictures to brighten the rooms 
in which the children slept, and played. In others the traditional chocolate 
and buff paint remained, with bare boards and draughts, and a continual 
smell of mass cooking, soft soap and disinfectant. 


142. In some cases the segregation of children according to age or health 
can only be achieved by using rooms on the same corridors as the infirmary 
wards for senile patients; by separating the dormitory and dayroom of 
the children in such a way that young children have to go up and down long 
corridors and stairways used also by the adults; by placing in the same 
dormitory children who are healthy and those who are suffering from skin 
diseases of a contagious kind; or even by putting children to sleep in the adult 
wards. We found a number of institutions in which normal children were 
sleeping with low grade mentally defective children, and in one instituticn 
where there was an excellent Nursery for children under 3, a baby, brought 
in as in need of care or protection, had been placed in its perambulator in 
the old women’s ward so that the nursery should not be overcrowded. The 
contrast between the well cared for nursery children and the neglected, ill- 
cared for baby was very great. 


143. In one workhouse the Matron had made a valiant attempt to gather 
the children together in the most difficult circumstances. She had to use the 
institution kitchen as a dining room for the toddlers. We saw them just after 
the tables had been cleared at dinner time. Most of them had folded their 
arms on the table and were asleep, with their heads on their hands, while their 
feet swung aimlessly from a too high wooden bench. The kitchen fire provided 
warmth and comfort; compared with the cheerless and bare day room they 
were better off in the warm kitchen. They had large chipped enamel mugs 
to drink from, such as were familiar at one time in casual wards; we were 
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told that casual wards are now supplied with crockery. At this institution 
the “" mother *’ in charge of the children was a harassed looking woman doing 
her best in difficult circumstances. The Master and Matron were young keen 
people suffering from a sense of frustration. The Matron complained about 
the seeming inertia of Public Assistance Committee members. It was noted 
that the chairman of the Public Assistance Committee was 91 and the Vice 


Chairman over 80- The impression was left that they were maintaining 
standards of 50 years ago. 


144. One Nursery which was structurally linked to the Public Assistance 
institution had sunk to the lowest level of child care which has come under 


our notice. There were 32 children on the register, eight of whom. were sick - 


children. hese were being nursed in a small ward adjacent to the infirmary 
adult sick ward. They were in charge of assistant nurses who were at the 
same time nursing the sick adults in the main ward, in which were aged and 
chronic sick (one patient had advanced cancer of the face), a mentally defective 
child, and a child with chicken pox. In the children’s ward was an eight year 
old mentally defective girl, who sat most of the day on a chair commode, 
because, the nurses said, “‘ she was happy that way.’’ She could not use her 
arms or legs. There were two babies with rickets clothed in cotton frocks, 
cotton vests and dilapidated napkins, no more than discoloured cotton rags. 
The smell in this room was dreadful. A premature baby lay in an opposite 
ward alone. This ward was very large and cold. The healthy children were 
housed in the ground floor corrugated hutment which had been once the old 
union casual ward. The day room was large and bare and empty of all 
toys. The children fed, played and used their pots in this room. They ate 
from cracked enamel plates, using the same mug for milk and soup. They 
slept in another corrugated hutment in old broken black iron cots some of 
which had their sides tied up with cord. The mattresses were fouled and 
stained. On inquiry there did not appear to be any available stocks of clothes 
to draw on and it was said by one of the assistant nurses that “‘ everything 
was at the laundry and did not come back.’’ The children wore ankle length 
calico or flannelette frocks and petticoats and had no knickers. Their clothes 
were. not clean. Most of them had lost their shoes; those who possessed shoes 
had either taken them off to play with or were wearing them tied to their feet 
with dirty string. Their faces were clean; their bodies in some cases were 
unwashed and stained.* 


145. This Nursery was an exception. We saw some which were remarkably 
good. One Nursery also linked structurally with the workhouse was supervised 
by the Master and Matron of the workhouse, but clearly they thought separately 
_of nursery and institution and they did not confuse the two. The standards 
were high, the staff adequate in number to care for the children and of 
adequate training. The Ministry of Health had given permission for children 
to remain in this nursery up to the age of four years. The relationship between 
the Master and Matron and children approached very nearly to normal home 
life. The Master made toys for them, played with them and joked with them. 
He assured us that his Committee supported him in all his suggestions as to 
improvements and Wére ready to spend money on progressive schemes. 


146. On the whole the standard of care of the older children in work- 
houses was much below the nursery standard. The provision for play and 
occupation for the older children, who in theory were there temporarily, was 
for the most part appallingly bad. There were a few pleasant exceptions to 
the general dearth of good play material for young children, but hardly any 


* The attention of the local authority was drawn immediately to the state of these 
children, and they have now been removed to a separate nursery. 
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to the absence of any form of provision for recreation for boys and girls of 
school age. lhere seemed no understanding in these institutions of the 
recreational needs of children, and it was no one’s responsibility to see that 
they were happily occupied. For the staff the older children were an extra 
burden. They were often concerned about them and did their best to make 
them feel “* at home,’’ but this is done as an act of personal kindness by indi- 
vidual members of the staff rather than as an important staff responsibility. 
A play pen for the toddlers, a pile ‘of soft toys given by members of the district 
committee, a few picture books and comic papers seemed to be the limits of 
provision indoors, in all but a very few of the workhouses. 


147. Recreation outside evidently presents another real problem for the 
staff. Few institutions are provided with gardens in which the children can 
play. For the most part they are either confined to small asphalt yards in 
which they can be safely separated from the adults, or, if they are given the 
run of the place, as they sometimes are because there is no member of the 
staff to look after them, there is apprehension that they may come to no good 
by associating with the older inmates. In one institution the matron said 
she could do nothing with the older children to prevent them from wandering 
all round the premises, and that she had reported to the Public Assistance 
Officer that they might be associating with defective adults. Children were 
seen to be with adults in the yards of some institutions. This might, of course, 


be quite unobjectionable but has serious dangers in the mixed population of 
a workhouse. 


148. The following extract from a visiting group’s report relates to the 
institution mentioned in paragraph 140: : 


‘‘ The infirmary wards used for children are on the second floor of the 
institution, at one end of which is a ward for senile men, at the other a 
ward for senile women. Iwo rooms are used tor children on this corridor, 
one for twelve infants, and one for a family of five ‘ healthy ’ children of 
scattered ages, and one defective child, aged two. There is only one bath- 
room on this corridor which has apparently to ‘be used for all purposes. 
The only playroom is downstairs, and is a gloomy room with high windows. 
The family of five children have their meals in a small kitchen not meant 
to be used for children at all. . . . The nursery at the other end of the 


building has had extra low windows added, and was light and airy with a 
pleasant garden outlook.’’ 


The following report relates to another establishment: 


‘‘ The premises constitute an old fashioned workhouse which has not been 
modernised in any way. Ihe children are grouped as follows: babies under 
one year, of whom there appear to be about fifty; toddlers, aged one to two 
(fourteen); school children aged five to fifteen (thirteen). The accommoda- 
tion is typical of the ordinary workhouse wards. They are adequate in size, 
but generally unsuitable for children. The wards are quite clean and well 
decorated. Most of the children were playing in the grounds which consist 
of an ordinary asphalt yard without any grass. ... The accommodation 
must cause considerable difficulty. There is a day-room, for instance, for 
the children of school age, which is on the first floor of one block, and the 
children have to go downstairs and out through the yard to the first floor of 
another block to go te bed. In winter they would probably not use the 
day-room at all. There were thirteen boys and girls of school age in this 


day-room when it was visited. It is an ordinary institution ward with very 
little equipment. ’’ 
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The following is an example of a Receiving Home with adequate accommo- 
dation: Capacity 18. Present 12 boys and girls aged 3-14. 


‘ This Receiving Home is a converted nurses’ home attached to a Public 
Assistance institution, and is in the charge of the Master and Matron of the 
institution. [he house is well separated from the main institution, though 
it has a common entrance. It does not overlook the institution, but faces 
open country. There is only a small asphalt yard in front of the Home. 


‘‘ This small two storey house seems quite suitable for its purpose, except 
that the playing Space is rather limited. There is a small day-room used 
also as a dining room, but at the time of the visit the children were having 
their Sunday dinner under a tent awning in the front playground. There is 
a doctor’s room on the ground floor for medical examinations. The children 
sleep in homely little rooms, mainly single, but one or two containing two 
beds in which children of the same family can sleep together. The children 
have individual lockers. Ihe beds are covered with bright red blankets. 
On the second floor there are two lavatories and two bathrooms. The staff 
of the reception home is quite separate from the staff of the institution, apart 
from the Matron, and night and day duty staff come in from outside. The 
place looks beautifully clean and tidy.”’ 


Defective Children 


149. In a number of the institutions visited, defective children were associat- 
ing with normal children: In one institution which was being used entirely 
for defectives and epileptics there were a number of children, some of whom 
were regarded as educable defectives, and others as suffering from mental 
disturbance or behaviour difficulty rather than mental defect. It is clear that 
defective and epileptic children and, occasionally, children suffering from 
mental illness, constitute a serious problem in the children’s wards of institu- 
tions. The staff are not qualified to deal with them, they are a disturbance in 
the care of normal children and the adult wards to which they are sometimes 
moved are equally unsuitable for them. Shortage of accommodation in the 
mental] deficiency institutions and in the residential special schools is generally 
given as the main reason for their retention in institutions, but there appears 
also to be considerable delay in some areas in carrying out the necessary 
procedure for the children to be transferred. Administrative delay was brought 
specially to our attention by the Medical Officer in charge of one of the institu- 
tions mentioned above. The following cases, which were selected from a 
number, were given to us in writing in June, 1945, by him: 


‘Girl. Aged 8, date of admission 5th February, 1943. An idiot. She 
was notified to the Mental Deficiency authority in 1942 as a child who should 
be removed to a colony for Mental Defectives. The Mental Deficiency 
department wrote to the Education department for the statutory © exclusion 
certificate ’ which they require before they could proceed with the case. 
This they have so far been unable to obtain. I wrote at the beginning of 
June to the Education department pointing out these facts. So far I have 
had no acknowledgement of my letter. This child has been losing any 
training she would have received at a Colony.’’ 


‘‘ Girl. Aged’8: Date of admission Ist June, 1943. She is an imbecile 
with apilepsy. This is a most difficult case, who climbed the walls, bit 
the picture rail with her teeth, pulled the bed to pieces, threw radiator cover 
about, destroyed every toy she was given, walked about naked. She had 
been a patient here*before the age of five, when she was notified as a Mental 
Defective to the Mental Deficiency authorities. Certification was almost 
complete when the mother moved her out of our care. On re-admission 
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she was again notified to the Mental Deficiency authorities, who immediately 
asked for an “ exclusion certificate ’ before they could proceed with certifica- 
tion. Repeated applications were made to the Special Schools department 
on 2nd March, 1944, 23rd November, 1944, 30th January, 1945, 12th 
February, 1945, without result. Four weeks ago I approached the Educa- 
tion authority and by using mild threats obtained an ‘ exclusion certificate.’ 
The Mental Deficiency department proceeded with the certification, and she 


was removed yesterday (21st June, 1945) to the Colony for Mental 
Defectives. ’’ 


lihe psychiatrist of a Child Guidance Clinic complained of the unsuitable care 
given in an institution to an unstable defective boy of 12 over a period of 
six months, whilst he was awaiting admission to an Institution for Mental 
Defectives. He had been found unsuitable for a day special school, on account 
of his violent behaviour. Application had been made for his admission to a 
residential special school, but in view of his behaviour he was not admitted. 
In the meantime he was said to be associating with old men in the institution. 


150. Possibly of more serious import is the presence of defective and some- 
times uncontrollable children with those who are normal, of which the following 
is an illustration: 
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‘“ There is accommodation for 23 cots together with three beds for nursing 
mothers. Iwenty-two of the cots were occupied. There were four children 
between the ages of five and eight. One was a girl, a blind epileptic in bed, 
she was quite helpless, and had been there for about three years in the 
same ward as the normal children. [here was a boy aged eight in a cot who 
was obviously a low-grade mental defective. He hardly ever kept his clothes 
on, but kept tearing them off. He was in the same ward as the normal 
children with a screen round him, but he could be seen behind the screen. 
He had been there since April, 1943, and was now kept in bed all the time. 
He was there because apparently accommodation for him could not be found 
anywhere else. There was also an epileptic child of four, who was said to be 
totally incontinent and helpless. He was permanently bed-ridden.’’ 


Staff 


151. It was clear in the course of our visits that the unsuitability of the staff 
and its inadequacy in numbers was even more serious in its effect on the 
children- than the type of building. In very few institutions did the number 
and qualifications of the staff seem to be even fairly adequate. In most there 
was staff shortage; in a few instances this was so acute as to lead to neglect of 
ordinary standards of child care. This state of affairs should not necessarily 
be attributed to the slackness of the local authority. In many instances repeated 
applications have been made to the Ministry of Labour for additional staff. 
In some instances, however, the authority has not appreciated the necessity 
for an adequate and suitable staff. In the majority of the institutions only the 
matron who was in charge of the adults as well as of the children had had any 
training, and in a few others none of the staff appeared to have had any training 
at all. It is obvious that while the master and matron of a large institution 
can give general supervision to the care of the children they cannot safeguard 
the day to day handling, which is to a large extent in the hands of totally 
unqualified members of the staff. In several cases the staff had been forced 
to use the help of adult inmates of the institutions. 


Physical Care of the Children 


152. Enough has already been said under the headings of ‘*‘ accommoda- 
tion ’’ and ‘‘ staff ’’ to indicate that the physical care of children is sometimes 
neglected, even although those looking after them have the best intentions, 
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It is not possible to give the right kind of care to children who cannot be 
isolated from those with contagious skin diseases, or to children who must sleep 
in adult wards and share the same bathing facilities as adults who may be 


unhealthy. We saw, for example, children who looked both unhealthy and 
uncared for: 


Eighteen children, aged 1 to 14 in a Receiving Home used in connection 
with an institution though not part of it. 


‘ All the children were in the same room together, the young babies and 
the older children. Eight of the children had been in the (Receiving) Home 
for six weeks, and some of them for three months. Two boys had been there 
for seven months. The delay in their transfer to an ordinary Home is said 
to be due to the fact that when they were admitted they were suffering from 
impetigo of long standing, but this has only recently been cleared up.”’ 


Occupation and Education 


153. Even in those institutions where adequate physical care was given to 
the children there was little homeliness or provision for recreation. [There were 
one or two workhouses where fairly good care on common sense lines was given 
to infants and toddlers, but we did not see any institution where provision for 
occupation for children over the age of five could be regarded as satisfactory. 
At the best they were “‘ amused ’’ from time to time by kindly members of 
the staff, but they had no proper recreation facilities either indoors or outside, 
and some of them were.almost completely confined in the institutions for 
months at a time. We found that in a large proportion of institutions which 
we visited normal children of school age did not attend school. One reason 
given was the short time they were expected to stay and the danger of 
carrying infection. 

For example: Eighteen children, thirteen of over five. 


‘‘ The children never go out to school, even though some of them may 
be here for months at a time. The children have no outside contacts, they 
merely play by themselves in the gloomy dayroom, or in the yard. They 
are not taken for walks owing to shortage of staff. There is no opportunity 
for playing with other children. . . . [he children in the Receiving Home 
have no pocket money until they are fourteen years of age. . . . If they had 
pocket money there would be no opportunity of spending it. ... . The 
children did not have any toys at all.’’ 


Ten children, aged two to etght. Children here received for treatment, 
and also on account of destitution because of the overcrowding of the 
children’s Home. 


‘‘ There seemed nowhere for these children to play. The woman in charge 
said that she had taken them out to play in a playground outside that 
(Sunday) afternoon. When we arrived on Sunday evening one boy was 
wandering round a yard in which old men from the workhouse were sitting. 
The children do not go out to school from here, though the woman in charge 
said that there was no reason why they should not go to school. There is 
no indoor playroom and there are no toys, though some of the boys had 
been given comics to look at in bed. . . . Apart from the lack of suitable 
occupation the handling seemed friendly.’’ 


154. From these visits and from the information which we obtained from 
officials and social workers we formed the conclusion that in the majority of 
Public Assistance institutions the general care of children was of poor standard. 
We saw a few very good examples, all of which were Nurseries, and a few very 
bad. By very bad examples we do not mean to suggest that we found 
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evidence of harshness for which the staff was responsible. Except in the 
one instance of the nursery unit described in paragraph 144 the ill-usage 
was of a negative rather than a positive kind and elsewhere sprang directly 
from unsuitability of buildings, lack of training and of appreciation of 
children’s needs. Officials of local authorities suggested that the children 
suffered from the attitude of ‘the public to children maintained under the 
poor law. [his attitude had affected some members of the Public Assistance 
Committees, some of whom had survived as Committee members from the 
days of the old Boards of Guardians and still held old-fashioned views about 
what was suitable for a destitute child. In the few cases in which the care 
was very good the Master and Matron were enlightened people who were 
aware of the difficulties, and had the ingenuity to surmount them and the 


enterprise to use their assistant staff to the best advantage of the children 
in their care. 


155. [he worst feature was often the complete failure to provide any 
kind of individual interest or notice. In most cases the children had been 
brought into the workhouse as an emergency arrangement and were therefore 
in a neglected or unhappy or bewildered state. Often in the institution 
they were left to the casual kindness of aged inmates or to the indifferent 
attention of busy staff to whom they were nothing but an additional burden. 
Babies remained in their cots day in and day out, gazing at the ceiling, and 
toddlers played on the floor, often unchanged and unkempt, with any bits 
and pieces which they could find. The older children were turned out to play 
in asphalt yards surrounded by high walls, and were unprovided with 
a or occupation. And they often remained in such conditions for 
months. 


156. We have no alternative but to paint this very gloomy picture of 
the conditions in which children are at present received and maintained 
by many authorities in adult institutions; but it would be unfair to the more 
enlightened authorities if we did not mention that there are some exceptions. 
We visited a few areas where we did not find a single healthy normal child in 
a workhouse ward and where adequate Receiving Homes were provided in 
separate blocks for children needing cleansing or observation. 


PUBLIC ASSISTANCE CHILDREN’S HOMES, PUBLIC ASSISTANCE 
NURSERIES, PUBLIC HEALTH NURSERIES 


157. Under this heading we have grouped Children’s Homes run by or on 
behalf of Public Assistance Committees specially for children, which were not 
part of, or combined with, the building or the administration of an institution 
for adults. They represent therefore, under present practice, the normal 
method (as opposed to retention in workhouses which is the irregular method 
not countenanced by regulation) of caring for the children in the charge of 
Public Assistance authorities and not boarded out. Those “‘ Scattered *’ 
Homes which were run under the general over-sight of the Master and Matron 
of the institution have been included in this group. We visited 112 Local 
Authority Homes and 20 Nurseries. The children may have come under 
care for a variety of reasons—destitution, lack of parental care and affection 
leading to abandonment, lack of control, cruel treatment—any one of these or 
even the temporary absence of a mother in hospital, may lead to a child 
being placed permanently or temporarily under the care of the local authority. 


46 
Types of Homes 
158. [he Homes fall into four groups. Large institutions or ‘‘ Barrack °’ 


buildings, Single Homes (smaller in size but larger than a family group), 


Grouped Cottage Homes and Scattered Homes. Besides these, there are 
Nurseries for children under five. 


Large Institutions: Barrack Type 


159. A large number of Homes of this sort were built during the last 
century and as they were built to last, many authorities which are anxious 
to develop the care of children on more modern lines have found them on 
their hands. Administratively they constitute a dead loss to the ratepayer's 
unless they can be used or converted. In some cases there has been a tendency 
to continue to use them for this reason. These Homes usually house large 


groups of children (50 up to 200 or more) who all share the same living 
quarters and sleep in large dormitories. 


Single Homes 


160. Single Homes, housing a number of children up to fifty or so have 
been built or bought by a number of authorities. 


Grouped Cottage Homes 


161. [his type of Home represents an effort to break up the children into 
groups, varying at present in size from 8 to 20 and exceptionally numbering 
as many as 50, so that in the care of a house mother in each cottage the 
children can enjoy something in the nature of home life and the sort of indi- 
vidual attention which a child receives from its parents. Few authorities 
have made the cottage groups into anything which resembles an actual family 
group. In most Cottage Homes the cottages for boys and girls were separate 
and the age groups were also segregated. Babies usually did not come into 
the Homes but were kept in a separate nursery. If babies were taken in the 
Cottage Homes they lived in a separate cottage, as did the toddlers also. In 
some Homes there were mixed cottages for children up to the age of 8 or 9 
when the boys left for a boys’ group. It was unusual to find Homes like 
one we visited where the Matron thought a complete mixing of ages and sexes 
quite natural and a good preparation for life. The individual cottages were 
often so large as to resemble villa Homes of the single type. In some Homes 


the food was cooked, and served, centrally; in others the cottage mother did 
her own cooking. 


162. In one or two areas in which the Cottage Homes had been built as a 
result of the movement away from the barrack institutions of the last century 
the majority of the children aged from two or three to fourteen or over were 
cared for in the Homes. It was noticeable however that there was a tendency 
to increase the size of the units in this kind of Home. For reasons such as 
the difficulty of boarding out or shortage of staff, the cottage units were 
larger than many authorities regarded as desirable and were rapidly losing 
the character of small households and becoming small institutions while at 
the same time the buildings became over-crowded. A group of thirty children 
in a cottage, of ages varying from two to fourteen, becomes a very different 
problem of management and education from a planned group of fifteen or 
sixteen children. This size of cottage was characteristic of a number of 
Cottage Homes which were visited. 


Scattered Homes 


163. This term is used to describe small houses, each perhaps one of a 
row in a street, in the charge of foster mothers employed by the local 
authority. They house eight to twelve children of either sex or both sexes 
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and may hold more. The children are often of mixed ages and the arrange- 
ment does provide something more closely approximating to the family house- 
hold than more institutional forms of care. Where the plan of Scattered 
Homes had been adopted the nature of the accommodation was such that the 
number of children could not be increased. The tendency seemed to be to 
keep the children in the Public Assistance institutions rather than to enlarge 
or overcrowd the Homes. 


164. In some areas we found arrangements which combined Cottage Homes 
and Single Homes and one county had developed Barrack, Cottage and Single 
Homes as well as war time Nurseries for children under five. 6 


Nurseries 


165. It is the common practice to separate the infants under 2 or 3 from the 
toddlers and older children in separate nurseries; sometimes these nurseries 
were single Homes, sometimes one cottage in a group. The nurseries we saw 
were of two types: 


1. [he residential nursery originally brought into existence by Public Assist- 
ance authorities which continued to supervise the running of the nursery 
in conjunction with the Medical Officer of Health, or which have 
delegated the running of the Residential Nursery to the Maternity and 
Child Welfare department. The children in these nurseries were ad- 
mitted because they were either destitute, or had no female relative to 
look after them. 


2. The residential nursery brought into existence by the Maternity and 
Child Welfare committees at the request of the Ministry of Labour and 
National Service, to make provision for children whose mothers had 
undertaken war work which entailed night shifts. These nurseries have 
grown up around industrial areas to surprising proportions. Many of 
the children’s mothers were unmarried mothers who had to earn their 
living in order to support themselves and their children. 


Receiving Homes 


166. Some authorities provided Receiving Homes independent of work- 
houses to which children could be taken when first admitted, for examination, 
observation and cleansing. Such Homes are often one cottage in a group of 
Cottage Homes or occasionally a Single Home in which the children are 
looked after by a special staff. 


Accommodation 


167. We saw very few. examples of modern buildings in use as children’s 
Homes. Where building had taken place just before the war it was clear 
that local authorities had taken a more generous view of the amenities which 
should be provided, than had prevailed in earlier times. Cottage Homes 
usually dated from the beginning of the century and although they were 
clearly an advance upon the buildings at that time in use by Poor Law 
authorities they could not in every case be considered to be in line with present 
standards of child care. Most of the cottages in Cottage Homes were unhomely 
in appearance and set out in grounds which were often formal and forbidding, 
with large main gates of institutional type, asphalt drive ways and a lack of 
opportunity for variety and privacy in the gardens. In one group of Cottage 
Homes we saw what was really a small village, consisting of 21 houses built 
in T901, with 14 children in each cottage, boys or girls. There was no lobby 
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of any kind; the door opened into the scullery kitchen where food was pre- 
pared, and the small dining room, which also served as a living and play- 
room, opened out of this. The cottages were situated on top of a hill, 
and we were told that in winter they were very uncomfortable. The layout 
of this group of Cottage Homes is typical. 


The following is an example of more recent history : 


‘" This authority built inter-communicating Cottage Homes shortly before 
the War. They are admirable buildings, pleasant to look at, standing 
among oOtkgs houses of the same size but with plenty of open ground 
behind where the children have a swing and a shed for play. There 
is a good dining room and living room but no separate playroom. The 
sr se of each cottage is 12, but at present there are 16 boys in each 

ouse. 


168. The Single Homes were often converted private dwellings. Whilst 
some were obviously old and inconvenient they were sometimes more homely 
in appearance than Homes which had been specially designed for the 
purpose and their gardens offered more scope for play and exploration. We 
saw one recently acquired large private dwelling house which was being 
converted for use as a Boys’ home for 40 boys. The situation was magni- 
ficent, overlooking a moor. The house was excellently furnished and, apart 
from the fact that its position was extremely isolated and that its design was 
on rather extravagant lines, it represented a far higher standard of child care 
than had yet been established in that particular county area. 


169. Olc houses occasionally had fallen into a serious state of disrepair. 
It was obvious in some cases that the disrepair was largely accounted for 
by the war, but even so there did not seem to be adequate excuse for the 
state of some of the houses which we saw, particularly when we found 
that others in the same part of the country had been kept in reasonably 
good condition. 


For example: A Home with capacity listed as 43. Children in residence 
75, aged 5-15. 

‘“ We were not at all favourably impressed with this Home. There was 
evidently considerable over-crowding, and the staff appeared to be badly 
over-worked. The whole place was very shabby. The gate was falling 
to pieces, many chairs had broken backs, and two walls in the girls’ 
bedrooms were damp. In one upstairs bedroom a corner wall was so 
badly cracked that the light showed through and another wall had a bad 
transverse crack and showed signs of dampness. The lavatories were 
dark and badly ventilated, and plug pulls were broken . . . in several 
rooms the plaster was falling off the walls.’’ 


The difficulty of accommodation in the large home is shown by the 
following comment from a visiting group’s report. 


Large Home, 62 boys and girls. Ages 5-16. 


‘‘ This building was gaunt and harrack-like, with far too few living 
rooms and rooms for play in the boys’ quarters. The dining room and 
playrooms were unattractive and there was nothing cheerful or homely 
about the place. When we went into the boys’ playroom we found a 
room full of boys from the age of five upwards who crowded round us 
urging us to look at any small possessions they had. The lack of separate 
room space made proper facilities for games and recreation impossible.’’ 
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Size of Building and Number of Children 


170. We had a considerable amount of evidence of shortage of accommo- 
dation or of accommodation not fully available. In several Grouped Homes, 
cottages had been closed owing to the difficulty of providing the necessary 
labour. We found one instance of a good room in a Scattered Home held 
vacant for this reason when healthy children in the same county were being 
most unsuitably housed in workhouses. Thus a Home or group of Homes 
listed as over-crowded might be so listed because children had been assembled 
in a limited number of cottages and rooms in order to save labour. In a 
few cases we regarded the over-crowding as serious in its effect on the 
children’s health and welfare. In the Cottage Homes of one county borough 
the buildings had been planned to accommodate 345 children; the population 
at the time of our visit was 385. Members of the staff of the Homes stated 
that they regarded the accommodation as suitable only for 256 children. 
Cottages which had originally been intended for about 16 children were 
being used for 25-30. A number of children were sleeping two in 
a bed, and until recently there had been as many as 70 sleeping 
under these conditions. In this’ establishment three cottages had 
been closed because of shortage of staff. The difficulties had been accen- 
tuated by the closing of the Receiving Home at the outbreak of war so that 
cleansing had also to be carried out in over-crowded conditions. The indi- 
vidual cottages held children between the ages of 2 and 14 on whose 
health and recreation over-crowding must have had a serious effect. It was 
impossible to separate new admissions, so that a child newly admitted in a 
very dirty condition associated after bathing with the other children in 
seriously over-crowded sleeping and playrooms. The Medical Superintendent 
told us that this arrangement had frequently caused the spread of infection 
and had actually led to far more sickness amongst the children. 


171. In a Single Home built in 1909 there were two separate houses in 
the same grounds; one for boys and one for girls. According to figures 
supplied by the Ministry of Health the accommodation was listed for 56 
children. We were told by the Superintendent that the pre-war accommoda- 
tion was considered to be 65, a number which had been increased to 8r 
and which it was proposed to increase still further to ror by taking in a 
building formerly used as a laundry. At the time of our visit there were 
76 children. The only day rooms in each house were a dining room and a 
kitchen. The boys’ dining room could not accommodate all the boys for 
meals and some had their meals in the kitchen. There was not chair space 
between the beds in the dormitories. In another Single Home with accommo- 
dation for 18 boys there were 24 present at the time of our visit. They had 
only one small sitting room for meals, reading and play. The dormitories 
were tightly packed and there was no room for any provision in the way of 
lockers or other receptacles for the boys’ own possessions, though 
they were said to be on order. Outside was a small asphalt yard. 


172. The following is a description of a building with some good features: 


A Single Home, used particularly for delicate children. Capacity 24, 
boys and girls, aged 3-15. 

‘‘ This Public Assistance children’s Home, a pleasant two-storey stone 
building in a row of similar houses directly facing the sea, was opened for 
children who need special attention to their health and who will benefit 
from open-air life. It is a private house specially adapted for the purpose, 
and is said by the Public Assistance officer to be the best equipped of its 
type in the area. Health needs are not only interpreted from a physical 
standpoint, and a child suffering from bad experience at home might be 
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sent here. . . . Ihe accommodation seems convenient;--attractive and 
healthy. here is a good sized dining room with small tables and parquet 
flooring used for play as well as for meals. The walls are bright with 
pictures and book cases well stocked with suitable books. Flowers are 
attractively arranged on the tables and these laid with well chosen china. 
There is a particularly good outside playroom converted from an outhouse. 
This is lange enough for a swing, for some good large toys, dolls’ houses, 
rocking horses, barrows and trucks, and for the storing of tricycles and 
bicycles, which the older children use. This room is unheated. The sleep- 
ing rooms, containing beds varying in number from three to six, are light 
and airy, and well spaced, and between each bed is a specially designed 
small chair and cupboard.’’ 


173. We had evidence that in some Homes the poor accommodation 
provided for the staff was partly responsible for the serious shortage of 
personnel. On the whole, we were impressed with the undemanding attitude 
of the staff, who seemed often to be working under conditions which precluded 
privacy in leisure hours, let alone comfort. It has already been mentioned 
that in a large Cottage Home members of the staff had no sitting room of their 
own. In another single Home we were told that the Master and Matron 
could not get an assistant partly because the accommodation was so poor. 
The room available was very small, the walls showed bad signs of damp, and 
the furniture was scanty, cheap and shabby. 


174. The shortage of staff was general throughout all the Homes we visited. 
On the whole, the nurseries were, we found, more fully staffed than other 
Homes, and we were told that this was because they were often training centres 
also. We were frequently told that local authorities had tried to secure 
improvement in the staffing of their Homes but so far from being able to 
recruit trained or experienced workers they were often unable to recruit anyone 
at all. The poor accommodation and conditions provided for staff must in 
many Homes have made it difficult to retain staff even when found. It was 
obvious too that shortage of staff must lead to an excessive demand on the 
children’s labour as well as to overwork of the staff themselves. 


175. So far as shortage of numbers permitted, an attempt was gencrally 
made to provide reasonable relief for the staff. In one relatively well-staffed 
group of Cottage Homes we found an excellent system of reliefs which gave 
the house mothers one long week-end in four (Friday to Tuesday). This was 
all set out on a chart by means of coloured discs showing just when and where 
the relief was due and had the double advantage of letting the foster mother 
know in advance not only when her week-end was due, but that it was 
actually arranged for. The system included the provision of two or three 
‘* floating ’’ relief staff to provide for emergencies. 


Qualifications of Staff : 


176. With very few exceptions the only kind of specialised training for the 
care of children possessed by any members of staff was that of State Registered 
Nurse or Nursery Nurse. A few of the Masters and Matrons held the certificate 
of the Poor Law Examinations Board for Institution Officers. Even in respect 
of nursing the qualifications of the staff could only be regarded as adequate 
in a very few of those Homes of which we had particulars. All these were 
Nurseries. We found one example of a Matron in charge of a scattered home 
who had been trained by a voluntary organisation. One Matron of a toddlers’ 
Home had taken a course of lectures and found them a great help. 


177. We regard the whole of our report on these Homes as to some extent 
ilustrative of the effects of the employment of staff without adequate qualifica- 
tions, though much allowance has to be made for poor conditions of work 
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and lack of assistance. We were often impressed with the way in which, 
under the most exacting circumstances, men and women with little leisure or 
privacy continued to take an individual interest in the children, and to 
maintain good standards of physical care. he Masters and Matrons who 
controlled and managed Homes (apart from ‘‘ workhouses *’) had in some 
instances progressive views, but often their ambition was higher than their 
capacity and their schemes too difficult to work without a trained staff. 
Sometimes lack of training was compensated by special personal suitability. 
It was evident that some men and women of good quality had taken to this 
work because of their concern for the children, and that they had sacrificed 
themselves in doing so, or that they had found their:-way intothe work as national 
service and discovered a bent for it. There was, for example, a young Matron 
managing, with one assistant, a large Scattered Home for eighteen boys, of 
which a man would ordinarily have been in charge. She seemed to be on 
unusually good terms with a group of quite difficult boys, who evidently 
enjoyed her companionship. This Matron had been “ directed ’’ into this 
work by the Ministry of Labour at the age of about thirty, having been 
previously employed as a children’s nurse in, private families, and although 
she was disturbed by the behaviour of some of the more difficult lads, she 
seemed to use good common-sense methods and to enjoy her work. A 
Scattered Home for twenty-one girls in another area was run by a Scotswoman 
of about forty-five—a pleasant, motherly, practical person,, unpretentious and 
sincere. She had had some training as a Salvation Army worker, and had 
found this useful in helping her to understand the kind of lives the children 
had lived at home. She was particularly resourceful in arranging all sorts of 


outside activities for the children, and in converting makeshift premises into 
a welcoming home. 


178. Against these reports must be set a large number of Homes in which 
it was only too clear that the staff possessed neither personal nor educational 
qualifications for the care of children. For example: 


Single Home. Forty boys and girls. Twelve babies, aged nine months 


to three years. Twenty-eight boys aged three to seven. Girls up to 
fourteen. 


‘‘ A Matron—not a trained nurse—is in charge of the whole house. The 
nursery staff consists of a head nursery nurse (uncertificated formerly with 


a voluntary organisation). ... The children in the nursery were dirty and 
ill-clad.”’ 


Single ‘‘ Reception’’ Home. Twenty-seven boys and girls. Master 
and Matron, married couple, in charge. 


‘“ The Master and Matron have been in Poor Law work for many years. 
They have spent most of their lives in the care of elderly men and women 
at the institution. The Master was probably at least 65; the Matron con- 
siderably younger. Neither has had any training. The Matron seemed 
kindly, anxious to do her best for the children, but acknowledged her own 


ignorance of the special needs of difficult children and was puzzled how to 
deal with them.’’ 


179. It is worth noting that the best of the untrained staff, who can often 
manage a Home fairly well for children who present no special difficulties, are 
often at a loss to know how to deal with children who present special problems 
and may fail to do justice to the more normal children for this reason. Again, 
those who can manage reasonably well on common-sense lines children 
of school age may fail lamentably with little children and may 
lack resourcefulness in catering for the more varied needs. of 
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adolescent boys and girls who often call for more ifidividual under- 
standing and guidance. It is evident that routine methods are sometimes 
resorted to because the staff have neither the time nor the ability to treat the 
children as individuals. Some would welcome more expert guidance: others 
fear that training will suppress rather than develop common-sense and that 
expert guidance is likely to be unpractical. There were very few occasions on 
which we felt that the staff had been in any sense selected ,for the particular 
duties assigned to them. An exception was discovered in some Cottage Homes 
run as a Reception Centre by one authority which were supervised by a joint 
committee of Public Assistance and Public Health. Here there was recognition 
of the need for the special handling of children. The cottages, with the 
exception of two, were staffed by State Registered Nurses. Three foster 
mothers were specially used if Matron thought that some child needed extra 
mothering. and she made a point in talking to us of her careful selection of 
staff. 


Physical Care a, 


180. As far as we could judge, most of the children seemed to be well fed 
and were generally well cared for physically. With a few exceptions the 
clothing was of good quality, individual and varied, and, making allowance 
for war-time difficulties, in good repair. In the difficult staffing conditions 
which have been described, the standard of cleanliness of the children and 
of their clothes and bedding had been fairly well maintained. On the side 
of comfort, however, there was a good deal to be desired. We consider that 
in some cases there was too long an interval between the children’s rising and 
their breakfast. 


181. It is doubtful whether the more positive aspects of health are given 
as much attention as one might hope for in the care of children. Many of the 
children must have suffered from conditions which at the best were likely to 
be unfavourable to health and growth. With the exception of one area, where 
special provision was made for children whose physical or mental health 
seemed to have suffered from the conditions in which they had been living, 
we came across very little individual attention to the building up of health, 
though this must be necessary in most areas. 


Medical Care 


182. It appears to be an almost universal practice for children to be given 
a medical examination on entry, but this is sometimes not carried out until the 
children have been in the Home for some days. Subsequently medical atten- 
tion may be provided by a medical officer of the local authority or by a 
local general practitioner who may make regular calls as often as once a week, 
or may only be called in at the discretion of the house mother. It is not 
unusual to find monthly routine examinations arranged for in addition 
to the school medical examinations, and treatment seems more usually 
to be carried out in the Infirmary than in the School Medical Clinics. 
We have no way of judging whether the arrangement with the local doctor 
was more or less satisfactory than the medical supervision by the authority’s 
own officer. We had evidence that at the present time the pressure of work 
on the local doctor might make it difficult for him to pay regular visits to these 
children. It was, however, the exception to find that house mothers felt that 
they had inadequate medical advice. They may send the child for treatment 
to the local authority Hospital if necessary. In one or two areas it was 
noticed that there were a number of cases of children whose eyes or teeth 
needed attention. 
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183. Almost all the children of school age had the advantage of the ordinary 
school medical services. We found, however, that in several areas the Public 
Assistance Committee did not rely upon the school services for attention to 
the children’s teeth and eyes, but had arranged for a private dentist to make 


routine examinations, and to carry;out treatment in his consulting room or in 
the sick bay of the Home. 


184. We noted that provision for the isolation of children who were received 
direct from bad homes without cleansing or were taken ill and who might be 
suffering from infectious conditions was not by any means always available, 
even in the larger Homes. This was sometimes due to over-crowded condi- 
tions, as sick rooms had had to be given up to sleeping accommodation for 
normal children, or for staff. In the Home just mentioned to which children 
were specially sent on account of their health, the sick-room had been con- 
verted into use for the staff, and a child suffering from whooping cough was 
being kept during the day in one of the bedrooms. In another Home for 
twenty-four children, the sick-room was used as a store room, and two children, 
a boy and a girl, were being nursed for mumps in the ordinary bedrooms 
apparently shared with other children. The explanation was that as they 
were of different sexes (aged about ten) the rules did not allow them to share 
the same sickroom. 


185. It was exceptional to find a trained nurse available even in the large 
Single Homes and we found an instance of grouped Cottage Homes housing 
as many as 200 children, including thirty children under five, in which no 
fully trained nurse was available. Occasionally this lack of trained staff was 
found even in Homes which include children as young as nine months. 


Admission and Reception 


186. Children may come to the Homes from residential nurseries, receiving 
homes, workhouses, hospitals, or direct from their homes. It seemed to us that 
too little thought and care was exercised in the case of the last group. In 
few Homes did we find any awareness of the state of misery, bewilderment 
and fear of the newly admitted little child. Too often his first contact with 
the Home was with the office staff who noted essential particulars and asked 
only questions of a formal kind. Then his own clothes were taken off and 
often carelessly tossed aside (although he may have known that he was dressed 
in his best for the occasion), he was given a bath, dressed in new clothes and 
pushed in with a group of children. Whatever comfort and happiness may 
have come to him later, the child’s first introduction to the Home was often 
formal, cold and hurried, just at the moment when leisured kindness, warmth 
and affection were his main need. Some of us have a depressing recollection 
of seeing two small girls who had entered the Home some half-an-hour or 
more before sitting sadly side by side with their hats and coats still unremoved. 
No one was taking any notice of them. They looked the very picture of 
desolation yet so far one comfort remained to them—they were together. In 
too many Homes they would not be together long. 


Diet 

187. The few meals that we saw seemed substantial and appetising although 
too frequently served in chipped enamel plates and mugs. There seemed to 
be a general realisation of the need for fresh vegetables and for milk and eggs 


as available. A good deal of trouble was often taken to make it possible for 
the Homes to use their own produce or that of the local institution. 


188. There was one difficulty regarding meals which caused us some con- 
cern. Some of the children lived at a distance from the school and no arrange- 
ment had been made for them to have their mid-day meal at school. This 
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meant that their main meal was eaten hurriedly, particularly when, as was 
sometimes the case, the Home was dependent upon the children for help in 
clearing the tables when they had finished their dinner. For example :— 


‘“ The girls get up about 6.30 a.m. and help with bed-making before 
breakfast which is about 7.30 a.m. They help to wash up before going to 
school. They walk about a mile to school. ‘Th€y get home for dinner about 
12.30, help to wash up after dinner and leave for school again about 1.40. 
It seemed to us that the children do too much domestic work during the 
dinner period.’’ 

In some other Homes the foster mothers recognised that the dinner period 
was “ rather a scramble ’’ but they preferred to have the children at home 
for the mid-day meal, so they said, ‘‘ because then you can see what they 


get.”” 
Clothing 


189. We were impressed by the trouble taken in many areas by the local 
authority and by individual matrons to provide the children with sensible and 
attractive individual clothing. The day of dreary uniforms or drab frocks 
signifying the Poor Law child has definitely gone. Pride was taken in the indi- 
vidual clothing of the children and care was taken to provide for a wide range of 
patterns and colours which would suit the particular children wearing them. 
Much of the girls’ clothing was made in the Homes and repaired there. In 
many Homes we were shown good stocks of clothes, print frocks of all colours 
and patterns from toddlers’ sizes to those for older girls, different coloured 
jerseys for the boys, good thick winter coats, panama hats, good stocks of 
shoes and school uniform of gym slips and blouses. Though the boys can, in 
fact, be recognised by the type of mass produced clothing they wear in 
most cases it was clear that the children’s clothing compared well with that 
of other children in the school. Only very occasionally did we make un- 
favourable comments on the quality and condition of the clothing. Dirty 
clothes or untidy and unattractive clothes were observed in very few Homes; 
old fashioned twill night-dresses and underwear were sometimes seen. Dirty 
clothes, as might be expected, were generally seen in Homes which were 
under-staffed and poorly managed. For example: 


Home for 22 boys, aged five to fourteen. Accommodation 25. Usually 
full. 


‘‘ The bathing and sanitary arrangements were adequate but the towels 
in the bathroom were extremely dirty. Their shirts were filthy.’’ 


Forty-four boys and girls in three houses, aged three to four. Accommo- 
dation 46. 

‘* All the houses seemed to be rather dirty. There was a general 
absence of comfort and cheerfulness. The bathing arrangements were 
poor, the face flannels were dirty . .. The children’s clothing is poor, 
and the clothes were dirty.”’ 

Home for 38 boys, aged five to sixteen. Normal accommodation for 28. 

‘* The face flannels in the bathroom were dirty. The clothing was very 

aba Although the boys were not too clean, they seemed quite healthy— 


ut I was not satisfied that there is proper physical or mental care of the 
children.*’ 


Domestic Work carried out by the Children 


190, At the present time many of the Homes are dependent upon the 
domestic work of the children. We did not come across much definite evi- 
dence of serious drudgery in the case of young children, such as we felt would 
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have a damaging effect upon their health and well being. Nevertheless, the 
prevalence of large areas of highly polished floor and staircase even in Cottage 
Homes suggested that to maintain such a standard a considerable contribution 
must have been made by the children. Very few Homes had the used look 
of houses which are cleaned once a day and then left until the following day, 
and the unnatural cleanliness and polish of many Homes at all times of the 
day made us suspect that the children must constantly be employed in polish- 
ing. In a number of instances we thought that hours of play were limited 
by this requirement, and that in order to provide for clearing away and wash- 
ing up, insufficient time was given to meals and leisure after meals. 


for example: 


Home for forty-four boys and girls in three houses aged five to fifteen. 


‘" The big boys and girls get up at 7 o’clock. They have to light the 
fires and do a considerable amount of housework. They go to bed at 
8 o'clock. hey have to wash up at dinner time. There is a wash house 
attached to the girls’ cottage and the older girls including some of those 
still going to school do the washing. . . . The Acting Master said that he 
thought it very good training for the girls in housework.”’ 


We seldom, if ever, came across Homes in which the more interesting parts of 
domestic work was given to the boys and girls. They seldom seemed to be 
made responsible for cooking anything or planning a menu or, in small Homes, 
for shopping for the Home or planning their own clothes. 


191. [he housework undertaken by boys and girls who have left school may 
be regarded as training or as employment. We were left in no doubt that a 
number of girls were kept on after they had reached school leaving age for the 
ostensible purpose of training for domestic service when, in fact, they were 
simply undertaking the routine work of the house. Little, if any, attention 
was paid to their training, nor would it have been possible to give it with 
the shortage of staff already described. Jhis matter links up closely with the 
whole question of choice of employment and the provision of vocational train- 
ing which is discussed below. It should be stated here that we found a number 
of examples of girls of fourteen and fifteen who seemed to be spending long 
hours in general housework and in minding younger children without adequate 
payment or fixed spare time and with little attention to training. For 
example: 


‘* Scattered Home.’’ 12 boys and gwis. 

‘‘ There is one fourteen-year-old girl here at present, and the House 
Mother says, ‘ She just does everything.’ This is regarded as training. She 
helps in the kitchen, with the housework, with the needlework, and fetches 
the younger children from school. It is doubtful whether she has any time 
off except when the children are in bed.’’ 


‘‘ Scattered Home.’’ 20 boys and girls. - 

‘‘ Girls who have left school seem to be kept at work of some kind or 
another all day until the children get to bed. Some of the duties are light 
—such as playing with the children out of doors. Jhey have about an hour 
to themselves after supper, which they spend with the staff.’’ 


Nursery School Education 


192. It was clear that in some cases the children under school age presented 
a serious problem for the depleted staff, which the staff themselves recognised. 
These children suffered specially from the lack of suitable play material and 
playing space, which for them provides both recreation and education; their 
needs make in some respects greater demands upon personal skill, so that the 
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lack of qualification of the staff is felt more keenly. In one large establishment 
of Grouped Cottage Homes, strong representations were made to us by the 
Master and Matron that a trained Nursery School Teacher should be provided 
for their twenty-seven children aged between three and five, who were at the 
present time in charge of a completely untrained member of the staff. We 
came across several Homes catering for children under five, in which a Nursery 
school, managed by the Education Authority, staffed with qualified teachers 
was part of the establishment. Where the Nursery Schools existed they were 
sometimes excellent and sometimes very poor. Generally speaking, the 
Nursery School children were liberally supplied with toys. There was much 
less evidence of messy play material and of facilities for use of sand, water, 
plasticine and paper. One Nursery School in an otherwise well arranged 
Grouped Cottage Home was a picture of unhappiness. The children looked 
poorly and uncared for, the nose of one was bleeding and she was crying with 
fright, a second was crying with misery and was blue with cold. She had been 
admitted only two days before and had for a short time been locked into some 
room and forgotten. She had not been given a coat and no special interest was 
being taken in her. She looked lost, lonely and wretched. Another Nursery 
School which we saw in a similar group of Homes, presented a striking con- 
trast. Here the children were busily and happily engaged with trays of play 
material and were learning to look after themselves and younger companions. 


Primary and Secondary School Education 


193. In most of the Homes the children were attending the Primary Schools 
of the Local Education Authority; in a very few the Home had its own school 
within the curtilage. In many places it was the practice to split up the children 
so that no one contingent was big enough to overload any school. In one 
Home the children were going to a number of different schools, not more than 
24 to any one school. We gained the impression that many of the children in 
the Homes were educationally retarded. [his may, of course, have been due 
to their unfortunate history rather than to the conditions of their lives, but it 
was surprising to find in some Homes that few of the children could tell the 
time, and that many of them did not know the date of their birthdays. The 
contact between the Home and the school was often unsatisfactory. There 
seemed to be a lack of co-operation. Some of us were concerned to notice 
a certain prejudice against ‘‘ Home ”’ children in the schools. It was difficult 
to tell whether the fact that the majority of Homes had sent no children to 
Secondary or Technical Schools for a number of years was due to the poor 
quality of intelligence of children in the Homes or to the fact that their 
interest in school work or in future opportunities was not sufficiently 
encoutaged; or to any other disadvantages which attached to their living in a 
Public Assistance Home. About this our evidence came entirely from local 
government officials and from those who were in charge of the Homes. We 
were constantly told that the children in the Homes had the same opportunity 
for continued education as other children attending the same schools: but 
when we asked for particulars of the number of children who had, in fact, 
taken up scholarships and continued their education, the number we were 
given was very small and they were mostly boys. In marked contrast was 
one large urban authority, most of whose older children were attending 
secondary or technical or special craft schools, many of them travelling long 
distances to attend a particular school. It should be borne in mind that 
children attending Secondary schools are usually boarded out, either because 
of the distance of the Home from the school or because it is considered a 
better plan in the interests of the child. It should also be remembered that 
in some areas where boarding out is freely used for children of all ages, 
the more intelligent and adaptable children have been boarded out so that 
those in the Homes represent the less able children. Even including the 
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boarded out children, however, it was extraordinary that so few children 
were found to be attending schools of the secondary Grammar school standard 
or going on to higher education. These facts are further confirmed by the large 
number of Homes from which children are sent to unskilled employment. We 
reached the somewhat striking conlusion that for some reason or othé¥ very 
few children in Public Assistance Hémes appear to have benefited from educa- 
tion after the age of fourteen. If our limited study can be taken as a sample 
of the Public Assistance Homes as a whole, and if it is not entirely due to the 
children’s unusually poor ability, this conclusion reflects in a serious way a 
failure to compensate the child deprived of a normal home life: not only 
because they are not getting the opportunities open to normal children, but 
because the lack of individual attention and of special teaching and stimulus 


in the infant and toddler stages may have directly contributed to their failure 
to reach the necessary standard. 


Vocational Training 


194. Mention has already been made of the general practice of keeping on a 
certain number of girls and occasionally boys in the Homes to “ train ’”’ for 
domestic service. In one or two Homes a genuine attempt seemed to be made 
to treat this period of a girl’s residence as a preparation for the work she would 
undertake, but for the most part her training appeared to be a secondary 
consideration. Apart from this type of “‘ training ’’ very few of the Homes 
cater for vocational work, although in a few of the larger Cottage Homes, some 
of the boys worked under the supervision of the staff in the bakery, the garden, 
and the carpenter's shop and occasionally took up the type of employment of 
which they had gained experience in this way. 


Leisure Facilities 

195. We found that many of the Homes were not providing any separate 
recreation room for the children, or facilities for the carrying on of. individual 
indoor hobbies or quiet interests. In some Homes we found the only play- 
room was really a romping room for children from 5 to 14, sometimes also the 
kitchen. We could not often observe for ourselves the result of these cramped 
conditions on the children’s recreation; but it was not difficult to see that the 
lack of space must in itself have had a serious effect upon their welfare. The 
effect of the lack of staff, and the failure to provide members of the staff with 
knowledge of the needs of children of different ages must be even more serious, 
and was often painfully evident in the lack of homeliness and comfort in the 
rooms in which the children spent their leisure hours, and in the even more 
striking absence in many of the Homes of suitable material for play and for 
individual interests. This seemed to be true for all ages of children. 
We found only a few Homes in which we regarded the opportunities for play 
and for hobbies as fairly good. In others we noted some good features in play 
material, libraries and toys, but even in these the standard was such that any 
person experienced in play groups or club leadership would wish to add 
extensively to equipment of all kinds, and to rearrange rooms so that groups 
of children of different ages, or individuals, could carry on their activities in 
a happy and valuable way. There were some Homes where there was no 
wireless, no gramophone, very few books, and, it seemed, only a smail collec- 
tion of old and dilapidated toys. Some children had never had a newspaper. 
In some Homes we were told that the toys given to the children would only 
be destroyed. Many of the Homes were lamentably lacking in opportunities 
for the children to cherish such personal possessions as came their way. Time 
and again we found that the toys belonging to the whole group—generally a 
tawdry and uninteresting collection—were kept in a untidy pile in a cupboard 
or chest, or even in a heap on the floor, and that no individual lockers were 
provided. There were of course some pleasant exceptions. 
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196. The space for out-door play was often good but we found some Homes 
in which even outdoor life in the grounds was cramped and lacking in oppor- 
tunities for exploring, climbing or round games; or for hobbies such as garden- 
ing, the keeping of pets or play with simple materials, which children given 
freedom will generally find for themselves and use with absorbed interest. 
It is true that a certain number of children were given considerable oppor- 
tunities for play and social life further afield—opportunities which will be 
discussed later but this freedom was generally limited to boys and girls in the 
older age-groups and to special occasions. Much time was spent by the 
children in the Home grounds, particularly during the school holidays. The 
cottages often had inadequate playing space nearby although the Home was 
surrounded by fields. It was not an unfamiliar sight to see Cottage Home 
children playing in a small asphalt space walled in amongst the coal and coke. 
That the dearth of good opportunities for play was not due to the war only, 
was shown -by the better provision which was found at a few Homes. That 
it was sometimes due to lack of knowledge or time on the part of the staff 
was shown by the fact that Homes which were good and bad in this respect 
were found to belong to the same authorities which would have made similar 
provisions in each case if approached with the same request. 


197. The following examples are given of Homes of fairly good standard. 
Single Home. Thirty-five boys and girls. 


‘‘ There are good playing fields. Rabbits, ducks and fowls are kept and 
are said to be of great interest to the children. There is a good library and 
the children also use the local Public Library.’’ 


Single Home. Twenty-seven boys. 


‘‘ There is a playroom fairly adequate in size, with a ping-pong table, 
quoits and a small collection of books. There is a small cinema screen for 
the Master’s own films and slides and he seems to share his hobby of 
photography with the boys. But there are few personal possessions and 
nowhere at present to keep them though lockers are planned. The playroom 
and dining room are decorated with model aeroplanes (not home-made).’’ 


One outstandingly good Home for 70 children had, we thought, the mnght 
atmosphere. The Master and Matron said that members of the Public 
Assistance Committee visited weekly and were very keen that the children 
should have what they needed to make them happy including provision 
for hobbies and other interests. An example of high standard Cottage 
Homes managed by an Education Committee was noted. Special features 
were as follows: a first-class Domestic Science School, swimming bath, 
gymnasium and handicraft room. The homely atmosphere in a Scattered 
Home was also noted. The children possessed treasures of their own which 
they kept about the house, in chests-of-drawers or chosen places. They went 
to the pictures and enjoyed a considerable amount of freedom. They brought 
in their friends to tea, and rushed in and out to see their foster mother like 
children in their own homes. 


198. Numerous examples could be given of Homes in which these simple 
provisions were lacking. Even where, by dint of the good organisation of 
those in charge, special efforts had been made to improve the opportunities 
for play, these opportunities were sometimes not used to the full because of 
ignorance of the needs of children. 


Scattered Home. Twelve boys and girls. 


‘“‘ There is a small dining room which is of a cottage parlour type, and is 
heated by a coal fire. This room is generally used as a playroom because 
the actual playroom is said to be very cold and dark. The playroom is 
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perhaps adequate for six or seven children, but is little more than a bare 
space and lacking in any sort of attractiveness for children. It contains 
a few toys of the “ push ’ and ‘ pull’ variety. The back garden at the end 
of a small tiled yard is walled and has recently been grassed down. In one 
corner 1s a covered sandpit in which the children were busily playing« This 
has only lately been arranged personally by the Public Assistance Officer.”’ 


Single Home for short stay. Old Poor Law Institution. Twenty-seven 
boys and girls. 


‘“ The dark dining room, with windows too high for the children to look 
out, is the only playroom. On Sunday morning at II a.m. on a sunny 
summer day, all the children were in a small asphalt yard with nothing 
whatever to play with. First seen they were lolling about by empty dust- 
bins, a few sitting on broken chairs, others running aimlessly round. There 
was a general atmosphere of boredom and bickering. I was told that they 
sometimes went into the front garden, but they were evidently in the yard 
because supervision could be given to them from the kitchen. The only 
toys seen were a small model aeroplane (a personal possession proudly shown 
by one boy), one or two small broken wooden toys, a ball or two, and a few 
picture books. These were kept in a cupboard in the dining room. The 
matron said that the children sometimes helped her in the garden. They 
had no gardens of their own.’’ 


At one Home there was a good garden but the children were not allowed to 


play in it without special permission. We seldom found any signs of pets 
except in Scattered Homes which almost always possessed a cat. 


Outside Contacts 


199. It was interesting to find that in quite a number of instances the Homes 
which provided the best recreational facilities of their own were also those 
which made most use of the activities of the children in the neighbourhood. 
The general view that it is a serious handicap to children to be too much 
isolated from the community to which they will eventually return seems to 
have been accepted by the staffs of many Homes though this belief was more 
evident in plans for recreation than in the general freedom allowed to children 
to come and go. There were comparatively few Homes from which the 
children were able to make friends with local children and visit their families 
or entertain them at the Home. At one large urban Grouped Cottage Home 
we were told that visits by the Home children to other children were deprecated 
because the Home children picked up bad manners. The Homes from which 
the older boys and girls were allowed to go off by themselves to villages or 
towns to explore, shop and visit the cinema were few. The visitor was often 
told that the spending money of the children had so little value that there was 
nothing for them to buy. 


200. The following extracts, however, illustrate some of the ways in which 


the more enterprising Homes had given their children opportunities to share, 
in a natural way, in the life of the community. 


Grouped Cottage Homes. 221 boys and gurls. 


‘* Girl Guides share in many outside functions. Boys are members of the 
church choir. Older boys are members of an outside club. The children 
are encouraged to make outside contacts, and they can go out on their 
own after asking the permission of the Superintendent, who tells them to 
tell their foster mother. They can go out to tea with school friends, and 
can also bring their own friends in to tea. Senior Schools outside share the 
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playing fields of the Home. Matches are played both away and at home. 
Excursions and picnics are arranged. Members of the Rotary Club take a 
personal interest in individual children, and invite them to their homes.” 


Single Home. 29 boys. 


‘‘ Boys belong to the Scouts and Cubs and mix with other boys outside. 
The boys over the age of ten, and even some of those of nine, are allowed 
to go out into the town by themselves and they do shopping for the foster- 
parents, go on the bus, and so on. They evidently have considerable 
freedom. ‘They go to school on their own. They recently went to the zoo 
with their Sunday school. Scouts and Cubs go to camp, but otherwise no 
holiday is provided.’ 


Scattered Home. 21 boys and gurls, 


‘‘ There seems to be real care taken to provide good outside activities for 
the children, bringing them into touch with the local community. Matron 
says that there is only one evening a week when all the children ate at 
home. They belong to the Guides and Brownies in Church of England and 
Roman Catholic Groups, and Methodists go to the Junior Guild. There isa 
Choral League in connection with the Guides which the girls attend. The 
children occasionally invite their own school friends in, and are occasionally 
invited out. Expeditions are made to the local town for shopping. Matron 
is reviving birthday parties, and tries to see that each child gets a parcel 
or card from the staff if not from their own relatives.’’ 


201. In contrast to these reports unnecessary limitations would seem to be 
placed on the outside activities of the children in the following Homes: 


Scattered Home. 24 boys and girls. 


‘‘ There seemed an unnecessary lack of ordinary relationships with the 
people in the village. The children never go to other children’s homes, or 
have other children in to visit them. They go in groups to local entertain- 
ments. ‘They have few visits.’’ 


Single Home. 30 boys and girls. Two houses. 


‘‘ There are no special arrangements in regard to leisure activities, but 
the children go to the local baths from the age of twelve upwards. There 
are practically no outside contacts except those entailed by attendance at 
Sunday school and day school. One of the foster mothers said that the 
children do some shopping for her, but she does not allow them to take 
money.’’ 


Contact with. Relatives 


202. It was unusual for children to have any regular contact with relatives 
by visits. Most of the children received no letters at all. On the whole the 
staff’s attitude to this was one of sympathy but acceptance of its inevitability. 
It seemed generally to be assumed that the children had been deserted and 
that in most cases the parents had proved themselves unworthy of guardian- 
ship. The possibility that some children might have relatives, who with 
encouragement might take an interest in them, seemed an idea which had 
never been really considered, at any rate by members of the staff. From the 
comments that were made to us it seemed that relatives who did continue to 
take an interest in the children, and whose visits were approved by the local 
authority, were received with reasonable hospitality, and that recognised 
monthly visiting days were not restricted too rigidly. There seemed to be 
no objection on the part of local authorities to holidays with relatives if the 
homes were found to be suitable. Such holidays are sometimes arranged, 

but apparently for only a very small proportion of the children. 
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203. Comments were more often made to us by the administrative officers 
about the difficulties that arose when undesirable parents became interested 
in children as soon as they reached wage earning age, than about the depriva- 
tion suffered by the children from the lack of family contacts. This danger 


may unduly influence their attitude from a genuine motive of protecting the 
child’s interests. 


204. Many of the staff seem to recognise the children’s delight in receiving 
letters although they are also aware of the danger that letters might 
‘‘ unsettle ““ the children; we found few exceptions to the practice of opening 
all the children’s letters before passing them on. Usually the outgoing letters 
were looked at. In one Home, three-quarters of the children had letters 
sometimes from relatives and friends and the staff took pains to write to those 
children who had no letters for birthdays and Christmas. It seems usual to 


encourage the children to write letters and to provide them with stamps when 
necessary. 


Holidays 


205. In peace-time, holidays arranged by the Home seem to have been 
fairly frequent though not by any means universal. [hese arrangements had 
been abandoned in most of the Homes during the war but we found several 
Homes in which camping holidays had been arranged during the summer of 
1945, sometimes in the face of considerable difficulty. For instance in two 
single Homes for boys the master and matron had managed to arrange a 
camping holiday for 24 and 21 boys respectively in spite of the fact that they 
had no assistants. At one girls’ Home 26 girls were being taken to a seaside 
house for a holiday. Summer camping holidays lasting from a fortnight to a 
month were more usual for Grouped Cottage or Single Homes than for 
Scattered Homes. For small Homes the more usual plan was to arrange for 
day excursions to the seaside, visits to a zoo or to the cinema. We found one 
instance of separate boys’ and girls’ Scattered Homes joining up for an expedi- 
tion. In several Homes where boys who were Scouts and Cubs normally 
went camping with outside troops, no special holiday had been arranged for 
the other children. 


Pocket Money 


206. We did not find any Homes containing children of school age in which 
pocket money was not given. It seems the general practice for Committees 
to decide the rate of pocket money in accordance with age. In some cases 
the scale did not seem to have been revised for some time; in others there had 
been recent revision or the need for revision was recognised as overdue. There 
was a wide disparity in the rates. Ihe weekly allowances quoted to us varied 
from a penny for children under seven to a maximum of sixpence for children 
under five. For older children allowances varied from a minimum of four- 
pence for children under ten to a maximum of two shillings for children over 
eleven. In one case the highest amount at fourteen was threepence. 
It was, as already noted, a common saying that there was little which the 
children could buy with the money. The general practice in buying whole- 
sale at least a prqportion of the sweet ration, prevented the kind of spending 
which was probably the most usual for outside children before the war. It 
was evident that the lowest of the scales would make satisfactory spending 
impossible for the little child and would hinder thes development of any 
capacity to save. In some Homes a practice had arisen of encouraging 
the children to put some of their pocket money in a general pool for treats. 
This left the children with nothing to spend at their own choice or for presents. 
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Methods of Up-bringing 


207. We find this the most difficult part of our observations to estimate 
and summarise. There are three main strands of evidence which together 
have to be taken into account in judging whether the Home is providing 
the children with conditions in which they thrive, mentally and physically, 
in which sensible and lasting social habits are formed, and in which children 
develop, in accordance with their age, an awareness of the opportunities 
and responsibilities of ordinary life in the community. The evidence which 
we could use was: 


(1) Our observation of the children, and discussion, sometimes with groups, 
and occasionally with individuals with or without the presence of the 
staff. 


(2) The attitude of the members of the staff shown in the account they 
gave of their own methods and views, and in their relations with the 
children in so far as we could observe them. 


(3) The general conditions of the children’s lives as they were described 
or seen—for example the personal attention which is possible with the 
amount of staff available; the space, comfort and attractiveness of the 
room in which the children slept, played and had their meals. 


Apart from certain broad judgments as to the general well-being of the 
children it is not in our view possible in visits of this type to estimate the 
skill of individual handling or to be sure that children are not misunderstood 
or even harshly treated. This would involve more prolonged visits, and 
the use of other sources of evidence. Subject to this we think that the 
physical care of children reached a much more satisfactory standard than 
the development of the child’s whole personality, though the two cannot 
of course be separated. The worst Homes were often bad from both stand- 
points. As we have already seen, good social habits cannot easily be 
acquired in crowded, ill-equipped and poorly repaired rooms nor can the 
child develop the capacity to care for himself in such conditions as are 
described in paragraphs 169 cr 198. Conditions as bad as these were un- 
usual. We were more concerned about the opportunities for children to 
develop their own interests, to look after themselves and their possessions, 
and to learn co-operation and general social adaptability through experience. 


208. Discussion with a few older girls showed that they had very little 
idea of the cost of the clothes they wore. Still less did they realise the 
difficulties of the ordinary person in providing the coupons and money for 
replacements when clothes wore out or were damaged. To them, both 
clothes and food appeared with unfailing regularity, and the,problem of ways 
and means never came their way. With some exceptions the children were 
without personal possessions, or, if they had them, they had no encourage- 
ment to look after them, or to respect the possessions of other children. 
Few children were allowed to collect their own pictures and photographs and 
have them in their bedrooms as children in ordinary households do, par- 
ticularly children who are separated from their families, if they are left 
to their own devices. It is obviously inconvenient from the stand-point of 
routine management and cleaning to have bedrooms and dormitories made 
untidy by the sort of knick-knacks dear to the hearts of children, and it 
is possible that the overburdening of the staff has a bearing on their willing- 
ness to allow this kind of individual freedom. Nevertheless we felt that the 
often stark-looking dormitories and bedrooms must seem completely lacking 
in comfort and individuality to children. Here are two contrasting examples. 
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Single Home. Short stay. Twenty-seven boys and girls. Temporarily 
used as a Children’s Home. 


‘’ The entrance hall is dark and of a typical Poor Law Institution 
character. There is dilapidated furniture in the entrance and long dark 
stone flagged corridors. The dining room has high windows well above 
even adult eye-level, and is dark and cheerless. The long narrow dormi- 
tories containing rows of iron bedsteads and cots were formal and ugly. 
There is no place for individual possessions.’’ 


Scattered Home. Twenty-one boys and girls. 


‘ There is a small playroom containing a large locker for toys, a table 
and several dolls’ houses. This is a pleasant room: it looks homely for 
young children. The dining room has small tables attractively arranged 
and decorated with flowers. A number of book-shelves were well filled. 
The bedrooms each contained eight to ten beds with white coverlets. 
A specially: designed locker shelf used in all the Public Assistance Homes 
in this county, stands by each bed. The whole place is beautifully kept 
and is a pleasure to visit. The entrance hall immediately gives the im- 


pression that the Home is occupied by children, with rocking horses and 
dolls’ houses in evidence.”’ 


209. We noticed specially in almost every Home, either a distressing 
dearth of pictures or, what was worse, a collection of ugly, uninteresting 
pictures which appeared to have been thrown out as valueless from other 
houses. Even in Homes in which the pictures were good (one Master had 
arranged for an excellent selection of good pictures to be supplied) they 
were often hung too high to be seen by the children lest they should pull 
them down and hurt themselves. We very seldom saw bright pictures at 
eye level of attractive subjects such as would appeal to children. One 
Scattered Home which possessed two large copies of a not unattractive 
picture of the Gcod Shepherd had both as decoration in the same small room. 


210. It was the exception rather than the rule to find children in the 
Homes who were not either unduly hungry for attention from visitors, or 
more constrained in their relation with adults than is usual for children of 
their age. We do not mean to imply by this, that the children were seriously 
neglected, or treated with deliberate personal harshness or rigidity. Our 
impression was rather that the lack of understanding of children’s needs 
led with the best intentions to a dreary uninteresting life in many of the 
Homes, and that this showed itself in a lack of liveliness and vigour in the 
children. The Homes seemed to be rather silent places except when active 
group games were being played. Children who were not helping in the house 
often gave the impression of spending their time in an aimless way, and 
even the little children were less busily and happily occupied than in a 
family where they were being well cared for, in a Nursery School, or even 
in street play. It is difficult to give any exact evidence of this, but the 
difference in the attitude of the children was so marked in those Homes where 
we felt that the staff had an unusually good understanding of the children 
and an easy personal relationship with them that it seemed likely that the 
lack of spontaneity, which we found in some of the children, was closely 
connected with the attitude of the adults towards them and the-general lack 
of satisfaction in their daily lives. Even when the children were observed 
at play under fairly free conditions—on the sands from a sea-side Home, 
or in the garden—there seemed to be a lack of variety and resourcefulness in 
their play compared with that of other children of similar age. 


211. A few illustrations can be given of our impressions of the children, but it 
must be realised that these are somewhat haphazard, dependent upon the day 
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of the week and the time of day on which we happened to visit. We were not 
satisfied with the general liveliness and happiness of the children in these 
Homes : 


Single Home. Twenty-seven boys and girls. 


‘‘ The house was very clean but somewhat comfortless, and the children 
somewhat suppressed, shy and unnatural in speaking to strangers. There 
seemed very limited opportunities for outside contacts. As far as one could 
gather from general observation the children were reasonably well cared for, 
though a bit slow and dull. The main defect of this place is that for the 
children it contains, life has to develop more from the circumference to the 
centre than by any growth of the children’s own powers operating from the 
centre outwards.’ 


Single Home. Twenty-four boys and girls. 


‘‘ Although these children had the freedom of the garden they were not 
playing with the resourcefulness characteristic of their ages. “This may partly 
have been due to lack of material, partly to lack of individual interest. They 
gathered immediately round the visitor, showing the intense desire for in- 
dividual attention characteristic of children with some ‘ emotional hunger ’. 
Most of the children seemed immature for their ages. There did not seem 
much warmth between the Matron and the children, but there was no con- 
straint or fear. They are probably reasonably happy, but undeveloped.”’ 


On the other hand there were Homes in which we got a very different impres- 
sion, and these were sometimes under the same local authority, a fact which 
pointed to the much greater importance of the personality of the staff than of 
any system by which the services were run. For example: 


‘In these Cottage Homes the foster mothers were young and obviously 
both interested in their work. At the time of our visit most of the boys were 
washing and getting ready for tea—stripped to the waist—full of life and 
good spirits. There was going to be fish for tea. (here are 16 in each 
house, which we thought too many. The accommodation is meant for 
twelve.) One or two boys were playing parlour games and two were out of 
doors playing with the swings at the back of the house. The boys have 
nice lockers in which they keep a variety of odds and ends of their own. 
They go out to Scouts and also to tea with friends and they can ask their 
friends to tea with them. They take a keen interest in football and the 
Social Welfare Officer had promised to do his best to get a corner on the 
stand at the local football ground for the older boys on the following Saturday 
for the Cup Tie Match. The House was seething with excitement at the 
thought of it.’’ 


Scattered Home. Accommodation 14. 


‘“‘ There is a very happy relationship in this Home bétween the foster 
mother and her 14 boys. She has been in the work for a number of years and 
obviously understands boys and how to get on with them. At the time of my 
visit some were playing halma with her and others were drawing with 
crayons or reading. The boys go out to the local Church Scouts and are 
also often allowed to go out by themselves by bus or to such amusements as 
the neighbouring fair.’’ 
Nurseries 

212. It was a common practice to separate the infants from the toddlers and 
older children in separate nurseries. Where the infants’ nurseries were nearby, 
it was very rare for older children to have any contact with the babies or for the 
babies and toddlers to associate with the next stage in age. The babies con- 
sequently suffered a certain loss of stimulus and interest and in some cases they 
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actually appeared to be retarded. Where there was more mixing of ages the 
toddlers appeared better developed and they talked more. We came across a 
notable exception at a set of Cottage Homes in which the children had great 
freedom. They played in extensive grounds and were able to make friends with 
the babies who were accommodated in a separate nursery adjacent to the 


cottages. Ihe children looked very healthy and wore individual and brightly 
coloured clothes. 


213. On the whole the nursery units of whatever kind were better run than 
other types of Home. We saw some excellent Single Home nurseries set in 
large grounds and very pleasantly decorated. In only one or two cases did we 
see nurseries of mediocre standard where the children, though not dirty, smelt 
unpleasant and were not so carefully looked after as others. There were far 
more toys in the nurseries than in the other Homes and much greater efforts had 
been made to provide brightness and lightness in decoration. Even in this 
there was considerable difference in enterprise. In some cases the nurseries had 
bright curtains, mats and coverlets; in others everything was drab. In some the 
black iron cots had been enamelled white or pastel colours: in others they 
remained black. Not many of the nurseries had perambulators and there was 
little evidence that the babies often got an airing outside the grounds. Pro- 
gressive authorities provided sandpits, paddling pools and perambulators but 
these were infrequent. [he residential nurseries which were also training 
centres seemed more lively and happy. The young trainees (very much the 
ages of the older girls in Homes) played with the children and taught them to 
speak. 

Methods of Discipline 

214. We did not find that discussion with the staff of actual methods of discip- 
line, rules and regulations was very illuminating, except in throwing light 
upon their general attitude towards the children. Punishments and rewards 
carry meaning for the child largely in terms of his feeling for the person who 
administers them, and must therefore be considered in terms of personal relation- 
ship as well as of method. Moreover, descriptions of punishments given in 
general terms are notoriously unreliable, often when there is no attempt to 
mislead. In some areas the form of punishment is regulated by the Public 
Assistance Committee and punishment books are kept. We met with only one 
complaint that this was hampering to the house mother’s judgment about what 
kind of handling was best for the individual child. Corporal punishment is 
strictly limited by statutory order. 


‘* She criticised the rule that boys should not be slapped (laid down by the 
Committee), as she thinks it often healthier to slap them and get it over 
rather than to deprive them of activities. This would, I am sure, be done 
mildly and in good part. A punishment book was seen and contained entries 
such as ‘‘ sitting instead of playing on the beach,’’ “‘ kept in from play.”’ 
There were not many punishments entered. The entries were signed by the 
Master of the local Public Assistance institution who was finally responsible 
for the running of the Home. These boys seemed on good terms with the 
house mother.”’ 


Some typical reports about discipline are: 


Single Home. Thirty-five boys and girls. 


‘‘ The normal punishment is by putting the child to bed and depriving him 
of privileges. A drastic punishment is only given by order of the committee. 
The superintendent said that there was very little corporal punishment. 
Pocket money is sometimes stopped. This can only be done if authorised 
by the committee. Another form of punishment is by giving extra domestic 
work.”’ 
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Single Home. Forty boys. 


‘“ The children are punished mainly by being put to bed, but they are 
occasionally slapped.”’ 


Scattered Home, Twelve boys and girls. 


‘For bed-wetting or food pilfering, children may be sent to bed, kept 
from attending Guides, docked in pocket money.’’ 


In one Home we found a small boy in bed on Sunday afternoon because ‘‘ he 
had been running about outside when Master likes them to keep quiet.”’ 


The Treatment of Difficult Children 


215. On the whole the members of the staff to whom we talked did not 
appear unduly troubled about the behaviour of the general run of the children 
who came to them. We came across few instances of children getting seriously 
out of hand although some were recognised as defective or unstable. Ihere 
were probably fewer complaints of children being ‘‘ unmanageable ’’ than in 
many elementary schools. The main difficulties reported were general 
‘‘ backwardness,’’ bed-wetting, pilfering and destructiveness; perverted 
behaviour was reported in a few instances. It would not be safe to assume 
from this that children did not show other kinds of difficulties. Experience has 
shown that certain kinds of behaviour tend to be picked out for special com- 
ment by staff in charge of children and that those whose “’ problems ”’ are of a 
more personal kind and less troublesome tend to pass without comment. It is 
perhaps of interest that we were hardly given any example of children who 
were unduly shy or solitary, of children who had special fears, or who devel- 
oped food fads or special difficulties, though it is unlikely that Home children 
are any less liable to such troubles than children who are living more normal 
lives—indeed the evidence of experienced witnesses suggests the contrary. 
What is more probable is that members of the staff are not aware of these 
things as difficulties, or, that if they are, they -lo not think they are worth 
mentioning. 


216. Defective and dull children cause difficulty in many of these Homes 
and they are to be found in considerable numbers. In two of the Cottage 
Homes that we visited there was a group of children “ certified ’’ (Education 
Act, 1921) as feeble-minded and attending a day special school, owing to the 
lack of accommodation for them in a residential special school. The Medical 
Officer of Health of a Home caring for ten such children said that some of 
them were low grade feeble-minded, and not suitably catered for in Homes 
intended for normal children. In one single Home in a county with no special 
schrols, either day, or residential, there were two defective boys under statu- 
tory supervision (Mental Deficiency Act, 1913): both were attending an occu- 
pation centre. Particulars about these boys were obtained from the local 
Association for Mental Welfare. One boy, aged 14, was feeble-minded, and 
had been excluded from elementary school because he was detrimental to other 
children; the other, aged 10, was an imbecile and “ notified ’’ as ineducable. 
Both these boys appeared to be well cared for, but they were an added burden 
to a seriously overworked staff. In one Home three children belonging to the 
same family were seen, and all were regarded, apparently with reason, as defec- 
tive, though they were not certified. The eldest, a girl of fourteen, had been 
tried in training for domestic service, and had been returned as ‘‘ untrainable.’’ 
She was said to be disturbing to both boys and girls on account of her sexual 
behaviour, but was being kept on for the time being to help in the Home. 
One of the brothers had also a marked speech defect, and both the boys were 
seen to be teased by the brighter ones in the group. The house mother 
in a particularly well-run Scattered Home found that her chief difficulties 
centred round two adolescent girls, who, in the opinion of the Public 
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Assistance officer, were defective, though one had not been examined, and the 
other was not regarded as defective on examination. One of these girls, aged 
thirteen, attending an Elementary school, was unable to read, write or tell 
the time, and refused to do any work in the Home. In another Home under 
the same authority, two girls were regarded as defective, and one, aged twelve, 
was said to be having a bad influence over the other girls because of her 
abnormal behaviour. The Master had tried to keep her separate from the 
other children but had found this impossible to manage. The cases quoted 


were the most outstanding examples of actual or apparent defect: many more 
children were described as dull and backward. 


217. Bed-wetting stands out as the most frequent complaint in Homes but 
with one or two exceptions it did not seem to be a chronic problem with most 
of the children in the Homes we visited. We found one Home of forty boys, 
three-quarters of whom wet their beds, though not all regularly. No special 
advice seemed to have been asked about this and there seemed no obvious 
reason to account for it. The boys seemed happy and well-cared for. The 
physical care of the children was good. There was an upstairs lavatory and 
a light provided. One house mother in a Grouped Cottage Home said that 
half her thirty boys wetted their beds when they first came but only four still 
continued to do so. Most of the foster mothers said that it was the usual thing 
for children to wet their beds when they first came and it seemed a general 
practice to start them off with rubber sheeting. On the whole the handling of 
this problem, which is as perplexing and irritating as any with which staff have 
to deal, seemed sensible and tolerant. In most cases it was regarded as a 
symptom. According to the statements of members of staff, punishment was 
very seldom used and compulsory sheet washing was rare though in one Home 
we were told that the elder girls did the washing voluntarily. The cutting of 
drinks in the evening seemed to be the exception rather than the rule. In most 
Homes, there was a routine raising of such children at ro o'clock. In one 
Home the most successful course was said to have been to allow boys, who had 
been dry for a fortnight, to wear pyjamas rather than night-shirts. Prescrip- 
tions were occasionally given by medical officers. In a few Homes the staff 
had tried various methods but had found no solution and regarded the problem 
as hopeless. For the most part it was regarded as an unfortunate habit but 
a few members of staff with whom we discussed it had gone further and had 
become interested in the relation between the habit and the child’s feeling of 
security. Several members of staff said that they would have been glad to 
have the advice of the Child Guidance Clinic on this and other problems. 
One matron said that she noticed that when children were ill they did not wet 
their beds and she attributed this to the fact that they were getting the extra 
attention which they needed. She did not think that punishments or rewards 
were much good. 


218. Destructiveness was mentioned most often in relation to boys except 
in one. or two cases where it was a more serious problem. It was seldom 
realised how closely this problem was linked with the lack of play material 
(sand, clay, water, wood). The description given by one house mother of a 
Scattered Home illustrates the kind of behaviour which might perhaps be 
expected in a Home in which there was little material for play indoors and 
where the small garden was given up to vegetables with the result that the boys 
were met with a “‘ keep off ’’ notice as soon as they left the house. 


Scattered Home. Etghteen boys aged 5-153. 


‘“ Most of the boys appear to be backward. Several boys of twelve or so 
could not tell the time. The house mother complained of their destructive- 
ness and said that she had not been able to let them out by themselves in the 
neighbourhood because a group of boys had interfered with the electric engine 
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on a local farm. Books were ‘torn, toys broken. There is some stealing, 
but this is generally due to the admission of new boys who may have been 
taught to steal by their parents. One boy, particularly difficult, dull, 
destructive, using bad language, tears his sheets, throws things at other boys 
and when reproached, soils himself. He is to be examined by the doctor of 
a local Child Guidance Clinic. who will see him at the Public Assistance 
institution. ’’ 


The mixture of ages, and lack of opportunities for grouping the children so 
that they could spend their play time in ways normal to their age seemed in 
some cases to account for destructiveness. Shortage of staff undoubtedly added 
seriously to this problem. In one Home, for example, the age range varied 
from 5 to 16. There were twenty-two boys below the age of seven, and sixteen 
over this age. The Superintendent and his wife, who had no resident 
assistant, and only one part-time cleaner, said that it was quite impossible 
to run a Home with this grouping. There was only one room used also as a 
dining room, in which all these boys played together. The following descrip- 
tion is therefore hardly surprising: 


‘‘ The children were all playing together. Ihere seemed to me to be too 
many younger boys compared with the older boys. No one exercises any 
supervision over them when they are playing games as the Matron and 
the Superintendent are too busy. . . . There are hardly any games in 
the playroom and practically no books. The boys were so destructive that 
it was no use letting them have games or books. This indicates a serious 
lack of care.’’ 


219. Pilfering was less often mentioned than destructiveness, and seemed 
mainly attributable to a few of the more difficult children. In one or two 
instances we were told of boys who were admitted from bad homes. One 
house-mother in a Scattered Home said that she had occasionally found 
newly admitted boys taking things from other boys’ lockers in the middle of 
the night, and she thought that they must have been influenced in this kind 
of behaviour by their parents. Another house-mother was troubled by pilfering 
from the store cupboard for which she had found a very difficult adolescent 
girl responsible. 


220. In several Homes the help of a psychiatrist or psychologist or children’s 
physician would have been welcomed by those in charge. In a few cases 
the child had been sent direct to a local clinic, or arrangements had been 
made for him to be examined by a psychiatrist from a-local mental hospital 
or child guidance clinic. We found few instances in which treatment had 
been carried out during the child’s stay in the Home: there were only one 
or two areas where this would have been practicable. In ome area a county 
psychiatrist was available to visit individual Homes in the area, but we did 
not happen to come across any of the Public Assistance Homes in which 
children had been examined by him. In one county borough an Educational 
Psychologist had recently been appointed, and the master and matron very 
much welcomed this appointment and were looking forward to her help with 
some of the more difficult children. With one or two exceptions we found 
very little evidence that the child guidance service had begun to play a part 
in helping the staff of Homes with difficult children. The provision of these 
clinics is not yet on a sufficient scale to make them readily accessible. 


Religious Care 
221. The part played by religion in the lives of Home children naturally 
depended upon the religious convictions of those in charge of the children. 


For instance at a cottage for toddlers aged three to five we saw the children 
being put to bed. The young house-mother in charge of them had taught 
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them all to stand round her with their hands together and repeat a short 
prayer and sing a short hymn. At another Single Home the matron had 
taught all the older children to say a prayer before getting into bed, but she 
spoilt the effect of this in one case, by getting up a bewildered little girl to 
say “a prayer to the lady ’’. It was not our impression that formal religion 
was imposed on the children in the Homes, though Church attendance was 
the accepted programme on Sundays. In some Homes there were short prayers 
morning and evening; in some grace was said at meals but neither practice 
was general. Care was taken to see that the children either attended a place 
of worship of their own denomination or, if this was not possible as sometimes 
in the case of Jewish children, that a service was specially held for them 
inside the Home. In many instances the children belonged to the choir or 
to organisations attached to the church. Membership of the choir seemed to 
play an important part since it gave the boys an opportunity for service 
and the community an opportunity to appreciate the Homes. Boys in Homes 
are often the mainstay of the choir; in this respect they have an advantage 
not enjoyed by the girls. For many children church seemed to be the only 
means given them for enjoyment of music and singing, apart from the 
wireless programmes. Our impression was that the staff did not find in 
Ministers of Religion any special encouragement apart from the valuable 
offering of activities to the children. We came across some Grouped Cottage 
Homes which had their own Chaplain who was said to be very interested in 
the children. As one matron said ‘‘ The Vicar comes in and out quite 
naturally as the friend of the whole family ’’’. The other end of the scale 
was reached with the remark of a master and matron, ‘‘ We never see the 
clergy unless they come to make a complaint ’’. 


After Care and Choice of Careers 


222. Apart from such considerations as we have already noted, that the 
lack of stimulus and interest provided for young children in certain Homes 
may result in retarded mental development at an age when the young people 
should be preparing for work, there was a good deal of evidence that in 
most Homes the question of a career was not considered sufficiently early. 
At an age when in the normal home friends and relations are asking ‘‘ What 
does he want to do?’’ the Home child is often leading a docile regular life 
without any responsibility or excitement and with very, few interests connected 
with life outside the Home. Such a child must be at a hopeless disadvantage 
unless those responsible for him make a point of considering his abilities and 
discussing with him what he wants to do. It is very rare to find that, where 
a boy or girl is not apparently gifted in any particular way, any psychological 
test or help is sought, so that technical instruction of a suitable kind can 
be given as early as possible. The choice of careers and after-care seemed to 
be either the concern of the staff of the Home or of the local authority 
responsible. Occasionally the boarding out visitor acted for the department. 
In one case the matron in charge of Grouped Cottage Homes told us that 
she greatly resented the work done by the Public Assistance Committee in 
finding work for her children. She felt that she could do much better for 
them and could keep an eye on them as well. Neither in the case of the 
department nor in that of the individual master and matron was there much 
evidence of consultation with the Juvenile Employment Service. It was 
generally the custom to combine after-care with the choice of careers so that 
the same person was responsible for both. In some Homes it seemed to be 
recognized that the boys or girls were not of good enough calibre for skilled 
occupations, and that the best that could be done for them was to find them 
a job on a farm or in domestic service. It was clear in many instances that 
no special study was made of the aptitudes or special interests of the children. 
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There had in some areas grown up a long-standing tradition that girls with 
a little experience of housework might become available for domestic service 
through the matron, and the girls seemed to be given little opportunity for 
hearing about other types of employment and for sharing in the choice of 
employment that would have been open to them outside. It must be recog- 
nised, as one of the possible difficulties in choosing a career, that homeless 
children have special needs at the school leaving age. Residential employ- 
ment has obvious advantages, particularly for girls, at a time when lodgings 
are scarce. Nevertheless in our view nothing could justify the lack of care 
which seemed often to be shown in choosing employment best suited to the 
abilities of children deprived of normal home life, since the right kind of 
employment must be one means of compensating them for their loss. In some 
areas hostels are provided for working boys and girls from Homes and for 
other children lodgings are found. More trouble was taken in some Homes 
to find employment of a varied and individually suitable kind for the boys 
than for the girls. 


223. As regards supervision after the boys and girls have been placed in 
employment, we found that arrangements were sometimes made for a lad 
to call in at the Public Assistance (or Social Welfare) office for supplements 
to his wages. Supervision was also exercised over the payments made to 
his landlady and the allowance made to him for spending money. [his 
kind of supervision was not thought to be necessary where the master and 
matron were continuing to look after a boy. A good deal of reliance seemed 
to be placed upon the employer or the boy or girl to get into touch with the 
person responsible for supervision when things went wrong. We gained the 
impression that after-care was a haphazard affair which depended too much 
on the time and good will of staff often already overworked. In a single 
Home run by a master and matron with an assistant nurse several boys 
had been sent to farms. One of these was said to have been returned to the 
Home four times. He told us that he hated farming but the master appeared 
to think that farming was the only work in which the Public Assistance 
Officer could place him. Often boys about to go on to farms said that they did 
not want to do this kind of work. 


224. We found a number of instances in which boys and girls revisited 
Homes in which they had been brought up and many masters and house- 
mothers referred to letters which they received from them. We heard quite 
often of boys who came back for weekends or when on leave and once or 
twice of girls who brought their babies to be shown off to members of the 
staff. In one Home old boys were welcomed to the holiday camp. On one 
occasion a taxi driver taking us to an orphanage volunteered the information 
that he had himself been brought up in a Public Assistance Cottage Home 
and had recently taken his own boy to see it. 


HOMES MANAGED BY VOLUNTARY ORGANISATIONS 


225. A large proportion of the children with whom this Committee was 
concerned were found to be in the care of the different charitable organisations 
which provided for homeless children. These organisations varied widely in 
size, funds and capacity. At one end of the scale were the three large societies 
each caring for thousands of children in Homes established all over the coun- 
try; at the other, were the small villa Homes, managed by a local committee 
and financed as a local charity, for seven or ten local children. A large num- 
ber of these organisations, both great and small, owe their inspiration to the 
religious denomination to which they belong. In their Homes they take the 
children of their own denomination as their first concern, although many are 
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willing to accept any child falling within a general religious classification sueh 
as “* Protestant."’ Where the organisation caters strictly for children of its 
own faith there is often a reciprocal arrangement with other organisations to 
transfer to each other children outside the special category for which they 
provide. Often societies provide Homes for a particular type of child, e.g., 
the legitimate, the illegitimate, girls, boys, children of fathers in certain trades 
and occupations, fatherless or motherless children, the crippled, blind or 
defective. In the case of some endowed Homes strict specialisation has been 
a source of embarrassment as the terms of the trust under which some chari- 
ties have been established have precluded the acceptance by societies of 
children outside their normal category. The improved provision for the 
maintenance of children in their own homes, and the special arrangements 
prevalent in a number of areas for the fostering of illegitimate children, have 
tended to reduce the normal population of such Homes. We found in our 
visits several Homes partly empty, which belonged to organisations whose 
main purpose could no longer easily be carried out. 


226. We visited in all 140 Homes managed by voluntary organisations. The 
number of children provided for in these Homes was 10,217. 


227. In the main the Homes run by the voluntary organisations expressed 
the sincere and general desire of their founders to do good to those in special 
need, and to make provision for the homeless child at a period in the nation’s 
history when the statutory services were not as developed as they are to-day. 
Although often hampered by large buildings, which made difficult the individual 
relationships so necessary to the full effectiveness of their work, there was no 
indication that as a group the voluntary Homes fell below the general level 


of child care now obtaining throughout the country. In many instances they 
were well above it. 


228. Speaking generally, the Homes under the control of a central organisa- 
tion have the advantage of an enlightened general policy and the greater 
opportunities open to a large organisation for making good staff appointments. 
Those in charge of the Homes are better able to exchange ideas with other 
workers in the same field. On the whole therefore a good average standard 
can more readily be attained than in the small independent Homes. In some 
instances, however, there is a tendency for the local committee of a central 
organisation to be guided by old-fashioned ideas, as for example that domestic 
service is the only outlet for girls. We found too that there was a danger 
that the central office might be too far away to be closely in touch, and where 
this was so an independent keen local committee might have been much 
better and more progressive than one whose sense of responsibility had been 
weakened by distant control. In the independent Homes, there is a much 
greater variety of standard, ranging from the very good to the definitely bad. 
Where a strong local interest in the Home exists, as it often does, the com- 
mittee may be a great source of strength to those in charge; and the greater 
freedom to experiment that comes of independence is itself an advantage 
where the aim is good. Financial stringency however often limits the ameni- 
ties that the independent Home is able to offer. 


229. The funds possessed by some organisations rendered them independent 
of any outside donations. The powers of inspection of the Home Office do 
not extend to Homes which are not maintained by charitable contributions 
nor, unless Public Assistance children are received, have the Ministry of 
Health any right to inspect. Until 1944, the Ministry of Education had no right 
to inspect a school maintained on such premises. In these Homes the 
children may be shut away from any outside contact or advice for the whole 
of their childhood; they may be in the hands of untrained and narrow-minded 
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staff with the result that they may go out into the world unprepared for 
ordinary life. We found such organisations in different forms professing 
different faiths and receiving different categories of children. They were, 
with few exceptions, alike in their disregard of new ideas and new methods 
in child care, in their misunderstanding of the needs of present day children, 
and in their failure to make any provision for the individual such as individual 
dress, possessions, and liberty. Other Homes were subject to inspection by one 
or other of the Government departments and the need of some to appeal for 
voluntary contributions from the general public tended to bring them into 
line with the community. Even so the standards we found varied widely from 
those which (whether the Homes were large or small) were able to provide 
the intimate, informal family atmosphere to those in which the life was 
institutional, formal and uninteresting. 


Type of Home 


230. In type the Homes were of much the same kinds as are described 
under Public Assistance Homes. There were a large number of institutional 
Homes of the “* barrack ’’ variety often with imposing buildings, built as a 
symbol of Victorian philanthropy and intended to catch the eye and to impress 
the passer by. In these Homes the rooms were often bare and comfortless, 
and so large that it was usually impossible to set aside any place for quiet 
occupations or hobbies. As voluntary effort became allied with modern ideas 
on child care more Homes were built in the style of Grouped Cottage Homes. 
While the cottages are not as small in size as the more enlightened societies 
would like, they do represent in their smaller groups and individual houses 
and grounds a very great advance upon the institutional home. Probably 
the bulk of the voluntary Homes visited fell into the Single Home group. 
These may be Homes established by a large organisation with central adminis- 
tration or Homes run by local committees, and they varied in size from Homes 
for 50 to Homes for 8. We came across no examples of voluntary Homes 
equivalent to Local Authority “‘ Scattered Homes *’ though in a number of 
cases small single Homes in a row of houses of the same size and type were 
seen. Finally one or two of the large organisations had instituted a system 
of boarding out, in some cases only for babies, in others for the whole period 
of childhood. 


231. In looking for Homes in a neighbourhood our attention was frequently 
drawn to unfortunate distinguishing names and notice boards. Such descrip- 
tions as ‘‘ Orphanages ’’ and ‘“‘ Orphan Homes,’’ a ‘‘ Home for Friendless 
Girls,’’ a ‘‘ Training Home for Young Servants,’’ ‘“ Homes for Destitute 
Children,’’ all seemed well calculated to mark off from their fellows the children 
thus labelled. Most Convent Homes and many others were distinguished by 
the names of saints though perhaps for this purpose there could be a better 
choice than the ‘‘ Magdalen Home,’’ which we found more than once. Many 
of the big organisations named their Homes in the same way as other houses 
of similar size and there were no notice boards to distinguish these Homes 
from other houses in the town or village. ; 
Admission | 

232. The method of admission to voluntary Homes is in the case of the 
big organisations, through the Central Office and, in the case of other Homes, 
by application or nomination to the local committee. One or two of the biggest 
organisations possessed Receiving Homes through which the children were 
passed to the Home thought most suited to each child’s age group and per- 
sonality. In other cases after the completion of case history and medical 
records the case was considered in the central office and the child allocated 
from there. So far as we could judge, from viewing this process from the 
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receiving end, the actual allocation has recently depended more on whether 
there was a vacancy in any particular Home than on any other factor. It 
must be remembered in this connection that many organisations lost some of 
their Homes through bombing and requisitioning (often more devastating in 
its results than an air raid) and that others had had to be closed because of 
shortage of staff. Some of the heads of Homes seemed ignorant of the history 
of the children in their charge; others had been supplied with duplicates of the 
records kept at the central office. Admission to the smaller Homes may be 
by nomination or by application, or both. The particular case would be 
considered by the superintendent and the committee and admitted if it was 
considered to fall into the category for which the Home was established. In 
this case the child would come direct to the Home and any cleansing or special 
care would be given there. 


Organisation 


233. Ihe Homes which attempted to split their children into groups, 
especially family groups, were few. By far the larger number were content 
to deal with the children in the largest group allowed by the premises at their 
disposal. If in any degree the voluntary Homes fail in their special purpose, 
it is in giving too much weight to traditional methods and too little to the 
modern outlook in child-care. The large structures which are the inheritance 
of the voluntary child-care workers of to-day necessitate mass methods unless 
great skill is used in breaking up the numbers into “‘ houses ’’ or other groups. 
The Chairman of one large institutional orphanage told us that it was almost’ 
impossible to break up his boys into groups because of the difficult construction 
of the mansion in which they lived, although he was trying to find some way of 
doing’so. These large buildings are often the property of the particular society 
or committee concerned. Much as many would like to move or build, their 
chances of getting rid of the premises are slight and funds do not allow of 
the purchase of more modern buildings. Those organisations which possess 
smaller Homes or, in a few cases, Cottage Homes, are more fortunate, though, 
as in the Public Assistance Homes, the “‘ cottages ‘’ are often too large for the 
name. The more progressive organisations have been gradually developing 
their provision for children more and more in small groups as near as possible 
to family groups. Where the cottages as originally built were too large for 
present-day ideas, some organisations have split even these cottage groups to 
bring the numbers down to Io or 12. Some societies with large and unsuitable 
buildings have made an attempt to deal with the problem by placing their 
children in family homes during holiday periods so that the large institution 
no longer serves the purpose of a home, however unsuitable, but simply 
becomes a kind of boarding school. 


Buildings 
234. The use of large and unsuitable buildings to which we have referred 
not only precludes dealing with the children in small groups, but also often 


gives them a dreary and comfortless environment. The following are notes 
on some Barrack Homes we visited: 


‘‘ The usual barrack type in a gloomy building. The best is made of 
the accommodation, but even then it is rather spartan, and cannot be 
described as home-like.”’ 


‘* An old barrack type building. There is a general poverty-stricken air 
about the whole place: It is difficult to get enough money to keep the Home 
going. The home generally is badly equipped. The boys were sitting 
down to dinner on forms at a long table, and the whole place looked dirty. 
There was one large bedroom with suitable beds and lockers. The whole 
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of the appearance of the home was spartan. None of the rooms was very 
clean. lJhere was not the slightest suspicion of comfort or cheerfulness about 
the whole place.’’ 


‘" The building consists of large forbidding looking grey stone blocks, 
some of which have been occupied by a Service Department during the 
war. We were told that when it was inspected for Air-Raid Precautions, 
the comment made was that no further security measures would need to 
be taken as the building was already ‘ like a fortress,’ and this was the 
impression it gave. The floors are bare stone or scrubbed unvarnished wood. 
The dining room is ugly and stark to the last degree, with long bare tables, 
wooden benches, and bare scrubbed board floors. I have never seen a 
children’s Home more lacking in comfort and cheerfulness. There is nothing 
here that could delight the eye of any child, except perhaps in the playroom 
of the toddlers—no pictures, no flowers, no coloured curtains or cloths. The 
place is drab and scoured.” 

Sometimes in apparently hopeless buildings we found that much could be done 
by the provision of bright paint, small tables in the dining room, space for 
quiet reading, comfortable chairs, bright bedspreads, rugs and lockers to do 
away with the “‘ barrack’ appearance. In many Homes more attention to 
these comparatively inexpensive details would have done much to transform 
an ugly and comfortless building. 


235. Side by side with these legacies of barrack buildings from earlier times 
has gone on the acquisition and adaptation of large country houses which find 
no ready market as private houses. Some of these Homes, by the skill of the 
people responsible and the staff, have been transformed into pleasant buildings 
of an informal kind set in informal grounds. Others which proved too 
expensive to modernise or to keep in repair have reached very low depths 
of provision for growing children. The following examples represent these 
extremes : 

(1) ‘‘ This Home is situated in a large private house in its own grounds. It 
is a delightful building for children. ‘The accommodation is very good in 
all respects, it is a nice airy old manor house. The grounds are ideal for 
the purpose, and it has a very cheerful atmosphere. Obviously great care 
and attention are given to the children.’’ 


(2) ‘‘ This is a large private dwelling, the oldest part of which is about 200 
years old. There is a large garden, with beautiful trees, and the farm, at 
present let off, is part of the estate. In spite of the scale of the house, 
it has proved unusually adaptable for its purpose. The living rooms 
provide three good play-rooms—one used for toddlers (with lavatory and 
wash-basin adjoining, and good large low cupboards and shelves), one 
for boys, if they want to play separately, and one large pleasant room 
which can be used by all the older children. This room with wide windows 
over-looking the garden, has one wall lined with ample glass fronted book- 
cases and individual curtain-covered shelves below. There is plenty of 
room here for round games or for dancing. The few older girls also 
have a low ceilinged store room kept entirely for dolls play, surrounded 
by cupboards, decorated with toy tea sets, and full of dolls and prams 
and all the material for family play. This room is regarded as strictly 
their own and grown-ups only come in by invitation. In addition there is 
a squash court in the grounds which provides excellent space for romping 
play and for dramatics which can be watched from a little gallery. The 
sleeping rooms divide up well for different age groups, the largest containing 
about twelve beds, being used for older boys, and the three others, 
containing about eight beds, for girls and toddlers. The dining room has 
French windows opening on to a verandah. The children sit at tables for 
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about six, the staff scattered round with them. The tables are attractively 
arranged with bright American cloth and flowers.% There is a good staff 
common room, and the Superintendent has a separate flat containing a 
bedroom and large sitting room, which can be locked for privacy.”’ 


(3) “" A converted private house with a large secluded garden, two ample 
night nurseries with accommodation in each for about fifteen babies, 
Specially converted bathrooms are being provided with high baths of special 
design. Iihere is an ample-sized play-room upstairs. Large-sized cubicles 
are provided for the staff, and there is a particularly comfortable sitting 
toom with books (mainly fiction) and wireless. The whole house is very 
homelike and comfortable.’’ 


(4) ‘‘ Ihe whole house was in a dilapidated condition and had evidently 
not been repaired or painted for many years. Plaster was badly broken in 
several of the dormitories, and damp was coming in. The living-room is 
one large bare playroom on the second floor. The windows are still partly 
blacked out, the walls grey and the floor bare boards. There is not a chair 
or ‘bench in the room, and boys were sitting on the floor. The dormitories 
were completely lacking in any sort of comfort or homeliness. The dining- 
room which can probably be used for play contains tables seating about 
20 ‘boys each. [here were rather soiled table-cloths.’’ 


236. Only the wealthier organisations were able to build groups of Cottage 
Homes but those we saw were of good standard. We visited more than one 
sroup like the following: 

‘‘ These cottages provided an excellent type of foster home and were 
managed by good house mothers. The standards were high and the children 
had many pleasures in a home-like and serene atmosphere. Here large 
cottages taking 20-24 children had been structurally altered to make two 
cottages each with its family of ro under a trained house mother.’’ 


Both these organisations and many of the smaller societies or committees 
spread their children into several smaller Homes rather than continue to house 
them in one large building on institutional] lines. Thus all over the country 
we found small Homes housing 20-30 children with a house mother or man 
and wife and an assistant, who were sharing the ordinary life of the village 
or town. Although a great deal langer than a family group these Homes had 
about them a family atmosphere and in the best of them it was plain that 
the children were very happy. What could be done in this way the following 
extract from one of our reports shows: 


‘* At a Home which was a branch of a large voluntary organisation we saw 
a young foster mother and her assistant who were bringing up 20 little girls 
aged 5 to 14 in a pleasant villa on the outskirts of a large town. The Home 
looked much like other houses in the vicinity; there was nothing to dis- 
tinguish it from its neighbours either by size or grounds. There was the 
usual tennis court and vegetable garden found attached to homes of 
this type. The House was not too large to be homely, and it was evident 
that it did represent home to the little girls who lived in it.” 


In contrast to this we saw another house of a similar type which had been 
taken over from a famous family and which was the picture of desolation : 


‘‘ The place was rambling, inconvenient and incredibly bare. In the boys’ 
rooms there was nothing to sit on and nothing to play with. Difficult as 
such a place must have been to use, it was not impossible and the plan of 
the building was such as to lend itself more readily to small sub-divisions 
than a more compact place. Nothing of this kind had, however, been tried 
and the boys lived, ate and slept in dormitories on much the same lines as 
a barrack home.’ 


Staff 


Qualifications 


237. Our impression, based on such information as we were able to obtain, 
was that, of the Superintendents, about half were trained in some way for the 
purpose of their religious orders or denominations, or as nurses, Moral Welfare 
workers or teachers. The rest, often helpful and kindly and even outstanding 
in sympathy and common sense, were qualified only by experience. In 
some cases the experience was exceptionally valuable such as acting as nurse 
to children in a family. The subordinate workers had more frequently 
received some form of religious training than any other kind, e.g., Salvation 
Army, Church Army, the training of the Catholic orders. A fair number 
had received training and certificates from one of the big organisations giving 
training in child care, a few were teachers, nurses or nursery nurses. The 
remainder, by far the majority, had received no training other than experi- 
ence. The wish for such training and its general desirability were frequently 
mentioned. Untrained staff had usually gained their experience with children 
in private families (one young house mother whose general attitude to the 
children was, we thought, excellent was a good example of the value of 
this type of experience) or from working as temporary house mothers or 
assistants or even from bringing up their own children or mothering their 
brothers and sisters. A few had had little to do with children before they 
found their place in the Home through the wartime shortage of staff but 
when they did find it they determined to stay. 


Numbers 


238. The ratio of staff to children varied very much as between Home 
and Home. On the whole it was low, sinking to a minimum of 1:17. 
The average in those Homes we visited was I : 7 but it must be remem- 
bered that in this assessment, a number of minor assistants count as staff 
who did not take responsibility or contribute much to relief. Those Homes 
which were either nurseries or which contained nursery units or nursery 
school units were generally better staffed (as in local authority Homes) than 
the Homes for older children. On the whole the centrally administered Homes 
were better staffed than the private or local Homes, no doubt because 
many of them provide training of their own for which they recruit. 
Homes which fell below efficiency level were found in both groups. In 
some Homes the staff was so inadequate thait the whole of the domestic 
work had to be done by the children. At a Home for 30 boys we were 
told that the only assistance given to the master and matron was the 
evening visit of the local Vicar who stayed with the boys while the couple 
went out. This Home was at camp with the master and matron at the 
time of our visit. From what we could sce it seemed beautifully kept, 
particularly the gardens which were said to be the master’s pride. But it 
is doubtful how long any two people, however keen, can keep up work at 
this level and share holidays with the boys as well. This home, incidentally, 
provided an excellent example of a converted private house, showers, 
sluices, sanitary blocks, etc., having been added to the usual offices. 


Relations with Children 


239. We saw many Homes in which there was an easy and friendly 
relation between the children and the staff. In some, however, particularly 
the larger establishments, there was little sign of the confidence and affection 
which a good family background should foster; on the other hand there 
was seldom any sign of fear or dislike. In the main the children accepted 
the staff and seemed usually to develop some affection for them. 
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Examples of the different levels reached in this respect are: 


Home for 60 boys, aged 5 to 16, a branch of a large organisation. 


‘ These youngsters all looked very well cared for. I was impressed 
with their independence in going about their household duties, even the 
boys of eight or nine. One little chap was busily sweeping the passage 
after breakfast, singing happily as he did so. The children seemed natural 
and happy at their meals, talking and laughing, but without any rowdi- 
ness—whilst the visitors were having their meals at another table with the 
staff in the same room. They came in in order of age, but without any 
lining up or marching, and left, when dismissed, individually. They did 
not seem to need constant supervision from the staff, and one had the 
impression of children whose meal-time manners were well established 
and not artificial. [he atmosphere for friendliness and comradeship in 
this Home was quickly evident. The children responded to adults as though 
they expected interest and sympathy and a common sharing of amusement. 
I was particularly impressed with the motherly care that was being given 
to little boys at bed-time. In spite of a big and rather formal dormitory, 
the Sisters seemed able to give these children a sense of cosiness and com- 
fort, combined with orderliness.’’ 


Small independent Home. 16 girls. 


‘“ The Matron is an over-anxious woman of about 55, who has evidently 
been much burdened with the work and worry of wartime conditions (bomb- 
ing nearby). Her manner with the children was ‘ fussy, possessive, and 
rather irritable.’ She answered questions addressed to them, prompted 
them in what they said, and jumped on one child in front of the visitors 
for not having wiped her nose, sending her out of the room. Her outlook 
was a narrow one. The children seem to be over-protected and more 
fuss is made of their appearance than of their general development. The 
Matron speaks of being ‘ passionately fond’ of some of them... . 
These children cannot carry on an ordinary natural conversation with a 
stranger without embarrassment, constraint, giggling. The Matron finds 
a good many of them difficult. She mentions the frequency of nail-biting. 
She makes left-handed children use their nght hands. She mentions 
particularly destructiveness, including clothes. She deplores ‘ tempers ° 
and the ‘ saucy tongue’ of one of the older girls. These children are 
not developing into vigorous independent individuals with a knowledge 
of the world into which they go. The Matron is doing her best, but her 
outlook is very circumscribed.’ 


Physical Care 


240. The physical care of children in the Homes covered by this section 


of our report was generally good. We did however find some Homes in 
which this aspect had been seriously neglected. For example: 


‘‘ We did not see all the boys, but I was struck with the fact that the 
youngest Jooked in the best physical condition, and that the eldest boys 
looked in very poor condition indeed—thin, tired and listless. It seemed 
as though the more stable had survived the crude conditions, but that the 
less fit children who were growing rapidly had suffered from the poor 
physical care and the very bad sleeping conditions.”’ 


‘‘ These children were grossly overworked both during school years and 
afterwards, and some of them look pasty and tired, though not all of 
them.’’ 


In sharp contrast is the Home referred to in the first extract given im 


78 


241. One disturbing fact noted on several reports was the lack of vivacity 
and natural ease of the older children compared with the generally high 
level of cheerfulness and healthiness of the younger children. They seemed 
in many instances listless and apathetic. This seems to indicate a measure 
of failure in providing and maintaining normal home conditions in those 
Homes where these evidences were observed. It is significant that in every 
instance where these facts were sufficiently marked to find a place in the 
visitors’ report, the premises were all of the large, uncomfortable type where 
there were limited possibilities for arranging the children in smaller groups, 
or where such possiblities as existed were not used. 

Clothing 

242. The custom of dressing children alike in Homes and Orphanages 
with its stigma of ‘“‘ charity child ’’ is fast dying out. We saw a few old 
endowed Homes in which a traditional uniform is still worn on formal 
occasions and the boys appeared to feel a pride in it. In one such Home 
only did we find that a uniform of this kind was worn every day at an out- 
side school, marking the boys as coming from a ‘‘ Home,’’ especially as 
very heavy and unusual looking boots were worn with it. In a few other 
Homes the children were dressed alike though not in uniform. In one case 
this was because one of the big stores had generously given surplus window 
material. Although the little velvet dresses made from it were individually 
charming there was too much regimentation when two hundred little girls 
appeared in similar frocks. In the majority of Homes very great care had 
been taken to provide pretty individual dresses for the girls and different 
coloured jerseys for the boys. On the whole and considering the difficulties 
of the war and post-war period the standard of clothing in voluntary Homes 
was good. Comments, such as the following at Convents, were frequently 
made: 


‘“ Children most tastefully dressed in smocked frocks. Sister had a great 
collection of various coloured frocks, blue coats, etc., all very nice.”’ 


‘‘ Clothes individual and attractive. Gradually wearing out uniform coats 
and substituting individual coats in different colours.”’ 


In one small Home for twenty-four girls, aged five to fourteen, the Matron 
had bought a number of different coloured straw hats which she was 
trimming. She did not want her children to look “‘ less nice ’’ than others 
at their school. In very few instances was the clothing noted as poor and 
shabby or inadequate. In one such instance we were in a Home for twenty- 
four boys, locally and inadequately financed and managed by a superin- 
tendent described as ‘“‘ self-centred, complacent and content with a low 
level.’” He had no helper and desired none but his wife. ‘‘ The boys 
(and their clothes) were grubby and unkempt and, in accordance with the 
superintendent’s spartan notions, wore no underclothes.’’ Occasionally we 
found Homes in which the clothing was dull and old fashioned. For instance 
at a Convent Home for girls and women of all ages the usual dress appeared 
to be white blouses and long tunics of old fashioned cut. This dress was 
worn by ail inmates of whatever age except that the old ladies wore shawls 
in addition. 


Diet. 

243. We saw a number of meals in progress, visited the larders and saw the 
diet books in a number of Homes. In very few was there any occasion 
for criticism about the feeding and serving of food or the quality of the 
food provided. Comments such as the following were frequent— 


‘“ Meals appeared excellent. Cooked breakfast, porridge or bacon, etc. 
Dinner: at the Home—meat, fish, raw salad, puddings. Tea: bread and 
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butter, jam, cake or cheese. Supper: bread and dripping, etc., milk. 
Many gifts of food—new laid eggs, syrup, fruit.’’ 


‘ i Home has its own garden with plenty of vegetables and fruit—also 
ens. 

Great trouble was taken by some house mothers to bottle fruit and make 
jam. We found one Home managed by a Moral Welfare Association in 
which rations were not fully taken up, ‘‘ because the girls over-ate and 
became lazy *’ and in one instance the comment was made by the manage- 
ment that the rationed allowances were not sufficient to keep the children 
healthy and happy. As rationing applies to all Homes the fault was prob- 
ably one of the management rather than supply. In some cases we noted 
that the food was dull or monotonous or that the menus were the same 
for each week. In one or two we thought the amount provided insufficient. 
The reason given at one Home was that, although they had plenty of points, 
expense had to be cut down and they could not buy as much food as would 


have been available. As in local authority Homes advantage was seldom 
taken of school meals. 


244. Ihe serving of the meals seemed to us to have an important bearing 
on the value of food. There was great variation in these arrangements from 
long trestle tables and enamel plates and mugs to pretty separate tables 
and attractive cloths and china. At one Convent Home for eighty small 
girls we were told that they had enamel plates as they ‘“‘ might break china ”’; 
at another Convent Home for Mental Defectives we were told that the attrac- 
tive floral china they, used “* helped them to learn to take care of it.’’ Here 
is an account of a small local family Home for eight girls at tea: ‘‘ Excellent 
food for tea. Bread and butter, cheese, golden syrup and buns. Ali sitting 
happily round a table, the elder girls spreading bread and treacle for the 


younger and taking charge most competently. They looked a delightful 
OMNNO 0s 8 


245. In certain Homes it was noticed that the Staff had their meals apart 
from the children or that although they ate in the same room they were 
given different food. The happiest atmosphere was found when Staff and 
children sat down together and it seemed probable that by this the children 
were helped to behave well and considerately at meals. 


Medical Care 


246. In the greater number of Homes the local doctor sees the children on 
arrival and afterwards only if required. In very rare cases the doctor 
visited at regular weekly or monthly intervals. In some large Homes there 
is an appointed Medical Officer who makes frequent visits and regular ex- 
aminations. These Homes set a very high standard of medical attendance 
quite equal to that in the local authority Homes. 


Datly Routine 


247. Rising before 7 a.m. for children under 14 was only noted in a few 
cases. Even so there was a long day, in some cases well planned, in others 
monotonous and uninteresting and too much occupied with housework. Early 
rising was usually connected with the need for work to be done in the house, 
beginning with the immediate making of beds on rising so that they were 
never aired. In one Home where the boys rose at 6.15 a.m. each had a 
definite section of scrubbing to do before breakfast; and in other Homes a con- 
siderable amount of dusting and polishing is done. In several of these cases 
the Home building was large and barrack like, and it appears that the 
children suffer if such a place is to be kept in spotless order. In one large 
Convent Home, where a large amount of laundry work is done, the girls 
rise at 6.30. In most Homes children were required to do no more than 
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make their beds, keep their bedrooms tidy, help in laying out meals, in 
washing up and in a little cleaning. The work periods varied considerably. 
In a well staffed Home they might be as low as half an hour a day; in one 
or two unfortunate instances the housework even for school children was as 
much as four hours a day. In one Home of little boys aged 4 to 8 the 
Matron said that when they asked to do little jobs, wishing to be helpful, she 
encouraged them even if the jobs had to be done again. We thought that as 
a general practice too much use is made of boys and girls in housework for 
housework’s sake rather than for its primary purpose of cleanliness and 
comfort. In some hands housework appeared to become an instrument of 
repression, a means of keeping children out of mischief, a daily discipline 
and even a punishment for misbehaviour. Such methods can only destroy 
any interest which boys and girls may have in looking after their home. 


248. A totally different problem occurs in some small training Homes where 
work which could be done by two or three house-maids may be all the 
occupation for eight or nine girls who seldom go out. In one small Home of 
this kind a solution had been found by allowing two girls to go to daily work 
in the local Children’s Hospital. In no kind of Home were we satisfied that 
the children doing housework receive a sufficiently thorough training in what 
they do. There is a real danger that the children may merely be solving the 
staff shortage or that housework is a simple way of providing occupation. 
There were, however, some Homes, particularly Homes for boys, which were 
working on more constructive lines. In one case the boys had certain 
‘trades ’’ (so called) which they learnt in turn and in another each boy 
had a job for a week. 


249. In one notable instance, when the requirements of school hours and 
house duties had been met, there remained very little time for play, and 
scarcely any margin at all for free activities without direction. 


‘‘ This family—a large one, over two hundred boys and girls of all ages— 
got up at six, summer and winter, went downstairs to wash in cold water, 
and then spent half-an-hour in a bare gaunt schoolroom for ‘ spiritual 
meditation’. This was followed by an hour’s housework, with breakfast 
at 8 and another period of prayers. The cycle of ora et labora brought 
another hour’s housework at 9, so that when the children gathered in their 
own internal school for lessons at 10 o'clock they had already spent four 
hours in more or less trying activities. School ended at 12.30 with dinner 
at 12.40 followed by washing-up. Afternoon school was from 2 to 4 or 
4.30 and a free period until prayers at 5.30 and tea at 5.40. At 6 the 
girls had an hour’s needlework, and the boys an hour’s ‘ prep.’ This left 
an hour more or less free until “ cocoa and bed ’ at 8.’’ 


Education 


250. About half the children in the voluntary Homes we saw attended the 
local primary schools (some went to secondary or technical schools) and half 
attended elementary schools within the Home precincts. A small number 
attended nursery schools within the Homes. A far higher proportion of 
children were educated inside the Homes than in the local authority estab- 
hshments. It should, however, be noted that approximately half the internal 
schools were in two large organisations, one of which is of high standard with 
a complete range of education, including a secondary school from which the 
children gaining scholarships can go on to Technical or University education. 
In a few instances the provision of an internal school was in full co-operation 
with the Local Education authorities, the school premises of the residential 
Homes concerned being rented by the authorities for the purposes of local 
education. In these cases the full costs of the school, including teachers’ 
salaries and school supplies were borne by the Local Education authorities 
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concerned, and children from outside the Homes attended together with 
those who resided within them. Some of the self-contained schools were 
maintained in order to secure religious training in accordance with the faith 
of their providers. In such instances the major part of the cost fell upon 
the Homes themselves. One of the worst educational instances observed was 
iu the Nonconformist Home described in paragraph 249, where the School 
was conducted on limited lines by untrained teachers, most of whom came from 
the school itself by a form of pupil teacher system. Outside training was 
discouraged as being subversive of their religious beliefs. In the Convents 
of one Order it is customary to employ unqualified teachers who may be 
entirely responsible for the education of the children. 


Vocational Training 


251. In a few instances vocational training was arranged through technical 
classes and evening schools. In the majority of the places visited this 
provision was lacking, whilst there were a few instances in which the years 
after leaving school were used too much for work of a routine nature. In 


certain Girls’ Homes administered under a Religious Order, the girls of 


junior age became, on leaving school at 14, employed in the Homes as laundry 
hands, working full hours in old-fashioned and inconvenient buildings, con- 
verted to the purposes of trade laundries. In one such instance £85 a week 
was earned by work for outside customers. There was a certain vagueness 
about payment to the working girls. ‘‘ Half-a-crown a week, five shillings 
if they are very good ’’ was suggested, but not with confidence: sometimes 
it was “‘ half-a-crown from time to time.’’ Another similar but smaller 
Home was mainly supported by laundry earnings of {20 a week, the girls 
having no payment beyond a shilling a week pocket-money and from 5s. 
to 10s. a month banked on their account. The following was noted in one 
establishment as the routine of the normal day—6.15, rise; 7, Mass; 8, break- 
fast, 9 to 12.15, laundry or housework; 1.50-4, laundry or housework; 4, tea; 
4.30, Benediction; 5 to 7, laundry or housework; 7.30, bed. 


Leisure 


252. Some Homes have good premises, large playrooms and good gardens 
but are without the right sort of library, constructional toys and the few posses- 
sions with which children can build a life of imagination of their own. In 
this the larger Homes, unless they are divided internally into family groups, 
are at a disadvantage. Possessions are more often in common, the dangers of 
destruction of books and toys are greater and the staff cannot take the same 
individual interest in the child and encourage his special interests and aptitudes 
as they can in the smaller Homes. Pets are not so easily kept and cared for 
amongst large numbers of children. In very many Homes, large and small, 
there was seldom provision for the older children to have a room apart from 
the younger ones or for suitable games or hobbies for the older group. Most 
of the nursery Homes had excellent toys for little children. One Home for 
little boys, not well supplied with toys, gave great happiness by the provision 
of a sandpit in the garden and even greater happiness by an accidental heap 
of sand in the drive. Sandpits were seen in several nursery gardens. While 
watching the children at their games we were often impressed by the family 
play in the small independent Homes and the happy sharing of facilities. The 
following comment is an example—‘* Swing boat—a few soft toys—splendid 
sandpit-——tricycle—dog much appreciated—tin wheel barrow in great 
demand.’’ 
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253. The arrangements for hobbies, reading or even games were generally 
poor. Members of staff seemed readily to appreciate the need for the small 
children’s play, but perhaps because so often of limited educational oppor- 
tunity, they themselves have little idea of the needs within the Home of older 
boys and girls. At very few Homes was there a good library or use of library 
facilities, or provision of a quiet room to which older boys and girls could 
retreat. The impossibility in the average Home of any but the most book- 
minded children managing to read in the midst of perpetual hubbub has, we 
think, meant that there has been little demand for books or papers. Time after 
time we commented on the lines of the following notes :— 


‘ Very deficient. Few books, no sign of hobbies. Only two Girl Guides 
from the Home.’’ 


‘‘ Nothing much for girls to do—mostly knitting. Only a back yard for 
recreation.’ 


‘‘ Very poor equipment for leisure time except in the nursery. Only a 
yard for play.”’ 


In one of the Homes visited more effort had been made to stimulate intellectual 
development; the older boys and girls had constituted and were working 
successfully a Parliament for the discussion and regulation of their own affairs, 
members of the staff or visitors being invited from time to time to introduce 
topics of general interest suitable for parliamentary debate. 


254. In most of the Homes seen some effort was made to provide the children 
with a locker or drawer of their own in which they could keep: such personal 
possessions as they had. In some cases these were shown to us with great 
pride and when opened revealed the usual miscellaneous collection of oddments 
which children keep. It was, however, brought home to us how difficult it is in 
a large Home to avoid such things becoming common property. There are 


very few Homes in which personal photographs, pictures or ornaments are 
allowed in bedrooms. 


255. Pocket money was usually supplied regularly, but often on a very low 
scale. In some instances tthe children bought their own sweets out of their 
weekly money; in other cases the sweet ration was extra. Convent Homes 
have not yet as a rule made arrangements to give regular pocket money to 
their children. In these Homes and a few others the children largely depended 


on presents from their families and irregular gifts from the Homes at Christmas 
and other festivals. 


Outside Contacts 


256. The encouragement of friendships and acquaintanceships outside the 
Home is still found infrequently and in some Homes the children were not 
allowed or not encouraged to join outside organisations. We noted a Convent 
Home where the girls went out to the Girls Training Corps and two other small 
Homes (branches of a large organisation) one of which had been adopted by 
the local Women’s Institute whose members invited children to their Homes: 
the other had organised an ‘‘Aunts and Uncles’’ Scheme. Scouts, Cubs, 
Guides and Brownies are too often run within the Home, but where the 
children are allowed to belong to troops outside there is great gain. The 
“Uncles and Aunts *’ schemes seemed excellent if arranged with care but 
are unsuccessful when only the attractive children are wanted, or where some 
children receive more treats than others. We thought that in most Homes the 


children could have taken a much greater share in the life of the neighbour- 
hood than they did. 


—_ - ~—s 
54 Bape al a ae 


6 ee ee ee! fee 


83 
Contact with Relatives 


257. Contact with relatives is encouraged and on the whole is well main- 
tained considering the difficulties of transport, fares and distances. We 
estimated that about a third of the children received regular visits, about the 
same number have very occasional visits or none at all. The rest have visits 
from time to time, less often than once a month. Only in a few instances 
did we find that the Homes made any attempt to prepare the family for the 
child's return or, where no interest was volunteered, to try to find relations 
who might take interest in him. Contact with the child’s home was often 


maintained by the central office of the organisation where the child was not 
personally known. 


255. Ihe writing, and much more the receiving, of letters means a great deal 
to children. As with contacts with relatives letter writing seemed to be a 
matter of course for a third of the children, whereas about a third had no one 
to write to and received no letters. Occasionally an attempt had been made 
to fill the gap by way of “‘ pen friends ’’ but it proved difficult for children to 
keep up an interest in someone they had never seen. The ‘‘ Uncles and 
Aunts scheme should go some way to meet this need so long as some 
children are not left out. Both incoming and outgoing letters were usually 
read but in a few instances those in charge held strongly that the children’s 
outgoing correspondence to their relatives should be free. 


259. Ihe practice in regard to holidays varied considerably. In some 
Homes great efforts were made to give the children a change. If they had 
suitable friends or relatives to go to, a holiday with them was arranged. 
Other children were sent to Homes elsewhere. Often the Home took a holiday 
at the seaside or in camp. In some Homes, however, there seemed to be no 
arrangement for a yearly break. 


Behaviour 


260. As far as appearance and behaviour of the children in voluntary 
Homes were concerned we found the standard attained was with some excep- 
tions a good one: We seldom noted untidy or dirty children or unpleasant 
behaviour. At meals the behaviour was good, but we found far too many 
Homes in which children were expected to eat their meals in silence. It 
seemed to us that there an opportunity for the teaching of good manners 
was lost. In one or two Homes the teaching of manners was of an old world 
variety which could only appear freakish in the modern world, such as 
bobbing a curtsey, saying “‘ Yes, Ma’am, No Ma’am “ to everyone and 
constantly getting up whenever visitors passed in and out. We thought 
that the Homes would be better employed in teaching the simple courtesies 
expected of well brought up young people of today. 

Discipline 

261. It is always difficult to assess methods of discipline used in Homes 
or any organisation where so much depends upon the individual capacity of 
members of staff and their relations with the children. On the whole such 
methods as we were able to see seemed negative and discouraging rather 
than positive in their value and there was much less often evidence of a code 
to which the children subscribed or even contributed than of rules thrust 
upon them from above. We found that, in a few Homes, those in authority 
considered that caning and deprivation of liberty and food were necessary 
to maintain order, though in our view such methods were used only at the 
greater cost of producing more problems than those with which they dealt. 
We saw (and indeed were likely to see) no evidence of unduly harsh or 
cruel discipline. Signs of repression were evident in some Homes. For 
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instance at a Home for little girls, we watched from a window the children 
come home from school chattering and full of life, only to become subdued 
and silent as they crossed the step of what should have been their home. At 
another home the little girls spoke and moved like little girls of a hundred years 
ago though they did not, for all that, appear to be unhappy. On the whole 
punishments were of the type of early bed, loss of outings, food, pocket 
money, ‘‘ pictures’’ or sweets stopped. Punishments related to food 
and sweets were infrequent; it seemed to be generally recognised that in these 
days at least loss of food was scarcely legitimate. One Home which sometimes 
docked a pudding course, gave the child, without comment, a larger helping 
of the first course. 


262. Corporal punishment with a cane was not often noted. In the two 
Homes where we were uneasy about its use we found that the superintendent 
of one had been fined at the local- magistrates’ Court for excessive punish- 
ment and that at the other caning was regularly used as punishment for bed 
wetting. In other Homes (always Homes for boys) in which we heard about 
caning this punishment was given from time to time for “‘ anti-social be- 
haviour ’’, wanton destructiveness, fighting and bullying. 


263. In a few Homes only did we come upon traces of self-government 
and an appeal to the child’s own social conscience. Those in authority relied 
on a system of punishments and rewards. The rewards took various forms. 
In one Home sweets and soap were given out (scented soap we found ranks as 
a. special present and in some Homes tooth paste provided a good second, 
evidence perhaps of the deprivation of ordinary amenities of life), or medals, 
ribbons or ornaments such as brooches. Sometimes children who had been 
specially helpful were taken to the pictures or given some privilege in the 
house. The older boys and girls usually became increasingly responsible for 
the care of their younger companions but they were generally selected for 
such special duties and kept under close direction by the Superintendent. 
This perpetual dependence on others during the formative years of childhood 
may tend to produce young men and women lacking in initiative, responsi- 
bility and powers ‘of leadership, a criticism which is often levelled at the old 
boys and girls of institutions. In the best Homes, however, much thought 
is devoted to the finding of special responsibilities which will develop the 
personality and self-respect of the individual child. 


264. It was noticed in some Homes that visitors were a cause of undue 
excitement; the children crowded up, demanding attention and pressing 
forward with their toys, talking at the tops of their voices, in such a way 
as to suggest a serious lack of day-to-day affection of a motherly kind on 
the part of those in charge of them. This tendency seemed specially marked 
in the larger and more institutional Homes where it was difficult for the staff 
to deal with the children as individuals. Some of us saw with distress thirty 
toddlers at a Convent Home, who were being cared for by a woman of very 
low mentality, who had been a girl in the Home and was then 28 and in- 
capable of working outside. These children rushed at us, pulled, petted, 
clung and felt our clothes and other possessions. They lived together as 
a group, with the woman in charge of them, without the stimulus of contact 
with the next age group of children or with older girls and with little contact 
with normal adults. We were not surprised to find in the same Home that 
the groups of older girls were tongue tied and inclined to giggle and even 
to become hysterical as a result of notice from visitors and that we were 
constantly told by the Sisters that their girls were abnormally dull and 
backward. In striking contrast to this Home was a small villa Home for 
20 girls aged 5 to 14. When we visited some of them were getting ready 
to have tea in the garden (a pleasant large garden with plenty of grass). 
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Some were playing with a see-saw and the old dog, others had toys, balls, 
books and other games. They all appeared happy anc occupied and took no 
notice of visitors in whom they were not in the least interested. The young 
matron in charge of them told us that the children were constantly asked 
out for the day or taken shopping or to the sea by families in the neigh- 
bourhood. At this Home, too, although it was perfectly clean, we saw the 
refreshing sight of toys scattered all over the playroom steps. 


Difficult Children 


265. Only in the more progressively managed Homes was there an aware- 
ness of the need for special treatment of difficult children. As a general rule 
such children were considered ‘‘ naughty ’’ and were dealt with in the same 
way as the rest. In the worst Homes such problems as enuresis were treated 
by punishment or accepted with a fatalistic attitude. In a number of Homes 
the enuretic children slept in separate rooms or in a separate part of a 
dormitory or were otherwise marked out. In one Barrack Home these boys 
had a red light by their bed. Treatment often appeared to consist of a 
‘“ talking to ’’ and the washing out of sheets by the child concerned. One 
such child returned to the dormitory to make his bed while we were 
there and seemed quite overcome with the shame of being seen. In the 
better Homes there was an attitude of encouragement rather than blame and 
a system of rewards for an increasing number of nights without trouble. 
When we inquired at one Home whether the rewards caused jealousy the 


matron replied that the opposite was the case as all the children were most 
anxious to help. 


266. Absconding from voluntary Homes is apparently very rare even 
where the Homes are not of high standard. We did come across one small 
Home from which twelve children decamped after a change of matron. As 
in Local Authority Homes the less noticeable symptoms of difficulty usually 
remained unrecognised. Pilfering (especially of food), destructiveness, 
secretiveness, fantasies, were all mentioned as examples of naughtiness and 
punished severely. These tendencies which are usually the results of wrong 
methods of upbringing were largely missing from the better Homes but if 
and when they did occur they were treated sensibly. It was rare to find that 
use was made of Child Guidance Clinics or other specialist advice. 


Religious Care 

267. In all Homes in which enquiry was made there was some form of 
daily prayer with the children. In two Homes the younger children were 
taught prayers by the matron and in one case they said their prayers with 
her. But only in two Homes was there much sign that the children’s 
prayers were related to their daily life. One of these was a Home for little 
boys where the matron tried to make the prayers live for the children. For 
example, at the time the Home was seen, the order had lately been given 
by the Food Ministry to save bread. The children as a result were praying, 
obviously with genuine understanding as far as was possible at their age, 
for the starving people of Europe and China and anxiously asked if they 
could not send some of their own bread to a Sister whom they had known 
and who was, they knew, working in China. In Convent Homes it is usual 
for the children to attend Mass each day and they are taught short personal 
prayers of a formal kind. In Homes such as these and in others built up on 
a foundation of religion the personal character of those in charge of the 
children must exercise a strong influence on their minds and lives. The 
practice of attending Church or Chapel on Sunday morning and Sunday 
School in the afternoon is the normal one for most children in Homes. The 
rest of the day is often barren of interest and occupation. 
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Convents 


268. Both Anglican and Roman Catholic Orders have been pioneers in 
the care and upbringing of destitute or deserted children. Their services in 
this field have been given with devotion, and the time and funds of a number 
of religious communities have been spent in the work. It may however 
easily follow from the manner of life in religious communities that convent 
Homes may be, to some extent, isolated from the general stream of life; 
and this may result in their being out of touch with more recent views on 
the education and training of young people, although in the more progressive 
Orders there is a genuine wish to keep abreast of the best modern views. 
The life of simplicity and austerity which the Sisters have willingly chosen 
for themselves is reflected in the training of the children for whom they are 
responsible. The manual labour, which is to them a welcome service to 
the Convent community is also considered of benefit to the young people in 
their charge, and is often expected even of young girls of working age, 
without payment, as they themselves would offer it. To some extent this 
explains methods of teaching and training which in other circumstances 
might be thought to show ignorance of the real needs of childhood. For 
example, the children who are brought up in Convent Homes are still 
largely housed in gaunt, barrack-like buildings with large bare playrooms 
and dormitories. Their contact with the world outside the home is often, 
like that of the Sisters, limited, and in the case of the older girls the up- 
bringing in the Convent shows signs of a deprivation of some of the ordinary 
enjoyments and interests of young people of their age. Ihere are of course 
exceptions to this, but we were impressed in many of the Convents by the 
long hours of arduous work, sometimes with little training value, which 
left relatively little time for recreation and social life. As in the case of 
many other of the Homes we have described we noted that in many of the 
Convents there was a depressing failure to provide for older chiidren social 
activities, interests and hobbies suitable for their age, although much better 
provision was often made for younger children up to 7 years of age. We 
have already commented under the various headings on conditions which 
we found in the Convents we visited. We have added this special com- 
ment because we feel that to some extent the less progressive form of care 
may be explained by the relative importance attached by those responsible 
to the religious training of children. 


After Care and Choice of Careers 


269. It seemed from our inquiries that in almost a third of the Homes the 
preparation for and arranging of careers was on the whole good. The range 
of employment taken up by the boys and girls from the best Homes was 
varied, including for boys such occupations as bakery, boot and shoe making, 
building trades, factory work, farming, gardening, carpentry and joinery, 
chemical work, engineering, confectionery, printing, book-binding and com- 
merce, the Services, Police, architecture, pharmacy, dentistry, journalism, 
teaching, scientific research, and for girls dressmaking, laundry and factory 
work, nursing in hospitals, and nurseries, hairdressing shop work, domestic 
work, dentists’ receptionists, clerical work and shorthand typing, teaching. 
(This list is taken from notes of actual jobs being held by old boys and 
girls.) One girl was seen who wanted to go on the land and at a Camp 
School the Headmaster urged the boys to take an interest in country things, 
particularly farming and stable work. On the other hand in an otherwise 
well managed Home we met a small boy who wanted to be a chef but who 
had not been allowed to give any help in the cooking. In one Home for girls 
the matron pointed out that an old girl of the Home who was secretary at a 
technical college, was, after paying 25s. a week for lodgings, earning less 
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than another who had a post as parlourmaid and was given her keep. For 
this reason it appeared that girls were more willing to take up domestic 
work than they had been, especially as they could now count on 
good off duty time. At one excellent branch of one of the big national 
organisations boys who were studying for careers could continue to live in 
the Home while taking their courses outside. An arrangement of this kind 
is exceptional partly because most Homes are short of accommodation and 
partly because of the extra expense involved. It may also have an undesirable 
side as in a large isolated Home for boys where before the war the boys 
trained in various trades in the Home until they were 21. The needs of the 
Services now ensure that every boy leaves before he is 19 but it seemed to 
us that it would have been far better if the years between 17 and 21 could 
have been spent outside the Home learning a trade and mixing in a normal 
way with other young people of both sexes. 


270. What we have said gives the bright side of the picture, for in the other 
Homes the arrangements both for providing work and for putting the young 
people in it were unsatisfactory in the extreme. The great majority 
of all the boys and girls are capable of meeting the requirements of the 
middle range of industry with help in gaining the necessary qualifications. 
It would seem to follow that the ordinary means of finding employment 
would be suitable. In spite of this in most Homes, good and bad, the bulk 
of the work in connection with employment appears to be done by the super- 
intendent alone and even in many good homes far too little use is made of the 
Juvenile Employment Bureau. This meant that a large number of Homes 
for girls depended upon domestic and laundry work for the main occupations 
to which their girls went, and that an equal number of Homes for boys became 
one of the main local sources of unskilled labour: we calculated that in about 
a third of all Homes the output was entirely to domestic service and unskilled 
labour. On the whole the boys even in the poor Homes had more choice 
of occupation than the girls who even in Homes of otherwise good standard 
were often offered a very limited range of possibilities. The standard of 
employment was in fact much the same as we noted in Public Assistance 
Homes except in the case of one or two of the large organisations. 


271. It has to be admitted that many Homes fail as badly in after-care as 
they do in arranging outside contacts for their children. In the normal 
home the child is sure of a constant interest in all he is doing: if difficulties 
occur ‘‘ home ”’ is behind him and ready to help him: if he does wrong and 
gets into trouble his parents are there to stand by him. Only exceptionally 
is this true for the institution child. We were told at one small Home for 
girls that if a girl got into trouble she was sent back to her real home, in 
that case almost certainly one from which she had been taken or sent away 
because it was undesirable. The placing, which was far too often arranged 
by local contact with the superintendent, was far too seldom followed up by 
any real interest in the young person pushed into the post, who was left to 
sink or swim as best he or she might. What may happen is best illustrated by 


the following comment— 


‘“ We were troubled about arrangements for- children who got into difh- 
culties when placed out in service. One such girl placed out with a clergy- 
man had stolen and was returned home to her father—a widower. Matron 
was firm that she could not return to the Home, but neither apparently 
was there any other Home of the same organisation that could take her. 
Matron had written to the Headquarters of the Society asking that the 
Welfare Officer should get into touch with her. Another girl had been 
sent to a Laundry Home. There seemed to be a suggestion here that their 
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Society could not deal adequately with their girls who © go wrong . 
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A few of the large organisations had, we found, their Welfare Officers, but 
because of the way in which their old boys and girls were scattered over the 
country, the bulk of their work appeared to be conducted by correspondence. 
Those organisations which had branches in different parts of the country 
sometimes carry out after care through the superintendents of the branches 
where the young people live near enough to a Home. In many cases they 
are too far away to afford the necessary fares and so fall to be supervised 
by letter only. In the smaller Homes there is no means of keeping in touch 
with boys and girls who had left the Homes, unless they were employed in 
the neighbourhood. 


HOSTELS FOR WORKING BOYS AND GIRLS AND PROBATION 
HOSTELS 


272. Hostels for working lads and girls may be set up by Local Authorities 
for boys and girls from Public Assistance homes who need help when they first 
begin work, or by voluntary organisations for boys and girls from their own 
Homes, or for young people in the large cities who are starting work and 
need cheap and respectable lodgings and some companionship. A few volun- 
tary organisations and local committees of interested persons have set up, as 
a piece of social work, special hostels in which young offenders aged 14 to 17 
can live for a time as a condition of a Probation Order under closer supervision 
than would be possible in their own homes. 


273. We visited two hostels run by local authorities and five managed by 
voluntary organisations or committees. We found that they varied very much 
in standard. This variation was, as far as we could judge, attributable rather 
to the type of Warden in charge than to any financial considerations. Some 
of the voluntary hostels which had been set up and maintained by the 
generosity of local people had a struggle to keep going, yet their standards 
were as good as those of local authority hostels which were wholly maintained 
from public funds. We saw in one county area an excellent small probation 
hostel and in the same area a poor local authority hostel with an unsuitable 
Warden in charge. Ina large city an opposite state of things was found; there 
was an excellent local authority hostel, a home-like and cheerful place, while 
the probation hostel was cramped and depressing. 


Finance 


274. Although the boys and girls pay in to the hostel funds a proportion of 
their wages they are not always able to meet the whole cost of their main- 
tenance and provide clothes and pocket money. All working hostels must 
therefore have a reserve of other funds to allow for residents earning small 
wages or taking apprenticeships or falling sick or out of work. This expendi- 
ture, which is not easy to calculate, falls very heavily on voluntary bodies 
and in the probation hostels a maintenance allowance on a sliding scale towards 
the keep of the young person is contributed from public funds. During most 
of the period covered by our visits the hostels received, from the probationer 
and the local authority together, a maximum payment of 30s. a week, the 
contribution from public funds being limited to not more than 20s. of that 
amount. Since Ist June, 1946, the maximum payment has been increased to 
40s. a week, and the maximum contribution from public funds to 30s. 


Care of Young People 


275. Most of the hostels which we visited were situated in or near large 
towns where employment of different kinds was readily available. The near- 
ness of their work makes a great deal of difference to the health and wellbeing 
of young people whose travelling time comes out of time which would otherwise 
be given to rest and recreation, and whose money is quickly absorbed in fares. 
The young people in most of the hostels we saw seemed reasonably happy, 
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and in a few hostels, very happy. The food we saw was good and plentiful 
though sometimes roughly served. When a boy or girl could not return to a 
meal, sandwiches were given or money for a meal. In all hostels some 
assistance is given with clothes. Young people sent to probation hostels 
frequently anrive only with the clothes they are wearing which are often torn, 
dirty and unattractive. In these cases assistance from public funds up to 
{12 may be paid for each probationer. Many of the voluntary organisations 
and local authority hostels hold stocks of clothes from which these young 
people can be supplied with necessities. All need working suits, dresses and 
overalls and it is usual io have one or more better suits and dresses for 
recreation and for Sunday wear. At most hostels clothes are an important 
feature as it is at this age that the young [people are beginning to take a pride 
in themselves and their appearance. 


276. An honorary medical adviser who attended as required was attached 
to all the voluntary hostels we saw. We were told that many of these 
doctors take an active interest in the well-being of the young people. 


Buildings and Furnishing 

277. In the main the hostels were rather cramped for space when the need 
for hobbies and games is considered. Some hostels had tried to meet this 
need by building on huts or sheds in the grounds but this again restricted the 
space which could be given to pets or to free play. Difficulty had been 
experienced in some boys’ hostels in providing sufficient sanitary blocks and 
these had in a few cases also been placed outside, causing a further restriction 
of the grounds. The hostels we saw were not as a rule either liberally or 
comfortably furnished and an opportunity seemed to be missed of teaching 
these young people the care of a house and of pleasant furniture and china 
and an appreciation of equipment. For example, we noted at one local 
authority hostel—‘‘ One pale incandescent light burned in the long dormitory, 
the windows were draped in flapping blackout which was frowsty and torn. 
The whole place was stuffy and unpleasant.’’ Better conditions were seen 
at two probation hostels for girls. One for twelve girls provided a small room 
for each girl with attractive curtains and bedspreads, a dressing table and 
cupboard. The other provided for each pair of girls a dressing table and 
mirror. As we have so frequently remarked of other homes there was little 
or no provision for a quiet room in these hostels or for a really comfortable 
sitting room with easy chairs and cushions. The rooms were nearly always 
bare and comfortless with hard chairs and even, in one instance, forms. In 
only one hostel did we see personal knicknacks and photographs in the bed- 
rooms. The exception was the small probation hostel mentioned in paragraph 
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Leisure 

278. The problem of leisure is always a difficult one in hostels where many 
different interests must be catered for. In all hostels boys and girls were free 
to join outside organisations and activities, to go to the pictures or to classes. 
In the case of probation hostels it is, however, necessary to ensure that the 
young people are really spending their time in sensible occupations and some- 
times there is the difficulty that they are greeted with suspicion even by the 
youth organisations which ‘they join. The boys from one probation hostel 
joined the local A.T.C. but gave up because of accusations which were made 
against them without supporting evidence of articles being stolen. In some 
hostels boys join Toc H and girls and boys join local clubs and fellow- 
ships. Some young people take evening classes in trade subjects. Most 
hostels have provision for a recreation room or hut of some kind and for indoor 
games such as ping-pong and billiards, a wireless and gramophone for dancing. 
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But as we have already mentioned there is little space for quiet occupations, 
for reading, the writing of letters and little opportunity for a young person on 
probation to think things over and take stock of his position. 


Discipline 

279. It must be remembered in considering methods of discipline that these 
boys and girls are contributing towards their keep and are entitled to be 
considered as responsible for themselves. On the whole the discipline in the 
hostels is light and of such a kind as to emphasise this feeling of responsibility. 
Fining, restriction on outings in free time and deprivation of privileges are usual 
methods although in some hostels a management committee of the young 
people themselves enforces a code of behaviour in the house and consideration 
for others. The probation officer continues to keep in touch with probationers 
during the period in the hostel and he stands behind the Warden and can be 
called in to advise or help in an emergency. Many of these boys and girls have 
special difficulties and need a great deal of help when they are first placed at 
the hostel. Many Wardens encourage better standards of conduct by talks 
on subjects of special difficulty both to individuals and groups. 


Employment and After Care 


280. We gathered from discussions with the Wardens of hostels for working 
boys that the finding of employment rested mainly with the Warden to whom 
local firms applied when they wanted employees. One Warden told us that 
most of his boys went into local shops—there was “‘ a great call for butchers’ 
assistants.’” It appeared that the Warden did not always consult the local 
Juvenile Employment Bureau even where both hostel and bureau were run 
by the Education Authority. We had some doubt whether these young 
people were given the same choice of work as others living in their own 
homes: the arrangements seemed haphazard, depending more on the Warden's 
contacts with employers than on competent inquiries. It was no doubt 
inevitable that there should be at any rate for a time a rapid changing of jobs. 
This did not appear to worry the Wardens as it was realised that many of the 
young people in probation hostels had been unable to stick at work or keep 
a job before their admission to the hoste}). 


281. The period of supervision under a probation officer normally continues 
after the period of residence is over and the boy or girl has returned home. 
Residence is usually for six to twelve months only (twelve months with three 
months remission for good behaviour was suggested by one or two Wardens) 
and is intended as a preparation for ordinary life at home. During the pro- 
bationer’s absence he is encouraged to keep in touch with his family by letters 
and visits while the local probation officer does what he can to improve 
conditions and prepare the family for his return. In other hostels (as in Public 
Assistance or voluntary homes) the young people may have lost sight of 
their families and will need, when they leave for lodgings or residential 
employment, a friendly hand for a considerable time. Some hostels encourage 
their ex-residents to come back for visits from time to time. 


Segregation 


282. Strong views were expressed to us on several occasions about the 
undesirability of segregating probationers in separate hostels. Several 
Wardens suggested that they should go to other hostels for working boys and 
girls so that only a few would be resident in any one place. At one hostel 
the words ‘‘ Thieves Hostel ’’ had been chalked on the gate and this, though 
an isolated incident, suggested that probationers might be at a disadvantage 
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in probation hostels. While probation hostels are free to admit any young 
people in the same age group, the payment of grant and the laying down of 
certain conditions tends to keep out other cases. Against this must be set 
the difficulty of maintaining a standard of care, when payment is made only 
for isolated cases, and of providing specialist care for young people who may 


_ eng difficult and delinquent and considered unsuitable for placing in other 
ostels. 


APPROVED SCHOOLS 


283. We visited 52 approved schools in England and Wales of which 
10 were provided by local authorities and 42 by voluntary organisations. 
We do not think it necessary to describe these two groups separately, as all 
alike were inaugurated and are managed in close consultation with the Home 
Office. Some of the schools we regarded as doing very good all round work 
for the children. This does not imply that there was nothing to criticise 
about them, but that we were satisfied that in these schools the staff had 
succeeded in creating an environment in which children could thrive, and 
that they were skilled and understanding in their work and able to co-operate 
in future developments of a progressive kind. In a minority of schools we 
thought radical changes were necessary if the welfare of the children was 
to be adequately secured. 


Management 


284. Each school has a local Committee of Management except in a few 
cases of local authority schools managed by a Sub-Committee of the Education 
Committee. The Committees of Management usually meet at the School at 
monthly intervals. We were informed at two schools that the members 
took a lively interest in the school and in the welfare of individual boys 
and girls. The staff of several voluntary schools were appreciative of the help 
given by the Committee in arousing local interest in the work of the school. 
The counsel of the Chairman in discussion of detailed needs was in some 
cases particularly appreciated, and we gained the impression that the Com- 
mittee added to the confidence of the staff and to the status of the school 
in the community. 


Admission 


285. The method of admission in almost all schools is now through the 
Home Office direct, or through a classifying school. It was not possible 
from our visits to two classifying schools, a girls’ school and a boys’ school, to 
gauge the system adequately, but from the little we saw, and on general 
grounds, we felt that it should be thoroughly examined by experts before it 
is widely extended. At the girls’ school we saw intelligence tests being given 
by someone who clearly did not understand their full implications. At the 
boys’ school it was said to take as long as two months to observe and test 
each boy and to reach a reliable conclusion about him, although it would, 
in our view, have been possible to assess many of the boys in a few days. 
Both these visits were made by groups including members specially qualified 
to judge. It seemed to us that, when a boy or girl had been for some time 
in an approved school, the transfer became a break rather than a beginning 
of a training, and valuable time appeared to be lost to no good purpose. 
This view was reflected in the uneasiness of the schools at the receiving 
end, where the opinion was held that residence in the classifying school 
merely unsettled the boy or girl who must be discouraged from forming 
loyalties to a place of temporary stay, and that the proper place for classi- 
fication was in the remand home. In some schools considerable trouble 
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had been caused by boys and girls too unstable or of too poor mentality 
to be dealt with by the particular schools to which they had been sent. 
One Headmaster complained that his school ‘‘ appeared to be classified as 
a school for enuretics’’. Our note on the boys’ classifying school was as 
follows: 


‘‘ We did not see the system of classification at work because the boys 
were in camp. As we understood it, it appeared that every boy was 
retained for observation for an arbitrary period of two months. The 
Headmaster took the view that this length of time was required in every 
case. At the end of that time the boy was graded and sent to one of 
the Northern Schools which is fed from the classifying school.’’ 


Our evidence indicated that the intention of the scheme was to fit the 
boy to the right type of training, but that it has the effect in practice of 
changing the character of the schools, from mixed schools taking all boys 
within their age group, to schools specialising in a certain type of boy, 
e.g., the tough boy, the weak boy, the bright boy, the backward boy. 


Organisation 

286. Some variations of the ‘‘ House ’’’ system seem to have been generally 
adopted in the schools though in few cases do the buildings lend themselves 
readily to this kind of organisation. ‘‘ Houses’’ might be based upon 
dormitories or be made up simply of aggregations of children, but.were seldom 
composed of anything resembling a household in which small groups had 
meals and day rooms in common. The boys’ classifying school had small 
groups of boys in hutments each looked after by a married member of the 
staff and his wife, but the huts were used for sleeping only and the boys 
worked and ate and played together. One exception was a girls’ school 
where the girls were grouped in ‘‘ families ’’ of twelve each with its own 
‘“ house mother ’’. In most of the schools ‘‘ houses ’’ seemed to be regarded 
more as a useful basis for developing loyalties and friendly competition and 
for providing posts of leadership, than as an opportunity for the individual 
treatment of children. We came across no instance of genuine self-govern- 
ment. Prefects of houses were invariably appointed by the Head. 


Buildings 


287. Most of the schools are handicapped to some extent by their buildings 
which have seldom been constructed for their present day purpose. They 
are often old industrial schools or reformatories, Local Authority Institutions, 
wartime groups of Government huts, adapted private houses, or country 
mansions of varying suitability. Many schools seemed to suffer from the 
fact that they were built without any purposeful design in line with modern 
ideas of upbringing and education. Some of the country houses, however, 
had the advantage of avoiding any suggestion of an institutional design 
foreign to the local community. The situation of the schools is of some 
interest since it affects in important ways the relation of the school to the 
local community. The fact that it has been necessary to rely for new schools 
upon buildings already available has meant that in some cases the site is 
an inconvenient one from the standpoint of the staff and the availability 
of local resources for teaching and recreation. In a few cases we thought 
the schools too isolated to be helpful either to staff or children, though it 
must be remembered that we saw them at a time when communication was 
of necessity infrequent. One of these was a large boys’ school run by a 
religious community where we feared that the advantages of contact with 
the outside world were scarcely appreciated by the Brothers. 
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288. [he most frequent defects were unsuitable or cramped indoor accom- 
modation for leisure-time activities and large barrack-like dormitories. There 
seemed to have been more insistence on the physical well-being of the children 
than on individual development. In very few schools was there a quiet room 
for rest or reading. In one junior girls’ school all the girls were obliged to 
play, read or write letters in one moderate sized room which possessed no 
easy chairs or comfortable furniture. Some of the dormitories in boys’ schools 
seemed to us to contain too many beds, though from the health standards 
the dormitories were sufficiently large and well ventilated. The kitchens, 
dining rooms and sanitary arrangements which had often been adapted and 


modernised were nearly always satisfactory. There was nearly always a 
sick room for emergencies. 


289. The following extracts from members’ reports give illustrations of 
the various types of buildings. 


Buildings of the old Reformatory, Industrial School or Poor Law type 


Senior Boys School. Accommodation 140. Present 133. 


‘“ This building was taken over from the Public Assistance authorities 
in 1936. It is situated on the fringe of an industrial area, but is in 
a fine position, overlooking a wide stretch of open country. There are 
extensive grounds for playing fields and a walled fruit and vegetable 
garden. Ihe building, however, is a forbidding one, in large barrack- 
like blocks with a high surrounding wall and an institution type of entry 
archway. Workshops have been added to the original building. The 
living quarters are in one large block divided into two identical halves. 
There did not appear to be any living room other than the dining room, 
which is also used for recreation, and has a gallery and a cinema screen. 
There are tables for ten and bright cloths. Each of the two donmitories 
houses seventy boys in four long rows of beds. They are light and 
airy, but completely lacking in comfort or attractiveness. There is a 
sick room, but apparently no other room for rest or quiet. The long 
concrete-floored and tiled-wall corridors are dull and cold looking. Some 
effort has been made to brighten the rooms by paint and distemper. The 
place looked clean and polished.”’ 


Converted Private Houses 


In many cases private houses, in spite of some inevitable disadvantages 
had been successfully converted and provided ample space in attractive 
buildings. Some were however inconvenient and seemed to have been an 
unfortunate choice. It should be remembered that the main pressure to 
open new schools occurred in war time with the obvious consequences of 
delayed alterations and redecoration. The following are examples of both 
kinds: 


Junior School for Boys. Accommodation for 136. Present 120. 


‘‘ This large, ornate Victorian building is situated in a park-like estate 
in remote country approached by narrow lanes. It is high up, and the 
much neglected garden is terraced, and stretches down to a lake. It was 
formerly used as a private mental hospital but there are no suggestions 
of restraint in the design of the building. The accommodation is adequate 
as regards snace, but it did not appear to us present to be suitable for 
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its purpose. The dormitories vary in size from eight or ten beds to 
twenty-seven. There are adequate day rooms for ordinary purposes, but 
at present the only space for active indoor games is the dark entrance 
hall with shabby ornate decoration. The large room used for meals 
is rather crowded with small tables. There is a general lack of anything 
like homely comfort.’’ 


Senior School for Boys. Accommodation for 75. Present about 72. 


‘‘ A large attractive country house, once a preparatory school, set in 
beautiful grounds with plenty of playing field space attached. To provide 
sufficient accommodation for the boys the house has been considerably 
extended and huts have been built or obtained for woodwork and metal 
work. There is also an attractive chapel. The bedrooms serve as 
dormitories. The whole place gave an appearance of homeliness in spite 
of the large number of boys catered for in it and made a very pleasant 
impression. There is a heated swimming bath.’’ . 


Intermediate School for Boys. Accommodation 120. Present 120. 


‘‘ A Jacobean country house set in 36 acres of garden and playing 
fields. Some of the staff live in cottages on the estate. Living and 
recreation rooms are excellent but a quiet room is badly needed and is 
to be provided. There is a beatiful dining hall with tables for six. 
The whole place was cheerful and attractive, the institutional atmosphere 
being tempered by architectural beauty and modernisation. ’’ 


Staff 


290. It is only possible to give a general picture of the staff in approved 
schools because we were only able to see a few members of staff in each 
school and had no opportunity to get to know them. We were, however, 
struck by the fact that the difficulty of shortage of staff appeared to be 
nothing like so serious in these schools as in local authority or voluntary 
Homes, possibly because they were largely staffed by qualified teachers. 
The quality and attitude of the staff must depend in these rather self-contained 
communities very largely upon the personality of the Head. On the whole 
we were very favourably impressed by the Headmasters and the Head- 
mistresses of the Schools. In most cases they seemed admirably suited to 
their work and in only a few cases did they fall short of the standard 
which we would think desirable. 


291. We much regretted the failure to appoint more women as matrons 
and assistant matrons on the staff of some of the boys’ schools. In one 
senior boys’ school the buildings looked dirty and the boys grubby and 
unkempt in the absence of the matron for a long period of sick leave. 
No substitute had been provided nor was there any other responsible woman 
member of the staff. 


Physical Care 


292. We thought the diet at most of the schools was very good. The 
guidance given by the Home Office on the subject has undoubtedly helped 
in maintaining a high standard. In only three schools did we feel any 
doubt whether the food was sufficiently “‘ filling ’’ for growing boys. Many 
schools grow their own vegetables and fruit and the children are allowed 
the provisions thus obtained as part of their diet. We were satisfied that 
full rations and milk were taken up. In one school we noticed that water 
was not served either during or before or after the meal. The food was for 
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the most part attractively served at small or medium sized tables with 
attractive cloths and often flowers. In a few cases benches were provided 
instead of chairs. We did not see any instances of enamel plates and mugs 
such as we found in some children’s Homes. The children themselves usually 
had some responsibility for helping with service and clearing. In one senior 
boys’ school where there are two dining rooms, one of which is presided over 
by one of the boys, we were told that the standard of manners and discipline 
was better than at the other in which a master presided. 


Medical Care 


293. Lhe provision for medical care seemed excellent in almost every case. 
The children are medically examined when they come in and before they leave 
as a matter of routine. In all the schools we visited there was a regular 
surgery or arrangements for dealing with minor ailments or accidents, and 
either a trained nurse or a member of staff with some training or experience 
of nursing. We found some evidence that the dental care was not as regular 
as seemed necessary. At one senior boys’ school the boys’ teeth were notice- 
ably uncared for and we were told that the dentist was able to come only 
occasionally. At a girls’ school we were told of the delay in getting dental 
appointments. We saw several girls whose teeth needed attention. The 
delay seemed in these cases to be more prolonged than that falling to the 
ordinary population even in wartime. 


Clothing 


294. We made a special note of clothing, which was usually satisfactory 
in standard and sometimes in the girls’ schools very good. It is of course 
easier to bring variety and individuality into girls’ clothing. The fact that 
many of the boys were doing rough work meant that their clothes had to 
be of a hard wearing kind which naturally looked more shabby. Although 
it had been possible to avoid uniform which was in any way conspicuous, 
standard clothing was in fact used in most schools even for work. We found 
individual clothing throughout (even in underwear) at one girls’ school. 


Occupation and Education 


295. lhe approved schools differ from the other establishments we have 
been describing in that the whole regime is intended to be remedial. It sets 
out to provide for the child who has in some way come to grief, a training 
which will enable him to take a normal place in society with other children 
of his age. It is natural therefore to find the daily programme closely planned 
with occupations designed to help the child to develop and fit into community 
life. It is an established fact that as compared with the country as a whole 
the approved school population contains an abnormally high proportion of 
boys and girls who are either of subnormal intelligence or seriously backward 
in school work for other reasons; the schools we visited were probably repre- 
sentative in this respect. We found these facts reflected in the school arrange- 
ments, which in general provided an education based so far as possible on 
a practical approach, and a programme of active and interesting employ- 
ment outside school hours. As a rule education was within the school, though 
in a few instances, such as a junior girls’ village school, the children went out 
to school. Where education was inside, the junior schools provided full- 
time teaching for a considerable proportion of their numbers, and the senior 
schools gave intensive schoolroom education for part of the time on the 
lines of a continuation school. In general we thought the standard of 
educational method did not fall below the standard outside and in one or 
two respects, such as the size of classes, the advantage was with the approved 
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schools. In all cases 'we saw the teachers had the recognised qualifications. 
In many of the senior schools the aim had been to combine vocational with 
general education and effort had ‘been made to teach the boys history, 
geography, mathematics, etc., through their crafts. At a senior boys’ school 
the following note was made: 


‘‘ We were impressed by the variety of good trades available and by the 
way in which they are related to the boys’ general education and put to 
use in and about the farm buildings. It was interesting to see the way 
in which the paint shop boys had decorated with mural designs the quarters 
of the women staff and their own dormitories. "’ 


296. Vocational training is a special feature in most of these schools and 
as far as we could judge the training in most instances reached a high standard. 
It seemed to us that the gardener, farmer or cabinet maker who was primarily 
a skilled man at his job was of special value to the children as an instructor, 
and those we saw seemed to be very successful in holding their interest. The 
following report illustrates the kind of vocational training given in the boys’ 
schools. 


Senior Boys’ School. Present 140 Boys. 


‘‘ The carpentry and cabinet making seemed to be of excellent standard. 
Furniture is made for other approved schools, but also smaller articles, 
such as wooden bowls. There is no undue shortage of materials. The 
metal shop appeared up-to-date, with electric machinery. There is a 
special instructor for interior decoration. Building and gardening is under- 
taken under skilled workmen.’’ 


Short Term Senior Boys’ School. Present go. 


‘‘ The boys are divided up into four sections according to mental ability 
after the Vocational Guidance officer’s test. Each class consists of about 
twenty-five. Many boys are backward in ordinary school subjects, and 
there is concentration on these on the morning of the school day, which is 
once a week. In the afternoons the (project method has been followed, 
centring on the farm work in which many of the boys are being trained. 
‘We were shown project books which the boys were said to have worked 
out in groups. These contained studies, such as graphs of milk output 
for cows during the season, extracts from fanming journals about various 
breeds of cows, their proper feeding, etc. The school room was posted 
with photographs of prize stock. The Schoolmaster was evidently aware 
of the value for the boys of working on a subject in which they could use 
their practical experience and their initiative. These boys also have gramo- 
phone concerts, including some classical music. At the time of our visit 
a. were particulars of the life of Beethoven written up on the black- 

rd.’ 


Many other examples could be given but they would nearly all be taken 
from the boys’ schools. From the samples of schools which we visited, it 
seemed that a much wider variety of vocational training is available to 
boys than to girls. Apart from a few schools with specialised training 
in dressmaking and tailoring and some with training in gardening the girls’ 
training which we saw was largely of a domestic character. In one girls’ 
school two specially trained domestic science teachers were employed and 
girls suitable for this type of training were selected for this school. In another, 
girls were placed in a Hostel attached to the school as soon as they could 
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be trusted and were sent out to factory work or higher education, a method 
of treatment which seemed to us excellent. But in most the vocational 
training seemed incidental to the work of the household rather than given 
with a plan for the future though we had no reason to suppose that it was 
not effective. In one school great resentment was expressed by the Head- 
mistress on behalf of the girls, who had expected a vocational training which 
they did not receive. The occupations given to the children had value, as 
for example in a Junior Boys’ School: 


Junior Boys’ School. Accommodation 8o. 


‘ The boys help with waiting and washing up. Small boys in white 
aprons were seen spreading bread and butter, helping in the kitchen and 


os staff meals. They appeared to be thoroughly enjoying them- 
selves. 


Both boys and girls helped with housework in all the schools we saw though 
not probably to any greater extent than the girls would have been expected 
to help at home. All the boys and girls seemed to be required to make their 
beds or fold their bedclothes on rising, an arrangement which allowed little 
or no time for the airing of bedclothes. The hours of sleep were certainly 
adequate. Senior boys rise from 6 to 6.45, juniors from 6.45 or 7. Bedtime 
is usually 8 to 8.30 p.m. 


Upbringing 

297. [he provision for group activities in leisure time was nearly always 
good and very often excellent. The provision for the development of 
individual interests was much less satisfactory. It was unusual to find that the 
staff were interested in the particular bent of individual boys and girls. It 
is possible that this is due to a deliberate policy of social education based upon 
the opinion that delinquent or maladjusted boys and girls are particularly in 
need of the development of group loyalties. It may also be due to the fact 
that many of the children are dull in intelligence and perhaps lacking in 
initiative and independence. Many of the schools had good libraries of their 
own and most could have made use of the neighbouring public library. In 
very few cases however was this done. 


298. The situation of some of the schools does not make for easy communi- 
cation with neighbours and it could hardly be said of any schools we saw 
that the school life was closely bound up with that of the local community. 
Nevertheless the boys and girls in most of the schools do not lead isolated 
lives in self contained communities. Considerable freedom to come and go 
is found in many of the schools and this, in view of the behaviour of many 
boy and girls before admission, shows considerable enterprise and courage on 
the part of those responsible. There is a healthy absence of high walls except 
in a few old buildings, and locked doors are very rare. 


299. We gained the impression that few of the children are kept in regular 
touch with their families by visits from relations. This is partly due to the 
system of classification by which children are sent to the schools at which 
they can get suitable education and training rather than to the schools in 
their own areas. We found, however, rather different attitudes on the part 
of the staff towards the visits of relatives so that it would appear that if a 
special point were made of getting into touch with relatives and welcoming 
them to the school the difficulties of distance might be overcome. This view 
was strengthened by the fact that in one school in a rather remote country 
district visits from relatives seemed to be more frequent than in other more 
easily accessible schools. 
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300. Holiday plans have of necessity been curtailed during the war but 
have now been resumed. Weekend leave was fairly general after a boy or 
girl had settled in the school and many went home for the holidays. This 
arrangement involved home inquiries in each case. In one school it was 
found that if a boy had no home he could go home with a friend if he could 
save the money or the friend’s parents could afford to send it. In one of the 
schools permission to spend the holiday at home depends upon an elaborate 
mark system for good conduct. A pre-war custom in many of the boys schools 
had been to arrange a summer camp. A negative attitude to holidays was 
apparent in one girls’ school where, when asked about sending the girls home, 
the Headmistress replied, ‘‘ Impossible.’’ The general practice is for the 
Head to see all incoming and outgoing letters. 


301. There is a regular scale of pocket money approved by the Home 
Office but from what we were told the amount seemed to vary considerably 
from 1d. the lowest amount quoted for the youngest children, to Is. 6d. 
A usual range was 3d. to 1s. To this there often appeared to be added 
spending money for expeditions, and relatives also sent money from time to 
time which the children were allowed to keep. Two girls’ schools gave extra 
money for good behaviour and a senior boys’ school for extra work done. 
Two boys schools reported keen savings groups. We found no school in 
which any special point was made of giving the children the opportunity of 
learning about the cost of necessities. None of them appeared to take a share 
in the purchase of their own clothes or of food. 


302. The standard of personal appearance seemed on the whole sensible 
and good. For the most part the boys and girls looked reasonably neat and 
clean. In some cases we thought that there was too much concentration upon 
spit and polish and in one instance we felt that the precise symmetry in the 
arrangement of bed clothes and possessions in the dormitories indicated a 
somewhat military attitude. The standard in the girls schools was particularly 
good. The girls usually looked attractive and though there were strict rules 
against make-up such as are characteristic of any girls’ boarding school there 
seemed to be no injunction against individual hair styles. There was very 
little provision for keeping personal possessions. It is true that in many of 
the schools individual lockers are provided, but the large dormitories and the 
bare playrooms seemed not to provide opportunities for collections of odd- 
ments, pictures and photographs such as children love to hoard. There 
seemed to be an unwritten law that there must be no unnecessary objects in 
bedrooms or dormitories and the exceptions to this were very few, and usually 
in girls’ or junior schools. 

Discipline 

303. We did not find the discipline of approved schools much more severe 
than that of children’s Homes, notwithstanding the fact that a large pro- 
portion of the children were there on account of delinquency. One example 
of excessive direction may be quoted: 


School for Junior Boys. Accommodation 128. Present 120. 


‘“ The mealtime behaviour of these boys was one of the most depressing 
sights we have seen in any school. The boys were lined up and marched 
in and out. Signals were given by the member of the staff in charge to 
‘sit down’, ‘pour tea’, ‘stop pouring tea’, ‘begin to eat’. There 
was the same sort of excessive regimentation in force as the boys were 
preparing for physical training. The boys looked strained and unhappy.”’ 


We should assess the punishment given in most of the schools as harmless 


but of doubtful educational value. In a very few the punishment seemed | 
well chosen and wise and in a very few harsh and excessive. The most 
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generally accepted method of discipline is based upon a system of marks for 


good or bad conduct as a result of which privileges are granted or withdrawn. 
On one school our visitors noted— 


‘’ A curious financial system of rewards and punishments was in operation. 


by which sinners were fined, so constituting a fund from which rewards 
were paid to saints.’’ 


A reasonable system is described in the following report— 
School for Sentor Girls. Present 42. 


‘' Social education is based upon a merit system signified by coloured 
badges. If a newcomer does well she becomes an ‘ Intermediate’ in 
three months and a ‘ Senior’ in nine months, with special privileges, such 
as going out without members of staff to shop or to the cinema.”’ 


The system of marks seemed reduced to an absurdity when items of conduct 
of very different value gained the same credit or discredit. In one school 


for example we found that “‘ very highly polished boots ’’ was listed amongst 
the virtues. 


304. It seemed to us that the use of corporal punishment was in some cases 
excessive. In one school the punishment book showed twelve entries a 
quarter: in another 34 in twelve months. The largest number of strokes we 
heard of was eight. Corporal punishment is seldom given to girls though 
permitted by the Rules. It seemed that, in some instances the staff had 
been defeated by the difficult behaviour of some adolescent girls and this led 
to some curious systems of punishment besides the more normal and usual 
ones of deprivations of privileges and early bed. For instance— 


‘* At one time the girls were said to have been locked in their rooms for 
twenty-four hours and to have had restricted diet. This has been dis- 
continued. Now the practice is to cut short the hair of the girl who 
absconds. If she absconds a second time, she is given an Eton crop, and 
if for the third time her head is shaved and she is dressed in a shapeless 
twill smock. I had a talk with a girl who had absconded three times and 
had been treated in this way. She was evidently disturbed about it, but 
did not seem bitter, and offered no complaints about undue punishment. 
Indeed she compared her treatment at this school with the much more strict 
handling she said she had had in a Remand Home, where she said that 
she had been locked in her room, had slept in a wooden bed without a 
mattress and been fed on bread and water after absconding from a hospital 
at which she had been receiving treatment. This girl certainly looked a 
very sorry sight, with front teeth missing (from recent extractions) a sack- 
like garment, and closely cropped hair.’’ 


It is interesting to note that the Home Office Inspector had expressed dis- 
approval of this form of punishment when she visited shortly after we had 
been at the school. Other penalties were loss of pocket money or privileges 
(junior girls) dancing stopped (senior girls) smoking and outings stopped 
(senior boys). 


305. The methods of dealing with problems of behaviour of a really trouble- 
some kind varied a good deal. One major problem in many schools was 
absconding and this seemed to be true of schools of varying standard. The 
quality of the staff may have an effect or the presence of a particularly 
difficult child, but the main explanation is no doubt that the children are 
there under an order of the Court and against their will. 


306. We had evidence from some schools that disturbances had sometimes 
been due to the admission of boys and girls of a seriously unstable type. 
For example in a junior girls’ school of high standard with a population of 
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fifty girls six had been admitted to the local mental hospital in the past 
three months and six had been certified as defective. The delay in removing 
the defective girls had been due to shortage of accommodation in Institutions 
for Mental Defectives. In another Girls School (42 Juniors) eight girls 
had been certified as mentally defective in three years and two had been 
certified as suffering from mental disorder. Another problem often mentioned 
to us was that of enuresis and the information which we obtained may only 
give a partial picture. We did however form the opinion that some of the 
schools were not sufficiently alive to the need for medical and psychological 
advice about problems of this kind. The extent of the problem in one Junior 
Boys School where accurate records had been kept, seemed very excessive 
even in comparison with children in other types of institutions where the 
incidence is known to be high. 


Religious Care 

307. With a few exceptions the schools arranged for daily morning prayers 
as a community: many had their own chapels on the premises and we were 
told that great pride was taken in them and that they were shown off to 
parents and visitors. The schools have their own visiting chaplains. There 
is evidence of close co-operation with local Churches. We thought it might 
have been possible to use Sunday to greater advantage for the purpose of 
providing stimulus and enjoyment. 


General Impression of the Children 

308. In the majority of the schools we were well impressed by the appear- 
ance and behaviour of the children and by such relations between staff and 
children as we could observe. We have noted a few cases in which the 
attitude of the children and the staff caused us concern but we wish to 
emphasise that these cases were rare in our experience and did not detract 
from our opinion that the policy of the Home Office as carried out in the 
schools is enlightened and progressive. Our notes give ample evidence of 
schools in which boys and girls seemed to be thriving mentally and physically. 
The following are examples of what we saw. 


Senior Boys’ School. 


‘‘ There was no awkwardness in the presence of staff or visitors. There 
was less noise, talking and laughing (for example at tea), than one would 
expect in an ordinary boarding school for boys of this age, but there 
certainly did not seem to be undue stiffness or restraint.’’ 


Senior Girls’ School. 


‘‘ There was evidently no ‘ silent rule ’ at work. The girls were chatting 
and singing cheerfully as they went about their jobs, and did not seem 
unduly concentrated or bored. They seemed to think it natural to come 
and chat with visitors at the front door, and were left without supervision 
whilst we were talking with the member of staff on duty.’’ 


Jumior Girls’ School. 


‘“ They all looked happy and well occupied. They seemed physically 
fit and well-developed, and they also looked more lively and alert than 
might be expected of children of dull intelligence.’’ 


Juntor Boys’ School. 


‘“ They looked physically well and alert. The majority appeared reason- 
ably self-possessed. There was no standing on the entry of visitors, and 
no undue attention paid to them. They talked naturally when spoken 
to and seemed to respond to a joke or mild teasing from the Headmaster.’’ 


IoI 
Employment and After Care 


309. During the war a scheme has been set up which is, we understand, 
at present under review, for the appointment of welfare (after-care) officers 
to some schools, who make themselves responsible for the after-care of boys 
from a group of schools. The most usual plan in the boys’ schools seemed to 
be to share the choice of employment and after-care between the school staff or 
the welfare officer and one of the local agents, the local authority, or the 
probation officer. The basis upon which the responsibility is divided appears 
to be whether the boys turn out to be suitable for employment in the area 
in an occupation for which the school is undertaking training—notably farm- 
ing. In such cases there seems an obvious advantage in the personal contact 
which the school is able to maintain with local people, and in some areas 
there was evidently a long-standing tradition of employing boys from the 
school. It seemed to us from what we were told, that the boys entered 
a fairly wide range of employment, and that in some of the schools consider- 
able trouble was taken to fit the boy to the career for which he was suited, 
though we did not get enough information to show how far his technical 
education led to appropriate skilled employment. In one senior boys’ school 
the local authority vocational guidance officer carried out tests on a basis 
of which boys from this area are assigned to the training for which they 
appear to be fitted. Two months before the boy’s release, reports on his 
progress are sent to the after-care department of the local authority and 
employment is sought for him. Their supervision is then carried out by the 
approved schools after-care sub-committee of the local authority. This plan 
sounds a satisfactory one, but a disappointing feature was that the information 
so carefully obtained was not used. Social workers were very critical indeed 
of the way in which it worked out in practice. They said that the actual 
visits were carried out by volunteers and that they acted not upon the reports 
which came back from the approved school but upon an index card which 
contained no information except the name and address of the boy and the 
approved school from which he had been discharged. 


310. One school showed a list of employments which included farming, 
hotel domestic service, carpentry, mechanics, garage hands, gardeners. School 
magazines, giving news of old boys, show a variety of careers, including of 
course a large number of boys in the Forces. A list taken from one such 
magazine refers to boys’ employment in drapery, farming, brewery, fish-curing, 
engineering, garage work, sheet metal work, building, sawyers mate, collier, 
shoe factory, ship-building, poultry farming, baking, dairy work, cobbling 
and welding. 

311. Owing to the fact that welfare officers had not been appointed for 
the girls’ schools, the responsibility for after-care rests necessarily with the 
staff and with local probation officers. In the case of voluntary schools further 
assistance may be given by the headquarters staff of the organisation. Con- 
siderable trouble was evidently taken by the staff of some of the schools. 
We gained the impression that this work added a serious burden to those who 
already had their hands full with the responsibility of caring for the girls 
at the school. 


312. In some schools continued contact with boys who have left is a matter 
of special interest and pride. In one of the schools we were told that there 
are almost always some old boys back at week-ends, and that they often 
bring their wives or fiancées. 


REMAND HOMES 


313. We visited 55 remand homes in England and Wales. As we have 
already pointed out in connection with other homes, the amount of information 
which can be obtained from a single visit is limited: a single visit to a 
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remand home is peculiarly unsatisfactory because of the rapidly changing 
nature of the population and the impossibility of assessing on any one day the 
general standard of the home. We were, however, able to see some samples 
of problems which are known to be of common occurrence in remand homes 
and to discuss with’the staff their ideas about some of these problems. Remand 
homes were under great strain during the war. They are intended to function 
as places of no more than temporary lodgment but the heavy increase in the 
number of offenders and the difficulties in obtaining buildings and staff for 
approved schools, mental deficiency institutions, special schools under the 
Education Act and foster parents entailed long periods of waiting in remand 
homes. Our visits were paid over a period of fifteen months during which the 
situation was improving, largely on account of some lessening of the diffi- 
culties in providing accommodation and partly of some lessening of the demand 
for accommodation. We understand that the general position is continuing 
to improve. As, however, it will be many months at least before conditions 
become normal we think it may be useful to place on record our notes of the 
conditions as we found them. Remand homes are of three kinds:—those 
managed directly by the local authorities, those managed by private persons 
(e.g., retired police officers, probation officers, etc.) and subsidised by the 
local authority, and homes managed by voluntary organisations which serve 
as remand homes and to which the local authority pays a capitation fee or 
makes some other contribution for remand cases. Some of the Homes 
described in paragraphs 225-271 were taking remand cases under this arrange- 
ment. 
Administration 

314. Remand homes managed by local authorities are usually administered 
by a sub-committee of the Education Committee; in a few cases there is a 
special committee of management. Several superintendents of homes which 
we visited commented upon the lack of interest taken by the sub-committees 
and one said that neither the members of the Committee nor visitors appointed 
by them under the Statutory Rules nor any of the Justices had ever visited 
the Home. Voluntary homes used as remand homes are often those maintained 
by committees of Moral Welfare Associations or similar bodies as shelters for 
girls and women or in some cases for boys who need some form of temporary 
lodging and assistance. Except for the capitation fee paid by the local 
authority for remand cases these Homes are maintained entirely from charitable 
funds, and are often hard put to it to make both ends meet. They are 
managed by local committees of the Association and the local authority 
has little or no say in the arrangements. The fluctuation in numbers and 
the irregular periods of stay prevent the local authority from insisting on any 
special standard and in any case to do so would in many cases be beyond 
the resources of the Association or would mean that this standard could be 
maintained only-at the expense of the other work of the Association. The 
capitation fees at the homes which we visited varied from 5s. to Ios. a day. 


Homes Run by Voluntary Associations 


315. Ihe use of Homes managed by voluntary organisations has been neces- 
sary in the past because of the small number of girls who have been remanded 
compared with boys and the way in which they have been spread out over the 
areas. Only the largest remand homes have been able to take both boys 
and girls and among those we saw only one receiving both sexes. To maintain 
a remand home for girls only would either involve many local authorities in 
a heavy expense or Would involve long journeys if the Homes were to be large 
enough to justify the employment of qualified staff. The arrangement had 
consequently come into being, of which we saw several examples, by which 
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the one or two remanded girls were received at the local,yoluntary shelter as 
their cases occurred. We found many of the problems with which remand 
homes are faced sharply accentuated in the voluntary homes which were handi- 
capped by shortage of funds, in the provision of adequate staff, the size of 
premises and grounds, the occupations and education available. In spite of 
these handicaps many such Homes did excellent work with the remand girls 


but some which we saw were able to provide little if anything in the way of 
a planned régime. 


Length of Stay 


316. The period of stay in remand homes varies from a week or two for 
further enquiries including a medical report, to a period of months while 
arrangements for placement are made. Far’the larger number of the children 
we saw were awaiting placement and it was plain from our discussions with 
the staff that the long periods spent by some children in remand homes had 
caused considerable anxiety. The children who remained for long periods 
fell into three groups as follows: 


(1) Awaiting vacancies m Approved Schools. 


A number of homes complained of long periods of waiting for vacancies in 
Approved Schools. In one voluntary girls’ Home visited in June, 1945, 
accommodating ten, six girls had had periods of waiting as follows:—One: 
5 months; two: 6 months; two: 7 months; one:-8 months. In one local 
authority boys’ Home we were told that many boys had been held up for 
six months or more. In a voluntary Home thirteen out of a population of 
thirty girls had been awaiting transfer to an Approved School. 


(2) Awatting vacancies in Mental Deficiency Institutions or Residential Special 
Schools. 


Several Homes complained of this problem. In one boys’ Home out of a 
total population of seventeen, two were waiting for vacancies in Approved 
Schools and fourteen for vacancies in Residential Special Schools. 


(3) Awaiting Boarding Out. 


In this category also children seemed to have waited a considerable time for 
placement. We found one girl in a voluntary Home who had been waiting for 
eight months. These were children committed to the local authority as a “* fit 
person ’’ and retained for the time being in the remand home with the consent 
of the Home Secretary. It will be apparent that in any home the difficulty 
of providing a satisfactory life for two or more of these categories at the same 
time, and at the same time as the children who are remanded only for a 
week or two must be very great. 


Physical Care 


317. In a number of homes we were impressed by the appearance of the 
children, by the varied and plentiful diet and by the sensible type of clothes 
provided. In the local authority homes the premises were usually adequate 
and sometimes very good, with plenty of ground round the home for occupa- 
tions and games and the value of this was pointed out by one Superintendent 
who asked for more ground. The provision was usually less good in the 
voluntary homes for reasons which have already been pointed out. In one 
or two homes the sanitary arrangements were deficient. In one local autho- 
rity home for boys we noted “ seriously unsatisfactory lavatories and baths. 
The provision was insufficient in view of the fact that very dirty boys were 
admitted, sometimes in the middle of the night.”’ 
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318. Problems of medical care were fairly common in the girls’ homes and 
in one or two we found some cause for anxiety. In the smaller voluntary 
homes there was seldom proper provision for the separation and medical care 
of girls who are or may be suffering from venereal disease; one such Home 
was badly overcrowded and as it sometimes received verminous girls as well 
as girls who may have been infected, it seemed that there might be real 
medical risks in remanding girls to it. For example: 


‘‘ The building, flush with the main road leading into the town, and with 
only a very small back yard for recreation, is antiquated and inconvenient, 
some of its appointments being most primitive. There is, for example, only 
one bath, covered in, in the scullery. Ihe drying and ironing room is very 
small, immediately under the roof and badly ventilated. There is no play- 
room, and we were told that a basement which had been used as an air- 
raid shelter, and is badly lit and ventilated was being considered for con- 
version, though it seemed to us quite unsuitable. - The small bedrooms were 
quite pleasingly arranged. Ihe accommodation seemed particularly un- 
satisfactory, since girls were held here pending the results of examination for 
venereal disease and during treatment, and the girls of school age were not 
going out to school.”’ 


Education and Occupation 


319. It was not the usual practice to send the school age children to local 
schools during their period in the local authority Homes. Where education 
was given within the Home, a far heavier burden fell upon the staff in any 
time of shortage and education was inevitably the first thing to be neglected. 
Some local authorities met the difficulty of education within the Home by 
providing a visiting teacher but if for any reason the teacher gave up, the 
responsibility for maintaining some form of education fell back on to the 
staff of the Home. One Home for boys which had depended on a visiting 
teacher had had no real education since the teacher left seven months before 
our visit; in another no provision at all had been made for education, and in 
one or two where teaching was given there was no qualified teacher on the 
staff. In these Homes and in others in which education was interrupted or 
irregular because of staff difficulties, backward children held for long periods 
must have been at a serious disadvantage since they could ill afford to be 
deprived of normal educational opportunity. 


320. In some voluntary Homes the children were sent out to school. In 
a few Homes we came across children whose education we thought was 
insufficiently provided for and in one Home where school age children had 
been held for many months at a time no provision had been made for educa- 
tion. The Matron had attempted to give them a little work from an ‘“‘ object 
lesson book ’’. But she was obviously not able to spare the time for regular 
lessons. She had herself been troubled about the lack of provision for 
education. 


321. The difficulty of providing full and varied occupation for boys and girls 
over school age appeared to be even greater than that of providing class room 
education. In most of the Homes domestic work occupied a considerable 
amount of the time and in a few it seemed to be almost the only occupation. 
For those boys and girls who stayed for a long period the life must have 
become increasingly monotonous and lacking in purpose and educational 
value. At one local authority remand home for girls we found the only 
inmate, a girl of fifteen, sitting in the kitchen bored and moody watching the 
woman in charge of her at her domestic work. In a voluntary home the girls 
did all the less interesting domestic work and had occasional classes from the 
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Superintendent when she had time to take them. After two months they 
must have been very bored: most of them had been staying for nine months 
at that date. At this Home full rations were’not taken up. In contrast to 
these Homes were others in which the day was filled with interesting and 
educational occupations and care had been taken to introduce varied activities 
by enlisting the aid of visiting teachers and social workers. 


Local authority Home for Girls. Accommodation for twelve. Present 
nine. 


‘’ Classes are arranged on several evenings of the week—e.g. ‘‘ Hygiene ’’ 
(starting from the subject of beauty culture and the proper care of skin 
and feet), needlework, and ‘‘ keep-fit ’’ classes. A group of girls seen in the 
evening were playing with the gramophone, knitting wool rugs, embroider- 
ing, writing letters and chatting together. The girls go out on long walks 


and picnics with the staff, and sometimes to the pictures. Housework is 
certainly not excessive here ’’. 


Voluntary Home for Girls. Accommodation eleven. Present eleven, of 
whom nine were on remand. 


‘’ At this Home there was an excellent time table of educational and 
recreational pursuits. The girls were kept interested and occupied with 
classes in the evening, domestic work, walks and games, music, dancing and 
gardening. A striking feature was the large share taken in neighbourhood 
activities. The girls not only went out to meals and meetings in the district, 
but invited A.T.S. girls and others to the Home. On Victory day they had 
gone to Church at their own request, had a fancy dress dance and in the 
evening a bonfire. There was a pleasant garden for games and the girls 
went to the pictures once a week.’’ 


It must be remembered that the mixture of. ages and types found in the 
average remand home precludes, except in the larger Homes, adequate skilled 
instruction. The best that can be done is often so limited, because of the 


poor intelligence of most of the children, that the better endowed are left 
unprovided for. 


Discipline 


322. The problem of the mixture of children also affects discipline. Where- 
ever we went a great deal was said about classification. It appeared to be 
generally felt that the usual arrangement by which a remand home received 
boys of all ages and girls of all ages from eight to seventeen was wrong 
and that much greater provision should be made for the segregation of 
certain moral types than was usually done as well as for those children who 
were infectious medically. We were not able to form an opinion about 
the necessity for segregation especially in terms of age but we thought that 
disciplinary problems were bound to occur where children of all ages were 
kept together for considerable periods. We heard of two instances of what 
we regarded as harsh discipline. It must, however, be remembered that in 
single visits of this kind it is only possible to judge of the methods used from 
what we were told by members of the staff, or from what we inferred from 
their attitudes and apparent relationships with the children. The most usual 
methods of discipline appeared to be sending the children to bed, and depriving 
them of outings, pocket money and other privileges. In some homes corporal 
punishment is used. Particulars of such punishment are entered in books 
inspected by the Home Office. Quarterly returns are made to the department. 
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Difficult Children 


323. As far as we could judge; the treatment of difficult children was 
in most cases sensible and kindly. The understaffing of most of the Homes 
accentuated this problem and several members of staff expressed concern 
about the responsibility which they were expected to undertake with little 
or no assistance. Absconding had occurred in several homes, but in others, 
where considerable freedom was given, less trouble had arisen than might 
have been expected. In some of the homes, particularly those catering for 
girls, the activities of the girls outside the home were very limited, partly 
because of apprehension about absconding. In one or two instances we 
thought that the girls did not get enough fresh air and exercise during 
the prolonged periods of residence which have already been described. The 
majority of the members of the staff to whom we talked had gained whatever 
knowledge they had of unstable children through their own experience. One 
or two of them were in touch with local Child Guidance Clinics. 


Staff 


324. Almost all the homes were understaffed and some seriously so. In 
one local authority home for boys the Superintendent and his wife had no 
assistance or domestic help and the Superintendent who was a qualified teacher 
was also responsible for education within the home. Of this home it was 
reported that the house was not clean and the boys’ clothes were very dirty. 
With the usual mixed population of a remand home an intolerable burden 
must have been placed on this couple. A local authority Home for 24 boys 
aged 8 to 16 had as staff, Superintendent; Matron, domestic assistant and 
night man who also acted as relief. Since it was at this home that all 
arrangements for education had broken down the Superintendent must have 
been entirely responsible for the provision of occupation with very inadequate 
assistance. We found that in the local authority homes we visited the 
majority of male Superintendénts had teaching and the women nursing 
qualifications; but some were qualified only by experience. Many other 
members of staff were qualified by experience in remand or other homes. 
In a number of cases the staff was supplemented by untrained and inex- 
perienced workers who were the best which could be found, and could be 
relied upon for nothing more than “‘ keeping an eye on the children’’. In 
the voluntary homes for girls the staff had usually been trained under Moral 
Welfare auspices often with nursing or teaching training in addition. In 
these homes staff was often very short in proportion to the number of girls 
with whom they might have to deal. 


HOMES AND INSTITUTIONS FOR HANDICAPPED CHILDREN 
; (a) MENTALLY ILL OR DEFECTIVE CHILDREN 


325. Evidence from local authorities, social workers, and members of 
the staffs of children’s Homes and schools frequently stressed the lack of 
suitable accommodation for mentally disturbed, unstable, defective and 
epileptic children and the problems this occasioned, particularly when delin- 
quency or excessively difficult behaviour is associated with some mental 
handicap. An example given was of a delinquent epileptic, discharged from 
an epileptic colony as difficult and from an approved school as epileptic; 
no satisfactory means of dealing with him had been found over a period of 
six years. Witnesses also stated that the admission of mentally disturbed 
children to mental hospitals usually involved their close association with 
adults whose symptoms were often of a distressing nature. 
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326. One of our members visited five mental hospitals and found in them 
21 boys and girls under the age of 16 living with adults in wards and dayrooms. 
While there was no reason to doubt that they were being adequately cared 
for, the conditions seen, as well as discussions with the medical and nursing 
staff, gave point to the difficulties stressed by witnesses in this matter, viz., 
that special provision for mentally disordered children is urgently needed. 


Institutions and Homes for the Mentally Defective (including Residential 
Special Schools) 


327. Fourteen of these were visited, 9 under local authority and 5 under 
voluntary management. All the Local Authority establishments and the 
majority of the voluntary Homes had local committees, consisting usually 
of interested members who were actively concerned in the well-being and 
proper care of the patients, as well as with the administration of the 
institution, though exclusive concern with the latter was commented on in 
a few instances. All were certified or approved by the Board of Control for 
the reception of Certified Mental Defectives and, with one exception, all took 
adults as well as children. Admission and discharge of patients is regulated 
by the Mental Deficiency and Education Acts. Because of the nature of the 
problem, a large proportion of the children dealt with are received from areas 
outside those of their homes. We were disquieted, about the conditions in 
one privately run establishment for retarded children and by the fact that 
children in the care of Public Assistance authorities had been sent there 
after an adverse report had been made. While we are aware that the care, 
training and education of mentally defective children is a matter requiring 
expert knowledge, we feel that our observations and discussions during the 
visits justify comment on certain points: 


Accommodation 


328. This was very satisfactory in some of the Homes seen, but the 
following illustrations show the great variation in standard: 


Local authority institution for 50 boys and 50 girls, together with a larger 
number of adults: Mental Deficiency Act cases only. 


‘‘ This building consists of an old work-house of scattered two storey 
buildings on the outskirts of a village in a high position. It was taken 
over by the Mental Deficiency Authority some ten years ago, and to 
the old stone buildings there have been added a number of modern brick 
houses accommodating about forty. There are two villas for children, one 
for boys and one for girls. In addition there is a small block for low 
grade children and cot cases. The houses, both more'recently built than 
the main building, are well designed, spacious, widely separated and with 
ample grounds. Each house has a large room on the ground floor, with 
porch access to the garden, used both as a dining room and as a play 
room. There is in addition a smaller playroom. The playrooms contain 
jungle jims and push and pull toys, the composition floor being admirable 
for running about. The sleeping rooms contain about ten beds, well- 
spaced, with through ventilation. The beds, which are well sprung, are 
covered with bright green spreads which match the curtains. There are 
lockers for the children’s own possessions between the beds, and poster 
pictures on the walls. The dining room contains small tables seating not 
more than six children. There are flowers on the tables. The food is 
cooked in a central kitchen and taken in thermostat containers to the various 
houses. On the ground floor of each house is a washing room with 
hand-basins served with hot and cold water, and foot baths. Water closets 
divided by low wooden walls lead off the washing room and are adequate 
in number. There are three baths to forty children, which can be divided 
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by screens. There is a good hot cupboard for drying outdoor clothing. 
There is an isolation room near the dormitories. The whole place seems 
well cared for. It is light and attractive.’’ 


Voluntary Home accommodating thirty patients. 


. “the whole ‘School’ of twenty or thirty children was crowded 
into one comparatively small room, seated round a table .... Some 
of them were oceupied with a few toys, but most of them were just passing 
the time in general hub-bub.”’ 


A local authority Home for 14 educable mentally deficient children seemed 
unnecessarily cramped in its accommodation. The living rooms were few 
and dark, the bedrooms rather better, the kitchen dark and neglected with 
ragged oilcloth on the table. Jhere was only one bath for 14 boys in a home 
in which frequency of bathing is obviously desirable. There was no sign of 
comfort, little decoration and no pictures in the playroom. 


Staff Numbers 


329. [here was acute shortage of staff according to their own standards in 
seven out of eight of these institutions, and in the eighth the staff establish- 
ment was considerably below its normal level. This is evidently a problem 
of great seriousness in the mental deficiency institutions at the present time, 
and affects both the local authority. and the voluntary homes. The ratio 
of patients to staff varied from 16 to I to 7 to 1. Considering the fact 
that the attention needed is for the most part at least equal to that required 
for young children the staff in many of the homes is inadequate. The 
position was stated to us in strong terms by those who showed us around 
the institutions. 


For example: 


Local Authority institution for 550 adults and children. Full staff establish- 
ment, 560. Staff at present 36. 


‘‘ They have never had a full staff in this part of the institution. They 
are so short-handed at the main building that cooking has to be undertaken 
in the villas, and the matron herself has had to undertake the cooking 
recently, and had just cooked tthe Sunday dinner on the day of our visit. 
The Nurses’ House has had to be closed because of shortage of staff.’’ 


Local Authority institution for 98 adults and children. Full staff establish- 
ment, eight nurses and one laundress. Now five nurses. 


‘‘ When I arrived the Matron was cooking the staff dinner as there are 
no cooks, though the establishment provides for three.’’ 


Voluntary institution for 750 adults and children. Forty-five nursing staff 
needed. Present 24. 


‘‘ The regulation hours of 48 a week have had to be considerably extended, 
and domestic staff is almost entirely lacking. This is made more serious by 
the fact that the Institution includes a block for 40 morally defective 
women. There is not enough staff to have a night nurse on duty, and 
there has been a serious problem with absconding, which takes the Matron 
off her other duties, including the care of the children.’ 


Qualifications of Staff (excluding Teaching Staff) 


330. Some of these institutions were in the charge of resident Medical 
Superintendents, others were managed by Matrons who are State Registered 
Nurses without mental training. In two of the institutions, apart from the 
Medical Superintendent and the Matron, none of the staff was trained, although 
in one of them, the Nurses were working for their Mental Nursing qualification. 
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In several of the others, of which we were given particulars, only a small 


proportion of the nursing staff was trained. In one home which we regarded 


as under-staffed, four out of six members of staff were trained as general 
and/or mental nurses. 


Physical Care of Children 


331. We thought the physical care of these children very good in ten of these 


Homes, fair in two and really poor in two. The following are comments 
from reports of visits. 


The children were seen at tea, and looked brown and well and beautifully 
clothed, particularly the girls.’’ 


The children are happy, well nourished and well cared for:’’ 


The institution is said to be ‘ full to over-flowing,’ and this combined 
with shortage of staff means that much less individual attention is given than 
should be given, and that the sleeping accommodation is inadequate. The 
dayroom for low grade patients has had to be scrapped to make room. 


There are six extra beds in each dormitory, thus going beyond the approved 
health regulations. 


‘’ The dormitories contain about thirty beds in the high grade block. In 
the low grade block there were twenty-nine beds in rooms which should 
hold twenty-five and in one room a mattress was on the floor because of 
shortage of beds. On the beds in September there was only one blanket. 
The sheets and pillow cases on some of the beds were so much patched 
that there seemed very little of the original left. The central heating is 
said not to work very well, and the rooms to be very cold in the winter. 


‘“ In the central building where the high grade children sleep, there are 
about fifty girls to one bath, and baths are only possible once a week, though 
there is said to be plenty of hot water, and a strip wash is given once a day.”’ 


Occupation, Education and Training of the Children 


332. Distinction must here be made between the institutions catering for 
educable children and those caring only for children certified under the Mental 
Deficiency Acts. It should, however, be remembered that amongst the 
children certified under the Mental Deficiency Acts are some who have been 
excluded from school as detrimental to other children, or because of “* special 
circumstances,’’ and that these children may be of higher grade in mental 
development, though difficult in their behaviour. 


333. Taking institutions for children not regarded as educable first, it was 
clear that there were wide differences of standard in occupation and training 
even in the four institutions which fell into this category. As an example of 
imaginative care and training, the following description is given: 


Local Authority institution for adults and children. Present about 100 boys 
and girls of under sixteen—Mental Deficiency Act cases only. 


‘‘ Although this institution is not for so called ‘educable’ mental 
defectives, there are at present twenty-eight here who are regarded as 
educable. Because of this group there is a ‘ school’ in the Colony. The 
school room is small attractive room in one of the old buildings. It contains 
small desks, a piano, low slates and mirrors, so that the children can watch 
their own movements. The garden has good swings, and a sandpit. Inside 
is a well worn jungle jim. There are Scouts, and in peace-time, Guides, and 
the staff seem to welcome this as of educational value. The girls belonging 
to the Guides have a special dormitory. In the past holidays have 
occasionally been arranged through the Central Association for Mental 
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Welfare holiday homes, but not since the war. IThere is a break for school 
holidays and picnics are arranged. The children had gone on a picnic on the 
day of our visit. Personal possessions were provided for in the dormitory 
lockers. Some of the older girls go out to work, and they live in a separate 
part of one of the houses. They are allowed personal possessions on their 
dressing tables, and a special point was made of making these rooms seem 
homely for them.’’ 


At a Home for eighty mentally deficient girls, aged 14 and over, run as part 
of a Convent we saw an excellent example of what can be done by care and 
enterprise. These girls varied very greatly in degree of efficiency from an 
idiot who could do nothing but sit and be fed, to girls who were undertaking 
embroidery: of good standard, leather work, rug-making, dressmaking, and 
a large variety of other crafts. These girls frequently acted in plays prepared 
by the Sisters and thoroughly enjoyed it—some we were told had undoubted 
talent. There was a cinematograph in the Home. In this Home the rooms 
were painted in bright colours (some of the painting was done by the girls 
and we saw some of them painting some bathrooms), flowers and floral 
china were provided; the girls made bath mats and rugs for bedrooms and 
patchwork quilts for the beds and bright nightdress cases. There were plenty 
of pictures and pretty curtains everywhere. Compared with the surroundings 
of many of the children described in earlier parts of this report this Home 
was outstanding in its effort to provide a happy place for these unfortunate 
girls. In contrast to this we could again quote the voluntary home in which, 
apart from domestic work, there seemed to be nothing whatever for the 
children to do, and in which the difficulties of mixed ages must be insuperable. 


Voluntary home, housing seventy patients aged 5 to 54 years—Mental 
Deficiency Act cases only. 


‘““ All the children were described as ineducable. I understand, how- 
ever, that there used to be a teacher for these children but that she was 
not replaced when she left. The Matron told me that she was quite satis- 
fied that a teacher was necessary but it was quite impossible to get one. 


Unfortunately we did not see the classes at work in any of the institutions 
providing Special Schools for educationally sub-normal children, but we were 
able to get some idea of the educational staff and of the variety of occupations 
given to the children. We were well impressed with the appearance of some 
of the classrooms and with what we heard about the methods of education 
used. For example: 
t 
School run by Voluntary Committee for retarded children. 


‘“‘ Both class teaching and provision for recreation were on admirable 
lines. The boys built their own paddling pool and made hutches for their 
pet rabbits. The outdoor occupations would have been excellent for any 


type of boy.’’ 


Outside Contacts, Holidays, etc. 


334. There are obvious difficulties in keeping these children in touch with 
life outside the institution. Many have no hope of returning to ordinary 
life even when admitted as educable under the Education Act. It spoke 
well for their attitude towards the care of children that the staff in some of 
the homes went to considerable trouble to take them outside the grounds, 
and even to give them some responsibility for work outside when they 
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reached working age. This kind of arrangement seemed to be particularly 
good in five of the local authority homes and in marked contrast to three 
other homes two of them under voluntary auspices. For example : 


Local Authority Institutions for 320 boys and girls in Special School. 


There is probably more attempt to encourage responsibility by allow- 
ing the boys outside the premises than there is in most homes of this type. 
At the present time some boys are doing paper rounds in the neigh- 
bourhood and some friendships are made in this way. Boys are allowed to 
go in small groups into the town to the cinema, etc. This occasionally 
leads to absconding but the boys sometimes come back of their own accord 
and in any case absconding is not considered as a serious problem. There 
are football and cricket teams and these compete keenly with other teams, 
generally meeting on a field at the Colony.’’ 


Local Authority Home for 25 boys and girls. 


‘" The home has its own company of cubs. The children attend outside 
cinemas and go for country walks and picnics.”’ 


These homes usually run their own Scout and Guide troops in peace time. 
several homes arranged holidays away in normal times at special holiday 
homes catering for defective children. One voluntary institution seen 
possessed its own holiday home. 


After Care 


335. Some of the children leaving these institutions go out on licence, 
some are transferred to other forms of community care such as statutory 
supervision or guardianship and some are discharged to their parents. It 
was estimated in one residential school that 5 per cent. of the children were 
discharged at 16. In another the estimate was I per cent. It has already 
been stated that a few of the older boys and girls go out to work from the 
institution itself; some of the girls to domestic service, and some of the boys 
to newspaper rounds. These plans appeared to work quite well. 


336. In connection with one of the old established voluntary colonies, 
there are several hostels, two for girls and women about to go out on 
licence, who may undertake domestic work in the neighbourhood; another 
for men undertaking agricultural work. We did not visit these hostels, and 
we are not sure how far the ages of the patients for whom these arrange- 
ments were made brought them within our terms of reference. One local 
authority had a similar hostel for girls. We came across no instance of a 
member of the staff undertaking responsibility for supervision of the boys and 
girls who left, though doubtless some of the Medical Superintendents and 
matrons keep in friendly touch with them. The more usual plan is for 
the children to be returned to the supervision of the social worker employed 
for this purpose by the Local Authority in the area from which they came. 


(b) PHYSICALLY HANDICAPPED CHILDREN 


337. We visited five hospitals for long stay cases (mainly orthopaedic or 
heart) (one of which was closed to visitors because of an epidemic), two 
Institutions for deaf and dumb children, two sanatorium schools for children, 
two crippled children’s homes, three Homes for blind babies, and a home of 
recovery for sick children, at all of which deprived children were taken. The 
purpose of our visits was not to assess the medical care, for few of us would 
have been competent to judge this, but to estimate as well as we could the 
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conditions under which many of the children spent long years of their child- 
hood and the sort of occupations, interests and contacts which were provided 
for them. In so far as the hospital or Home had for long periods to take 
the place of the natural home, we were anxious to see how far it was able 
to supply any substitute for the part played by family care in the child's 
development. 


Organisation and Administration 


338. The hospitals which we visited were run by their own committee or 
board and we were told more than once of the interest taken by the committee 
in the work of the hospital. The Homes for crippled children and for deat 
and dumb children were all run by voluntary organisations or committees 
carrying out the terms of special trusts. Ihe Home of recovery was run 
by a small local committee whose keenness was evident in the exceptionally 
pleasant atmosphere of the Home. 


339. We did not ascertain the exact length of stay of any of the children 
whom we saw in the various institutions. In the orthopaedic hospitals the 
stay was generally for at least a year, often for many years. In the deaf 
and dumb homes the children spent most of their childhood as they did 
often in the cripple homes. In the Home for the blind they remained only 
for a year or two before transfer. Ihe Home of recovery took children 
for periods up to two years. 


Orthopaedic Hospitals 


340. We were well impressed by the physical comfort and surroundings 
of the children. Two of the buildings were modern hospitals, one with a 
separate block for children who were in a ward from which beds could easily 
be wheeled on to a verandah. Another hospital intended only for children 
was set in pleasant grounds which coulld be seen from the wards and verandahs, 
It was unusual to see any attempts to make the ward attractive to children 
by means of curtains, paint or other decoration. 


341. Qualified teachers conduct classes in all the hospitals which we saw. 
A nursery school teacher takes the children under 5 and other teachers take 
the various wards. The ratio of teachers to children is high (about I : 10) 
but it must be remembered that only a few of the children can be taught 
at tables and many cannot leave their beds. On the whole, the education given 
seemed real schooling and not a means of occupation. In a smaller hospital 
catering for sixteen children, a teacher from the Local Education Department 
attended daily for two hours in the morning and one hour in the afternoon. 
Most of the children were inactive, so that teaching would have to be done at 
the bedside. In two hospitals the occupations provided for the children’s 
leisure seemed good and varied as the following notes show: 


‘“ The children were in their cots and had ample play material and 
seemed to be very happy . . . . the staff seemed to be genuinely kind 
people and to take a great interest in the care of the children from the well- 
being point of view as well as from the treatment point of view. The 
children who are lying in bed at rather awkward angles seem to be kept 
occupied. There was a very happy atmosphere about the whole place. 
They had plenty of toys and the Matron knew each of them by name and 
they greeted her very keenly. The Matron is evidently a lover of children 
and she evidently inspires this in the nurses... . There is a good library, 
and any older boy or girl who wants any other type of educational book 
can get it from the Central Library. The nurses take a great interest in 
the children, quite apart from their treatment. This is probably because 
such an interest is encouraged by the Matron and the doctors. Voluntary 
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workers visit the hospital to take the children out in wheel chairs. Local 
Toc H arranges entertainments in the wards every Wednesday afternoon 

The children’s birthdays are always kept, and they have birthday 
parties and presents.’’ 


In the other hospitals we were less satisfied with the arrangements made for 
mteresting occupation and friendly relationships, though it may have been 
that we visited at an unfortunate time of day. One example may be given: 


‘“ We called at about four o'clock in the afternoon. The children were 
lying on their beds, mostly awake. One or two had picture books or dolls, 
but others had nothing and looked bored. A young nurse was in charge 
and did not seem much interested in discussing the welfare or occupations 
of the children. It seemed that these children had little of occupational 
or social interest after the teacher left at three o’clock in the afternoon, 
though most of them appeared well enough to need this. We were told 
that there were two occupational therapists in the hospital, but that they 
did not have anything to do with the children who were receiving education. 
lhe parents are allowed to visit once a week, and more often if a child is 


very ill. In special circumstances, such as the leave of Service fathers, 
more frequent visits are allowed.”’ 


Homes for Deaf and Dumb Children 


342. One of the two institutions for deaf and dumb children which housed 
80 boys and 70 girls aged three to sixteen sent by Education authorities from 
all parts of the country, was run by a sisterhood. The staff of sisters and 
technical instructors numbered forty, some of whom were old pupils. The 
speech training and general education given here seemed to us careful and 
thorough; the children were obviously keen to learn and the staff devoted 
and cheerful. At the other institution the classrooms round a central hall 
were designed for ten or twelve. Both these institutions were large and 
barrack-like in appearance and old fashioned in furnishings, though both 
were set in beautiful grounds. The rooms at the first were very comfortless 
and bare with forms for seats and little in the way of decoration. At the 
Convent the rooms were very bright and clean and it was pleasant to find 
a toy on the bed of each child in the dormitories for younger children. 
There was a very happy atmosphere in this place, but we regretted that 
this group of children, already so isolated from other children and from the 
world, could not be housed in more modern buildings with a more homelike 
and comfortable appearance. When it is remembered that these children spend 
the whole period of their childhood in these Homes except for holidays, the 
need for comfort and brightness is apparent. Even in the buildings we saw, 
much more could have been done to help them by pictures and decoration. 


Homes for Crippled Children 


343. We visited one Home for boys aged 10 to 19 and one for crippled 
children, both boys and girls. At the first the boys suffer from incurable 
diseases but, in spite of terrible distortion, are able with the specialised help 
and the encouragement of the staff to achieve a great deal in work and play. 
The standard of intelligence was high, almost all the boys coming up to 
Grammar School level. Education is carried on in the Home, much of it is 
intended to encourage or preserve manual dexterity and consists of such handi- 
crafts as fretwork and the making of toys. One boy was seen playing the 
piccolo. The boys played games like billiards from their wheeled chairs. 
There was an excellent library in this Home which was organised and con- 
trolled by one of the boys on strict library lines. The whole curriculum was 
planned to make the most of the children’s time and abilities and to keep 
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them as normal as possible in a very restricted life. We were impressed by 
the staff at this Home, their devotion and their attitude to the children generally. 
Each boy had his own locker which jis only tidied out if he is present to say 
what should be retained. These lockers are never looked at by the staff unless 
they are found open. At the other Home we were equally impressed by the 
individual attention given to the children, both physical and psychological. 
We wished that some of the lessons which had evidently been learned in the care 
of these severely handicapped children could have been passed on to those 
in charge of Homes for normal children. In spite of the difficulties of distance 
in the case of both these Homes, a close contact was kept by the children 
with their families. Parents were allowed to visit freely and many other 
visitors came. 


Homes for Blind Children 


344. We saw three Homes for blind babies. One was an admirable build- 
ing beautifully equipped for its purpose and was run for infants under three, 
at which age the children passed to residential nurseries run by the same 
organisation. The staff at this Home consisted of a matron and assistant 
matron, both State Registered Nurses, a Norland trained Staff Nurse, a cook 
and five probationers. Owing to shortage of staff and the starting of the 
48 hour week it was not possible for someone to be constantly with the 
children in order to give them the sense of security which must be specially 
needed by blind children at so young an age. We were only able to pay 
a short visit to this Home, but we left it with some doubt about the value 
of a purely hospital training for those who are to have the entire charge of 
the children. At this Home there was great efficiency and much real kindness, 
but warmth of affection and motherliness seemed lacking. 


Children’s Sanatorium Schools 


345. We visited two local authority Children’s Sanatorium Schools of very 
contrasting standards. The first, which housed 180 tubercular children aged 3 
to 16 years of age had— 


‘“a Headmistress and nine teachers, all qualified. There were modern 
classrooms for those children who were able to walk about and specially 
equipped verandah classrooms for bed cases. All the children were,able 
to have a normal school education. Those who were retarded on admission 
were given individual tuition. School began at 9 a.m., continued until 
I2 noon, began again at 2 p.m. and continued until 4 p.m. After 6 p.m. 
the teachers took turns to remain on duty in order to help the children 
with games, reading, letter-writing, hobbies, etc. Five out of seven entrants 
had gained the School Certificate and four had won Scholarships. Teaching 
is partly carried on by special interior broadcasting methods. Both teachers 
and children used the broadcasting system, the children giving nature talks 
and talks on hobbies. Most of the equipment was on special wheels, such 
as blackboards, nature study trolleys, trays of tools and pianos. The trolleys 
were at bed level. Other classes were held for mural painting, needlework 
and special handicrafts. These classes were considered to be diversional 
therapy and, though educational, not part of the normal school education. 
We considered this Sanatorium a remarkable place. The children did not 
appear to be sick children and even the most deformed were lively and 
intelligent.’’ 


The second Sanatorium School was a shocking contrast. We found the twenty- 
two children here housed in decayed wooden huts which had been condemned 
before the war. The rebuilding programme intended then had been prevented 
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by the war and the continued use of the huts was, we were told, due to 
pressure of space owing to the use of the area as a Reception area. We were 
also told that within a fortnight of our visit the children would be rehoused 
in an existing modern block of the isolation Hospital. It was, however, as 
well that we should have seen the conditions in which most of the children had 
been living for as much as two years. The sanatorium and the conditions 
prevailing in it at the time of our visit were no less than shocking. It had 
been virtually uninspected for years on end; the only inspection of which 
we could hear had been made by a Ministry of Education Medical Inspector 
in 1943. Ihe school had never been inspected by an Educational Inspector of 
the Ministry nor, so far as we could discover, of the Local Authority. The 
report made in 1943 (which we were able to see) stated that the accommoda- 
tion had been twice condemned: it was described as “‘ rat ridden and unsafe.’’ 
The transfer of the children to one of the closed Isolation Wards was recom- 
mended. The same state of things was found and the same remedy proposed 
when we visited in November, 1945. The remedy was at last applied in 
June, 1946. The children were, we found, being taught as a separate unit 
by a visiting teacher. Twelve girls in one hut and Io boys in another, aged 4 
to 14, were taught together in one of the huts. We were told that the teacher 
(whom we did not see) was competent and did her best for the children, 
though discouraged by the conditions and the lack of any inspection arrange- 
ment. The heating provided (a central stove in a large ward) and the lighting 
(which shone from the centre into the eyes of the children in their beds) were 
altogether out of date. There were holes in the floor boards, the decoration 
was dreary and the surrounding of overgrown vegetation depressing. The 
emphasis was (perhaps rightly) on medical treatment rather than education 
but, making all allowance for hattdicaps, the children seemed remarkably 
backward. There was an obvious need for some form of occupation to fill the 
gap between the limited hours of schoolroom education and the children’s long 
hours of entire leisure which the few nurses could not hope to deal with. The 
children seemed to have few toys and little or no materials for play or hand- 
work; they were bored and listless. It was clear to us that the nursing staff 
and the teacher were struggling with almost impossible conditions. 


Home of Recovery 


46. The Home for sick children which we visited was one of the most 
delightful of any kind which we saw. It was run by a young matron in a 
pleasant country house on to which had been built wards and schoolrooms. 
The ward we saw was a large glass sided square with sliding shutters. The 
children at the time of our visit were having lessons. The matron was helped 
by a small local committee. 


BOARDING OUT 
BY LOCAL AUTHORITIES 


347. We examined methods of boarding out in all local authorities’ offices 
we visited and’ made visits to boarded out children in 20 areas. Usually we 
obtained a list of children, their ages and addresses, at short notice from the 
officials and made a representative selection from it. Thus in four county 
areas where members spent several days in an investigation of boarding out 
care was taken that not only the more accessible children were seen but also 
those in the remote rural areas. In other instances we made a point of 
visiting all the members of one family however scattered, After visiting the 


116 


foster homes a conference was held with local authority officials (in a few 
cases the conference was held first and in a few a conference took place before 
and after the visit) at which questions of interest arising from the arrange- 
ments could be discussed. We also read a number of children’s records and 
in some districts were also able to see the health and education records for 
the same children. We were thus able to see the organisation working and 
gauge its value. We met in almost every case great frankness, a genuine 
wish to withhold nothing and a real desire to do the best for the children. 
We received a warm welcome from the foster parents and often also from 
the children. There was a general assumption on the part of officials and 


foster parents that the reason for our enquiries was to prevent a repetition 
of the O'Neill case. 


Visitors 


348. [he arrangements varied considerably as between authority and 
authority. In one rural county each area had a Children’s Committee or a 
Boarding Out Committee, the members of which acted as voluntary visitors 
to the children in their area. When additional visitors were needed individuals 
were added to the committees by the nomination of the Public Assistance or 
Education departments, the Chairman of the Committee or, if a substitute 
were required, by the retiring member. The members were largely women, 
and usually held some recognised position, such as magistrate, doctor, local 
councillor, or councillor’s wife; they were usually aged between 50 and 60. 
All appointments were for three years in the first instance but as most of the 
members had been visiting for some years the renewal was probably a 
formality. No paid visitor was employedin this county. 


349. We found mixed views about the value of voluntary visitors. Some 
people thought that by their local knowledge and local contacts they consti- 
tuted a genuine safeguard to the children in their area. Others thought that 
they were too inexperienced to recognise the problems with which they might 
be confronted. As it was expressed to us “‘ they were apt to pat the children 
on the head and think that they were quite happy ’’. Other officials men- 
tioned such difficulties as unreliability about visiting, and slowness in paying 
emergency visits if the foster home was isolated. We ourselves noticed in many 
cases the poor standard of reports, the infrequency of visits and the difficulty 
of officials in mentioning such defects to the visitor who might be a person of 
some importance in the locality. While in most cases the voluntary visitors 
were spoken of with appreciation, the inadequacy of some visiting was brought 
forcibly home to us, as in one case of a visitor who always visited on horse 
back and was unable to remain more than a few minutes ‘* because the horse 
would not stand’’. From our own interviews with voluntary visitors we 
formed the opinion that although the work attracted devoted and sometimes 
very capable women, their personal suitability for the work was not always 
very marked and their other commitments often hindered them from doing all 
that was necessary. In particular we thought that there was a serious danger 
that the more difficult children might not get the skilled, frequent supervision 
which they needed. 


350. In a number of other areas paid visitors were employed but we did not 
meet any who had received special training for the work before appointment. 
Thus one county borough was in the habit of sending a shorthand typist from 
the Public Assistance office to visit children in the care of the Public Assistance 
department while a superintendent school attendance officer visited the children 
boarded out by the Education department. In another county borough the 
visitor had had some experience of school attendance and had taken a short 
course with the Provisional National Council for Mental Health. In other 
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cases the boarding out visitors were hospital nurses, a woman who had 
attended a police training course, school attendance officers, clerks, etc. In 
one area the Health visitors supervised all the boarding out arrangements for 


Public Assistance children in addition to supervising fostering under the 
Maternity and Child Welfare Committee. 


351. The paid visitors received salaries on local authority scales (with even 
in these cases variations between the departments) rising to a maximum of 
about {220 a year, in most cases with bonus in addition. In the main they 
displayed great interest and industry. They were usually women of some 
practical ability between 25 and 50 years of age, familiar with local conditions 
but often lacking the imagination and resourcefulness of the trained worker. 
Some of them felt that no specialised training was required; others expressed 


a wish to take a thorough training. Lhe worker who had attended the National 
Council course had been delighted with it. 


352. The work of these officers was supervised administratively by the Chief 
Officers of the Public Assistance and Education departments or their deputies. 
In one area we were able to discuss the work with one of the assistants in the 
Education department who gave up a proportion of her time to it. She was 
a graduate who had been a teacher. In this area an advertisement had been 
drafted for a trained boarding-out visitor at a salary of £300 to £350, who was 
to take over the bulk of the work from the voluntary visitors. 


Choice of Foster Home 


353. We were told that the method of finding foster homes by advertisement 
had been found to be unsatisfactory, as a large number of the replies proved 
unsuitable after investigation. [here was an interesting exception to this in 
one county borough where an advertisement had asked merely for a kind 
home for a homeless child with no mention of any payment. The replies to 
this had been uniformly good. One foster mother who was happily settled 
with a not very easy little boy of five told the member who visited her that 
she had not the least idea when she replied that she would be paid for looking 


after him and had been quite prepared to take him in place of her own child 
which she had lost a year or two before. 


354. Usual methods of finding homes were through the recommendation of 
visitors (particularly in one area by voluntary visitors who were constantly 
on the look out for fresh homes) and through the recommendation of other 
foster parents. We came across no instance in which any real publicity had 


been given to the work through articles in the press, lectures at women’s 
guilds or at parish meetings. 


investigation 


355. In all the areas which we visited some investigation was always made of 
the home before it was accepted for placing, but it must be reported that there 
was often a good deal of ‘‘ hit or miss ’’ about these preliminary enquiries. A 
great deal of reliance seemed to be placed on the first impressions formed by 
the visitor. In some cases this impression was not confirmed by inquiry from 
local clergy or teachers or by requiring references. In others reference to two 
persons of recognised position was required and local knowledge was also 
tapped. In no case did we find that any inquiry even in the most general 
or discreet terms had been addressed to the police about the applicant’s record. 
In most cases the first interview was with the foster mother and sometimes it 
happened that the foster father had never been seen because he was away on war 
service, or out at work. The attitude in such cases appeared to be “‘ it’s the 
woman that matters ’’. It was not uncommon to find that the foster parents’ 
undertaking was required to be signed only by the foster mother. In one 
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county area a special letter to referees had recently been drawn up and found 
very useful putting specific questions about the foster parents, such as 
character, health, religion, moral principles, reputation and capacity for 
bringing up a child. In only one instance, did we find that written references 
were supplemented by personal interviews with referees. We heard many 
comments from officers of the Public Health Departments that that Department 
was not consulted about the suitability of the Home. Most authorities were 
careful to ensure that children only went to homes where there was a 
minimum income level. We found, however, that there was a sensible attitude 
in most cases and a recognition that if the environment was otherwise good, 
and it was clear that there was no mercenary motive, the economic factor 
should not be unduly stressed; that there was room for elasticity and adjust- 
ment of clothing and other allowances; and that foster parents generally were 
alive to the value of such social services as school milk and meals, free orange 
juice and cod liver oil. The freedom of the foster mother to spend time on 
the child and the motives behind the application were almost invariably 
considered. In one area we found the few cases where the foster mother 
was working were specially supervised. 


356. The responsibility for the final approval of the home usually rested 
with the committee of the Council responsible for the child where there were 
paid visitors and with the Children’s Committee or Boarding Out Committee 
where there were voluntary visitors. Approval was given on the report of the 
official or visitor concerned. 


Choice of Child for Home 


357. As a general rule as soon as the foster home was found to be suitable 
either the official responsible for the particular department (where there were 
voluntary visitors) or the paid visitor, selected a child corresponding as nearly 
as possible to the choice of the foster mother and took him along for the 
foster parents to see. In other areas the foster mother went to the children’s 
Home where she was able to see the child with other children and could 
decide whether or not he was suitable. The dangers of careless placing were 
constantly brought home to us both in the ‘Homes to which children had 
been returned and in our own investigations. In the Cottage Homes of one 
county borough we saw a heart-broken small boy of three who had been 
boarded out with a woman who for some weeks had loved him and spoilt 
him and who had then returned him to the Home. 


Motive for Taking Child 


358. We found that the most frequent reasons for taking a child were to 
provide a companion for an only child or to have a child where a couple 
were childless. Some of the childless couples were older than is desirable 
in foster parents and it was noticeable that the less good homes were often 
found where the couples were elderly. 


Economic Standard of Hames 


359. We saw a large proportion of homes of superior standard. The foster 
parents lived in well-furnished five- or six-roomed houses and their income 
level allowed for a certain amount of extras. In one county we found that 
a number of foster children were being given piano lessons and had got 
bicycles. Other homes which we saw were old country cottages, some without 
baths and one or two without indoor lavatories but in almost all the child 
had a room to himself. In very few did we find that he shared a room with 
other children and only in one or twa with the foster mother or foster parents. 
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In many homes it was clear that the payment received was not regarded 
as the measure of what could be spent. Besides those extras already 
mentioned it was usual to provide the foster child with clothes, toys and 
entertainment as for any other member of the family. We received complaints 
about rates for clothing, usually in those homes in which the income was 
for some reason or other low (a widow living on a pension or a foster father 
on the point of retirement) and this seemed to indicate that it would not 
be safe to place children at the usual rates if overhead costs were not met 
from the income of the foster parents. 


Rates of Payment 


360. We found a uniform scale of payment in only a few of the areas we 
visited. In the rest the scales had been devised separately by the various 
local authority departments, though they were often closely similar. In the 
same way, local authorities boarding out children in areas of other authorities 
sometimes kept to their own rate of payment although it might be different 
from that paid locally. The lowest payment of which we heard was Ios. a 
week for a child under 14, the highest for the same age was 20s. 6d. It was 
usual to increase the rate with age, often in three stages, although we came 
across one exception in a scale which provided for a special supplement for 
all children below the age of seven, the total sum varying from 20s. 6d. for 
a child of under three to 15s. 6d. for the child of five to seven and decreasing 
to 13s. at seven. The justification for the special scale was the extra trouble 
caused by small children. In one area where a uniform payment of 16s. 
was made, we were told that “‘ if foster parents can be obtained at all, they 
can be obtained for 16s.’". "We came across one instance of special rates of 
pay being officially agreed upon for all children with special difficulties, and 
in one or two areas we found that special supplements were paid in these 
cases. No difference appeared to be made by the provision of school meals. 
In one area we were told that the foster mother could not afford to pay for 
the school meal out of the payment made for the child. 


361. We came across no case of payment which was recognised as provid- 
ing remuneration for the foster mother, although, in the case of the higher 
payments for children under three and specially difficult children, the higher 
payment could be considered to be payment for additional work done. 


362. The general effect of these different rates was bewildering. It would 
be possible to find small children paid for at three different rates by the same 
local authority and at three different rates by an outside authority, all in the 
same area. Such uneven payment only resulted in resentment in the lower 
paid group of foster mothers and could not be justified on any economic basis. 
There would have been no difficulty about paying uniform payments for the 
different age groups in the same area. 


Clothing 

363. In every case some extra payment towards the cost of clothing was 
made. These payments varied from 52s. 6d. a quarter to 30s. a quarter (which 
was, we were usually told, too low), but in some areas one or two pairs of 
boots were given as well as the allowance. Judging by the clothes shown to 
us in a number of homes, the actual amount spent on clothing was very 
much more than the allowance in most cases. 


Pocket Money 

364. As in the case of children in Homes, the allowances for pocket money 
varied considerably. The minimum allowances for children varied from rd. 
to 6d. The maximum allowance varied from 4d. to 2s. for children over 
eleven. Children were often given sweets in addition. 


I20 
Medical Care 


365. The recent revision of boarding out arrangements in a number of 
areas following the O'Neill case resulted in some changes in the arrangements 
for medical care. The usual method seemed to have been for the Public 
Assistance department to get the child medically examined before boarding 
out but afterwards to leave the foster mother to call in her doctor as required. 
Sometimes there was a further check by the district medical officer. The 
arrangements made by the education authorities seemed to rely largely on 
the school medical service after the examination within a month of placing, 
so that a year or more might elapse between the examinations. Although 
careful instructions were usually given to the foster mothers about calling 
in the doctor, there was little check that she followed the advice. In a remote 
village we came across one small boy with what appeared to be septic sores on 
his legs which were tied up with none too clean bandages. He had not seen a 
doctor and the foster mother had not thought of taking him to one. If any- 
thing had gone wrong there would have been no outside check on the use 
made of expert medical advice. In another area we were told that all school 
children boarded out were specially examined every six months, checked, 
and that if the child missed the medical examination his card would be sent 
to the doctor for a further visit. This system, though it appeared to be water 
tight, broke down in the first case in which, because of some special health 


difficulty, we made inquiries. The card had been overlooked and was still 
in the index. 


366. It was usual to make the initial examination in the children’s Home or 
workhouse from which most of the children were boarded out. After that, a 
great deal appeared to be left to the individual foster mothers. Although 
far the greater number of the children we saw were well and healthy, there 
were a few about whom we felt some anxiety. ‘We were doubtful whether the 
foster mothers were intelligent enough to recognise the possible need for special 
advice and thought that expert help might be called in too late. If the child 
missed the school examination he might go on with some disability or dis- 
quieting symptom for a number of years. 


The Up-bringing of the Children 


367. In judging the kind of care given to foster children we took particular 
notice of the relationship between foster parents and child so far as we were 
able to see it and of the provision made for the child’s leisure. We were very 
much impressed by the way in which in the best of the homes the children 
were taken completely into the family circle, the good sense and under- 
standing with which they were treated, and the interest shown in them. Our 
notes constantly showed the affection and pride with which these children 
were treated. This attitude in the foster parents was particularly marked in 
one case where the foster child was not only enuretic but of very poor 
intelligence and very difficult to deal with. This child, in spite of tendencies 
which might have appalled natural parents, was the darling of the household. 
Her clothes, specially furnished bedroom, her toys were the very best that 
could be provided for her. The foster parents were even paying for her to 


go to a private school because they thought that the headmistress of the 
elementary school “‘ had a down on her ’’. 


368. We did not find any home in which there was any cause for anxiety 
about the physical care of the child though in some we thought that the 
choice of home had not been good. In one or two instances we thought the 
attitude of the foster parent over-possessive and in a few we were doubtful 
about the suitability of the foster mother for looking after small children on 
account of age or some disability. hese cases were, however, exceptions, 
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for in the large majority of foster homes the children were treated with kindness 
and their difficulties dealt with with skill and common sense and they had 
settled happily into the home. Indeed in many foster mothers we found a 
special awareness of their need for compensation and a recognition of their 
special problems. Where the child was dull or difficult there was often an 
obvious attempt to shield him from criticism and to discover compensating 
abilities. 

369. Most of the children were living the kind of lives which they would 
have lived as true children of the home. On the whole they took a normal 
share in family activities helping with the housework and shopping, running 
errands and, especially in the case of boys, working with the foster father. 
Many belonged to Guides and Scouts or went to clubs and other youth activi- 
ties. We visited a number of homes soon after Christmas and were shown 
an imposing array of presents and a large number of Christmas trees. 


370. The success of boarding out in the areas in which we examined it was 
considerable. Not only did the children (often coming from distressing cir- 
cumstances or an unstable background) seem to settle and to flourish, but they 
appeared happy and well adjusted to their way of life. The following obser- 
vation made by one group of members on their boarding out investigation 
illustrates this. ‘“* The contrast between the children in Homes and the 
boarded out children was most marked. The boarded out children suffered 
less from segregation, starvation for affection and lack of independence. They 
bore a different stamp of developing personality, and despite occasional mis- 
fits were manifestly more independent. For example, they were much more 
indifferent to visitors, were much better satisfied by their environment (by 
which we mean the special features of security and love). There was, we 
thought, much greater happiness for the child integrated by boarding out into 
a family of normal size in a normal home.’’ 


Supervision 


371. We noticed with some concern that although difficulties with children 
were freely admitted, they had very rarely been discussed with the visitor, 
and often no hint of trouble appeared on the report. This failure to appreciate 
the position in the home seemed much more frequent in the case of the 
voluntary visitors than in the case of paid workers who, although untrained, 
were usually more accustomed to summing up a situation. It seemed to us 
that only the general high standard of the homes chosen ensured protection 
from another O’ Neill tragedy because in many cases exactly the same conditions 
of supervision prevailed: the visiting was irregular and infrequent and often 
inadequate, and although the visitors were in almost every case well liked, 
they seemed to have little real knowedge of the people with whom they were 
dealing. If, even in the many excellent homes which we saw, there had been 
an unexpected change through the death of one parent, or loss of income or 
the onset of illness, the home might well have changed its character without 
any realisation on the part of the visitor of the possible worsening of the 
child’s condition. It must be recorded in fairness that the warm welcome 
given to us suggested that the foster parents were glad to see visitors (and 
we called at all sorts of strange and inconvenient hours). We found that 
we had only to mention the usual visitor's name to be asked in. 


372. We were troubled about the long gaps which sometimes occurred 
between visits. If a visitor resigned or left there was often a long interval 
before another was appointed and in the case of voluntary visitors there were 
often long gaps in visiting which were explained as due to domestic difficulties 
which, though understandable, would not have been accepted as a reason in 
a paid worker. In some instances the voluntary visitors were ill-instructed 
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in the boarding-out regulations and in what could be done for the child. We 
found that several foster mothers asked our advice about matters with which 
it was the duty of the local authority to deal, but about which the visitor 
seemed unable to give assistance. One foster mother we visited had three 
more children in the house than was allowed by the regulations. [hese 
children had been placed by a voluntary organisation but no report on 
numbers had been made by the visitor in spite of the fact that the sleeping 
conditions, though not a matter of hardship, were not satisfactory. In the 
case of a foster child on probation for stealing (whom in spite of repeated 
visits we were unable to see) there was no sign on the record of any contact 
with the probation officer and no note of a mentally defective relative living 
in the house, nor of what was common gossip in the neighbourhood, that 
the boy was made to do far too much work for the foster parents. One 
visitor, aged 69, told us that she felt unable any longer to go long distances. 
She was inclined to rely on seeing the children about in the neighbourhood. 
In another instance both the foster mother and the visitor were very deaf. 


373. We paid a few visits with some of the salaried boarding-out visitors. 
In some cases the workers’ approach was skilful and understanding, and 
we were impressed by the trouble which had been taken to inform the foster 
mother fully of the child’s previous history, the easy and happy relationship 
between the visitor and the whole family and the care taken that the children 
in their charge should be encouraged in every way to develop their special 
interests. Most of the salaried visitors did not reach this standard. While 
they were obviously well-liked and conscientious, they lacked the perception 
of the trained worker. We had some doubt whether, had the situation required 
it, they would have been able to take action in a difficult case. 


Stability of Foster Home 


374. A number of the children we visited had been in the foster home 
since infancy, and many remained in or in touch with the foster home 
after the age of 14. The particularly difficult child of nine mentioned in 
paragraph 367 had been with the foster parents since she was two. The 
length of stay in the foster homes of the children we saw varied from four 
months to ten years. Some of these children had had a particularly disturbed 
infancy, but the liability to change had been quite as marked in the institu- 
tion as in the foster home. One child we saw had been in five institutions 
and three foster homes before she was eleven. Another child had been in 
four institutions and two foster homes before the age of eight. So far as we 
could ascertain these children had shown no particular difficulties. Out of 
24 boarded-out children seen in one county, eight had been in at least one 
other foster home and three had been in more than one other foster home. 
No child had had more than two previous foster home moves. Most changes 
of foster home had taken place during the war owing to special circumstances. 


Brothers and Sisters 


375. The desirability of keeping members of the same family together 
was recognised in most of the areas visited, but we gained the impression 
that although an effort was made in the first instance to place the children 
together or within easy distance these arrangements quickly broke down 
if for any reason a change had to be made, and after a time it was lost 
sight of. In one county we came across five sets of brothers and sisters 
boarded out. Two of these families had been completely broken up and were 
placed out all over the county: the rest had been placed in ones and two 
and in some cases were keeping in touch, in others were not meeting. 
Occasionally one of a family was adopted and thereafter all connection with 
the rest was severed. 


123 
School 


376. In the main the children we saw were having much the same education 
and advantages as other children. In only two cases did a foster mother 
complain that the children were singled out. In one instance the foster 
mother was resentful because she thought that the school teacher was ‘‘ down ”’ 
on Poor Law children and “ picked on’’ them, and she had told her two 
foster children that they must always stick up for themselves. One child, 
had in her opinion, been wrongly blamed for some damage and had not been 
recommended for the scholarship examination on that account. The other 
had been backward and the teacher was said to have resented the fact 
that she should go into anything but domestic service. The other child, 
already mentioned, had been sent to a private school because of the supposed 
unfair attitude of the head teacher. As a general rule the foster parents 
took a great interest in the school progress of their children, discussed them 
with the teachers and took pride in their achievements and they seemed to 
know all about the child’s relationships at school. These children had 
entered for scholarship examinations with the rest and a few of them were 
attending technical and central schools. We found in one area that when 
we were able to see them the school reports were most interesting and 
revealing and provided a valuable supplement to the rather meagre boarding 
out record. We came across one interesting case of an illegitimate child 
of a feeble-minded mother whose school reports over a number of years had 
noted her good intelligence and power of leadership. Very little contact 
between voluntary visitors and schools was found. School reports were 
usually sent direct to the responsible Committee. 


Employment and After Care 


377. We were dissatisfied with such arrangements as we found for the 
placing of boarded out children in employment but it must be remembered 
that only a small number of the children visited had reached school leaving 
age. Although the officials responsible were positive that help from officers 
of the Juvenile Employment Bureau would be sought we did not find any 
child who had been seen or placed by them. What actually happened 
(without any realisation on the part of the boarding out officials) was that 
the visitor and the boarding out visitor between them found the child work 
locally with the very laudable intention of keeping him with his foster parents. 
This in the case of voluntary visitors meant that local people applied to them 
for gardeners’ boys, domestics, nursemaids, labourers and the like and the 
child was placed (as no doubt a great number of normal children are still 
placed) without any special consideration of his wishes or aptitudes. Thus 
in one remote village we found a boy of 144 working as gardener’s boy. He 
had failed in the scholarship examination but was intelligent, a keen scout 
and interested in woodwork. He may have been well suited to his job but 
it did not appear that he had been able to have any choice about it. This 
boy incidentally was an example of the difficulty of settling children from 
Homes. He had been in the county public assistance children’s Home before 
being boarded out at the age of seven. He still remembered it as an unkind 
repressive place where they ‘“* often had the stick’’. The foster mother 
told our visitor that he was thin and poor when he came to them and that 
he wet his bed nightly for five years. When seen recently he was a well- 
grown lad, independent but friendly and with good manners for his age. 


‘** Fostering ”’ 


378. Illegitimate and unwanted children are sometimes placed in foster 
homes by Health Visitors. Sometimes they came from the nurseries of 
workhouses or from residential nurseries. Some local authorities prepared 
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lists of suitable homes which were approved by the Health Department. In 
one area the local Association for Moral Welfare was grant-aided by the 
Public Health authority to aid in finding and inspecting foster homes on 
condition that trained social workers were employed. It was the general 
experience of Health Visitors in the areas visited that almost all the babies 
were actually placed with adoption in view. 


379. Many mothers placing direct found excellent homes for their babies. 
Degenerate and sub-normal mothers usually chose homes in slum areas 
with poor foster mothers of low mentality from whom it was most difficult 
to get the child away. Ihe homes visited by us were at both ends of the scale 
of possibilities: in the lowest the foster mother had just contrived to meet 
the bare conditions qualifying them to receive the child for reward. In 
assessing these conditions it was plain that great latitude had been allowed 
although the home was often as good as the child’s own home. Babies were 
seen in attics where owing to bomb damage wet dropped in: they were 
found living at the back of derelict shops which were entered by means of a 
wooden ladder and they were seen playing in garbage heaps amongst dust 
bins, old tin cans and dirty milk bottles. Many of the children wore cast- 
off clothes or clothes given by the kindness of the Health Visitor who had 
obtained them privately. In the case of fostered children there is no fixed 
allowance either for maintenance or clothes as in the case of boarded out 
children: the mother makes her own arrangements with the foster mother. 


380. In some cases the foster fathers were interviewed. Some had taken 
great interest in the children. One, a railway porter, had given up smoking 
in order to spend money on the child whose mother had deserted it. In 


all areas the Health Visitors encouraged foster mothers to use infant welfare 
clinics. 


Health Visitors 


381. We met and talked with Health Visitors of all degrees of experience. 
Health Visitors were allowed a good deal of freedom in the choice of homes; 
some encouraging fostering in the same type of street as the child’s own 
mother lived in and others insisting on a placing on the outskirts of a city 
in order to obtain space and gardens. All were anxious about the fate of the 
child taken without reward and recommended that such placings should be 
notified to the authorities. 


BY VOLUNTARY SOCIETIES 
Kind of Home 


382. We investigated a certain number of placings by the large voluntary 
societies which place children for boarding out as well as providing Home 
care. We did not find any important differences in the foster homes selected 
by voluntary societies or in the reasons for taking the child or the rates 
paid for them and the conditions required. On the whole the clothing allow- 
ances paid by the voluntary organisations seemed lower than those paid 
by local authorities. In some cases children who had been evacuated to 
homes of less good standard, before they had been taken over by the volun- 
tary organisation had remained in them, because of the affection between 
the child and the foster parents. 


Type of Child. 


383. As in the case of the children placed by local authorities many of 
the children placed by the voluntary organisations had suffered distressing 
experiences before their placing. Some of them had proved very difficult 
to handle at first and most had had difficulties such as pilfering and bed 
wetting. We saw some cases in which the organisation had been successful 
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in placing coloured children. We were impressed by the value of having 
available a small home or hostel for children who proved too difficult for a 
foster mother to handle. We saw one such Home used by a large volun- 
tary organisation in which children who had serious difficulties seemed to 
be thriving. 

Removal at Fourteen. 


384. One large organisation, some of whose children were visited, made a 
practice of removing foster children from their foster families at the age of 
fourteen and admitting them to Homes for training. This was found to 
have caused considerable resentment. Lo make removal a general rule 
seemed to us to take away one of its chief values from the foster home at a 
time when the child might particularly need continuity in his relationships. 
At one home from which a boy of fourteen had been removed after many 
years the foster father said “‘ It seems just like Nazi methods.’’ These same 
foster parents, who had suffered twice from the removal of children to whom 
they had become closely attached, were at first apprehensive lest the visitor 
should have come to remove the two little boys to whom they seemed to 
be giving excellent care. Another foster mother whose fourteen-year-old 
girl had been taken into a Home for domestic training protested so bitterly 
that she was finally allowed to return and was working in a factory at the 
time of our visit. We were glad to hear that this general rule was now 
being reconsidered. 


Case Histories 


385. Many foster parents complained about the very small amount of 
information which they received about the children from the organisation 
responsible. One little boy given to rages of a most difficult character had had 
a large cut across his head. His foster mother wondered whether this injury 
might account for the trouble as she had been told nothing about him. In 
some cases the foster mothers suggested that the visitors did not know the 
children’s histories either, but it may have been the policy of the organisa- 
tion not to disclose the facts. 


Visitors 

386. In most instances the visitors appeared to be exceedingly helpful 
and accustomed to visit very frequently, in one district as often as once 
a month. In a few homes we found criticism of infrequent visiting. As 
a rule the foster mothers welcomed supervision and would have found it 
even more helpful if the visitor could have told them more. On one or two 


cases, the withholding of information had led to a lack of confidence between 
foster mother and visitor and foster mother and organisation. 


BY THE MINISTRY OF PENSIONS 


387. In a few areas we were able to visit children for whom the Ministry 
of Pensions is responsible and to meet some of the officers responsible for 
visiting the children. The children fall into three groups, as follows: 


(x) Children ‘‘ under care ’’ for whom the Ministry is entirely responsible 
because they are total orphans or children of mothers not capable of giving 
them proper care. These children are placed with foster parents and are 
required to be visited every two months or more often. 

(2) Children who are cared for by relatives but for whom the Ministry 
pays a pension. They should be’ visited every three months. 

(3) Children in the care of their mothers who are widowed. These 


children are not ordinarily visited but may be placed under supervision if 
adverse accounts are received about their care. 
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Visitors 

388. None of the visitors we met held a recognised qualification for social 
work though we understood that some trained social workers were employed. 
Students receive a training at Headquarters in the theory of the work and 
spend some time with visitors working in the field before they are appointed 
as visitors in their turn. The work is organised from a district office 
with reference to Headquarters when difficulties arise. In one rural area 
we found that the visitors had about 125 cases of whom about a fifth were 
‘‘ under care ’’ and shared the assistance of one student. No cars were pro- 
vided and it was obvious that a great deal of time which might have been 
available for skilled work was wasted in travel. 


Finding Foster Homes 


389. We found that very great care was taken to check the reputation 
of the family. Three references were asked for and the names given were 
usually those of persons of standing in the community. Wherever possible 
a personal interview with the referee took place. A register of foster homes 
is kept and reports on the home are filed in it. The placement is notified 
to the Child Life Protection department if the child is under 9 and to the 
Education department if the child is under school leaving age. Generally 
speaking the visiting is left to the Ministry of Pensions visitor by arrangement 
unless advice about health is needed. Visits are made to the school to 
discuss progress. 


390. A routine medical examination is made when the child who is a 
total orphan comes into the care of the Ministry. Afterwards the school 
medical examination is relied upon for routine purposes and the foster-mother 
is asked to call in her own doctor where necessary. Several health difficulties 
were mentioned to our visitors and it was found that special arrangements 
had been made for examination and treatment in these cases. Arrangements 
had been made for the county psychiatrist to see a boy who had been 
stealing and later the boy was transferred from the foster home to a Hostel 
for maladjusted children. In one or two specially difficult cases we were 
doubtful whether the advice given to foster parents who were troubled by the 
difficult behaviour of the children was as helpful as it might have been. 


Rates of Payment 


391. There is a flat rate of 13s. 6d. for each child in the care of the 
Ministry and this is supplemented where necessary by special payment to 
meet particular needs. A clothing allowance is usually paid in addition, the 
actual amount varying according to age. i.e., 


Under 5 years, initial payment ... we me £6 Annual 
5-10 years, initial payment cane a a £8 Payment 
Over I0 years, initial payment ... waa a” £4 6s. 8d 


In some cases, where it was thought that the foster-mother might not be 
wise in her choice, the visitor chose the clothes. It was interesting that both 
the amount paid for maintenance and the amount for clothing was consider- 
ably less than the higher rates paid by local authorities and voluntary organi- 
sations and no allowance appeared to be made for pocket money. It must, 
however, be remembered that special payments were paid for any out of 
the ordinary expenses and the child takes to the foster-home a good outfit 
‘“ three of everything “’ we were told. In several cases foster mothers pointed 
out that the payment did not really meet what was spent on: the children. 
They were not discontented and while they would have welcomed a larger 
allowance they had sometimes failed to make a special claim when a special 
need occurred. 
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392. The Ministry is very generous about the giving of presents and we 
often heard of very attractive gifts being sent individually to each child 
for birthday and Christmas, a personal touch that we did not meet in the 
case of other boarded-out children. The foster parents were often very 
generous about presents and about pocket money and treats. 


The Foster Homes 


393. The foster homes selected for Pensions children were of very much 
the same standard as those noted in the case of placements by local authority 
or voluntary organisations. The foster fathers were as a rule skilled or 
semi-skilled labourers or artisans. They showed a true parental interest in 
the children and were prepared to share with them all the benefits of home 
life. The children had rooms to themselves: there was nearly always a 
garden to play in, and pets. In a few instances we found homes where 
there was only a small margin on weekly earnings and the foster parents 
were not finding it easy to manage on the rather low weekly allowance 
and had thankfully accepted gifts of clothing from other sources than the 
Ministry. The foster parents gave a warm welcome to the visitors and 
took an equal share in discussions of the children. We particularly noticed 
that in several cases the foster parent had tried to give the child when back- 
ward extra help with homework and the like. It was more usual to find 
that members of the same family had been provided for in the same foster 
home and it was evident that a great deal of trouble had been taken over 
this. In one home there were three children aged three, five and six. The 


foster parents talked of the children as if they expected a permanent home io 
be made with them. 


Supervision 

394. It was evident that the visitors were liked and welcomed by the 
foster parents who would have liked to have seen them more often than 
they did. In one or two homes in the rural area already referred to we were 
told that the “‘ visitors are so pleased with us that they don’t visit often ”’ 
and that visits were infrequent unless the child was ill or a special visit 
was asked for. Asa general rule the contact was good and the foster mothers 
were well aware how they could reach their visitor if they wished to do so. 
It was clear also that they were accustomed to talk freely to their visitor 
and to seek her advice about any matters which worried them. 


Records 


395. The office records which we saw in one area were methodically kept 
but not very well arranged from the standpoint of modern methods. The 
reports on visits were interleaved with correspondence, bills and receipts. 
Although brief notes were kept of all action taken it would have been difficult 
for a substitute worker in emergency to pick out the main information. 


Some of the reports showed a good understanding of the importance of 
personal relationships. 


396. We were told that the visitor was not always sufficiently informed 
about the previous history of a child transferred from another area. One boy 
of 12 whom we saw had had a history of stealing since the age of 6 but 
the visitor was not in possession of the facts when she placed him. The 
general policy seemed to be to tell the foster mother as little as possible. 
Sometimes they felt that they ought to know more and for want of more 
were apt to over-emphasise and over-dramatise what the children told them. 
The confidence between the visitor and the foster parent was usually so 
happy that there should have been no difficulty in giving any essential 


information in those instances in which the foster mother’s help was specially 
needed. , 
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INSPECTION 


397. In all our visits to institutions, Homes and boarded out children we 
have noted as far as we could the quality and frequency of the inspection pro- 
vided by the central departments. When it has been possible to do so we 
have checked our own impression with the reports made to the central depart- 
ment and have compared reports made of the same establishment at different 
periods. 


Workhouses (Ministry of Health) 


398. In the institutions in which we compared our impressions with the 
reports made by inspectors over a period of time we were impressed by the 
fact that although the reports were mainly critical of the same things about 
which we ourselves were critical, there seemed to have been very little remedy 
of the defects, though representations had been made to those who were 
responsible over a period of as long as fourteen years. It became evident 
too that, in spite of the failure to remedy conditions which seemed seriously 
damaging to the children involved, it was possible for a gap of many years 
to take place in the inspections, extending in one instance from several years 
before the war up to the year of our visit. 


399. It was found that adverse reports had been made by inspectors on 
one nursery since August, 1931. Comments were made then that the children 
were unsuitably accommodated, apparently because there were nine children 
over the age of three in an institution not approved for their care. In 1932 
a serious outbreak of ringworm had not been notified to the County Medical 
Officer, and the Ministry of Health communicated with him. In 1934 the 
presence of mentally defective children in the institution was severely criti- 
cised, as also was the fact that a boy of nine was sleeping in the men’s ward. 
At this time the report said ‘‘ The whole place seemed to me to need improve- 
ment and re-organisation.’’ A letter was written to the Clerk of the County 
Council, who promised in a letter dated 8th April, 1935, that normal children 
of over the age of three would be removed from the institution, and that 
an effort would be made to transfer the mentally defective children elsewhere. 
The position however does not seem to have been changed in the next three 
years, a report in 1938 stating that the care of the children was unsatisfactory. 
After this entry there appears to have been a gap of six years in the inspection 
of the Ministry of Health, although the Board of Control had visited the adult 
defectives. A full report was made by a Ministry of Health inspector in 
February, 1945, when there were twenty-eight children present. The only 
criticism relating to the personal care of the children on this visit was the 
presence with healthy young children of an eight year old blind imbecile boy, 
who made hideous noises by day and night and could not be kept clothed 
—presumably the same boy who was still present in June, 1945, when we 
visited. The presence for long periods of healthy children of over the age 
of three in workhouses and in nurseries attached to workhouses, which was 
against the regulations, was strongly criticised by inspectors, but we found 
no evidence that their criticisms had been effective. The criticisms of inspec- 
tors on the nursery described in paragraph 144 had effected no improvement 
at all, although the children were removed to another nursery within two 
months of our visit. 


Public Assistance Children’s Homes (Ministry of Health) 


400. The intervals between inspections of children’s Homes under the 
local authorities had varied from 4 months to 34 years: visits had been more 
frequent in the last few years. As in the case of workhouses we found that 
the inspectors had made most of the criticisms which we ourselves made 
though generally speaking they seemed much less concerned than we were 
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by the overcrowding, the lack of space for play and the lack of play material 
(a deficiency seldom mentioned) and of the bare uncomfortable appearance 
of the children’s living rooms. It was clear that reports, even when followed 
by correspondence, had only to a very limited extent been effective in bringing 
about improvements in conditions acknowledged to be detrimental to the 
children. There appeared to be more consciousness of the needs of children 
in some recent reports by women inspectors but as these were made in war- 
time when material and equipment were scarce the reports were not much 
more effective than the earlier ones had been. On the whole the 


Superintendents and Matrons looked forward to visits from Inspectors and 
found the advice helpful. 


401. We came across one institution which, like a few other Institutions 
taken over by the Public Health Department, was not subject to inspection 
at all after its transfer from the Public Assistance Authority to the Public 
Health Authority. There were ninety-six children in this institution, whose 
ages varied from under a year to fifteen years. 


Voluntary Homes 


402. It was perhaps hardly surprising that many of the voluntary organisa- 
tions were in some doubt about the functions of the inspectors who visited 
their Homes and the reasons for the inspection. Some, for one reason or 
another, received so many inspectors that one more or less made no difference. 
The present dividing line between inspections by the Home Office and 
Ministry of Health is a movable one. If a Home in receipt of voluntary 
contributions ceases to be certified for Poor Law cases or happens, if un- 
certified, to have no child under the Poor Law living there, the inspection 
reverts to the Home Office. This is very puzzling to the staff. Homes which 
have machinery in their workrooms, or which have internal schools, or which 
have become approved schools or hospital schools, may be inspected by the 
Factory Inspectors of the Ministry of Labour, the Ministry of Education, the 
Home Office, the Ministry of Health or (if receiving a Pensions child) the 
Ministry of Pensions. Some Homes were also inspected by the inspectors of 
the local authority. We were noi satisfied with the frequency of inspection 
by the Factory Inspectorate of the Ministry of Labour of laundries in volun- 
tary Homes. Some of the Homes seemed to be unaware that they were 
subject to such inspection. We saw some arrangements which caused us 
disquiet. 

403. We found however that the main bulk of voluntary Homes are in- 
spected by the Home Office or the Ministry of Health. In many cases these 
inspections had taken place at long intervals and sometimes had little integral 
relationship with the life and work of the Homes visited. Staff were often 
very vague about the department responsible for inspection and attached little 
significance to the visits made. We did however hear of some Homes which 
were backward in their views and reluctant to alter their regime but which 
the Inspectors by tact and perseverance had succeeded in persuading to adopt 
more modern ideas. A small group of endowed Homes not receiving 
voluntary subscriptions or catering for children under the Poor Law escaped 
inspection altogether except as regards their school] where they had internal 
schools. In one of these, although acting in an advisory capacity only, the 
Home Office inspectors had done a good deal to bring a more liberal view to 
the training and upbringing of the children. 


Approved Schools (Home Office) 


404. Home Office inspection seemed to have been carried out at least 
at yearly intervals at approved schools, although we visited one school in 
which there had been a gap of fourteen months before we called. In some 
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instances, no doubt for special reasons, there had been much more frequent 
visits. For example, in a newly established girls’ school, of which we 
had the inspector’s reports, there had been five visits from general and 
medical inspectors during a period of eighteen months. We were very 
well impressed with the thoroughness of the reports. They showed good 
discernment about the staff difficulties, a lively individual interest in the 
girls, and good sense about the practical needs of the school. During this 
period in which the school was becoming established there was reference 
in the inspector’s reports to the following subjects: genera] and specialised 
medical care (also discussed with the doctors concerned) ; water supply; food 
allowances and sweet ration; domestic help; building alterations and fur- 
nishing; the provision of further cultural classes; technical instruction in 
gardening and cooking; arrangements for home leave for the girls; staff 
qualifications; methods of punishment. We came across no instance of any 
resentment of inspection; indeed the relations between the senior members 
of the staff and the inspectors seemed a very happy one. In one girls’ 
school which had been through very troubled times the Headmistress referred 
to the inspector as being “‘ a great frend ’’. 


405. While the Ministry of Education takes some part of the inspection 
of the education work in approved schools the day to day responsibility 
rests with the Home Office. The arrangement by which the Ministry of 
Education advises and assists appeared to have been suspended during 
the war. One Junior Girls’ School carrying on its own education had 
had no visit from the Ministry of Education in three and a half years. Another 
School for Senior Boys had not to the knowledge of the present headmaster 
had any educational inspection. 


406. Inspection by the Factory Inspectors of the Ministry of Labour of 
machine workshops appears to be infrequent. One school had had no 
inspection from the Factory Inspectors and at another school there had been 
a gap of three years in this inspection before a recent visit. 


Jf 


Remand Homes (Home Office) 


407. As far as we could judge the remand homes had been kept under 
reasonably careful vigilance by the Home Office although we were sorry 
to see only annual visits to one home which was in great difficulties. Im- 
provement did not, however, appear to be very effectively brought about 
in the case of negligent local authorities or Committees of Management. 
_ Thus at a home, with which we were not altogether satisfied, the Home Office 
inspectors’ reports showed clearly the extremely critical view they had held 
since 1940 of the remand provision for boys made by the local authority. 
Our visit satisfied us that some improvement had been effected but slowly 
and only in part. The long periods of stay due to difficulty in boarding 
out “ fit person ’’ cases, in finding accommodation for mentally defective boys, 
and in getting transfer to approved schools seem to have been causes of 
frequent comment in the 6-9 monthly inspectors’ reports extending over a 
period of five years. It is worth nofing that inspectors’ visits were more 
frequent during the period in which the staffing of this Home was _ unsatis- 
factory. In another case, however, the head of a remand home thought he 
should have had more frequent visits from the Inspector while his Home 
was still in its initial stages. Of the few reports we read we noticed one 
which expressed concern about the long period of stay, including children 
who should have been boarded out by the local authority. The Inspector 
had urged the need for action upon the local authority departments responsible. 
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Hostels for Working Boys and Girls and Probation Hostels (Home Office) 


408. We did not come across much evidence of inspection except at 
Probation Hostels which are inspected by the Home Office. The contact 
with inspectors was much more frequent in the case of girls’ Hostels which 
were visited at six or nine monthly intervals than in the case of boys’ 
Hostels which were visited annually or less frequently. We noticed several 
instances in which Inspectors had commented on the type of work selected 
and some in which advice had been given on the handling of difficult young 
people. 


Institutions for Children suffering from Mental Illness or Mental Defect 


409. All these institutions are under the inspection of the Board of Control. 
They must by statute be visited annually, and visits have been carried out 
regularly, sometimes more frequently than at the statutory intervals. In 
one institution two days had been spent by the Inspector on the occasion 
of her last visit. A Commissioner and Inspector sometimes visit together. 
Medical institutions are also visited by members of the local authority 
Mental Deficiency Committee, and in some instances by the local justices, 


410. We were told of visits by the Ministry of Education in only one 
institution with a special school, though there may have been visits in some 
other institutions. We were told by one Medical Superintendent that no-one 
came from the Ministry of Education unless he made a special request for 
an inspection. 


Hospitals and Homes for Physically Handicapped Children 


411. At the one hospital in which inquiry was made, inspection of the 
educational arrangements for the children was made by the Ministry of Educa- 
tion medical inspector who had visited regularly before the war. She used 
to arrive without notice and spend a whole day at the hospital. Inspections 
were sometimes carried out by the local authority. The deaf and dumb 
Homes were inspected as special schools by the Ministry of Education at 
long intervals. The Home for blind babies was regularly visited by Child 
Protection Visitors of the local authorities, and the crippled Homes by 
the Ministry of Education. On the little information which we had we 
formed the impression that no great interest is at present shown by the 
government departments in these children and that much greater help might 
be given in the special difficulties which all these Homes for handicapped 
children must meet. 


Boarding Out 


412. Boarding out by the Public Assistance authorities is under tHe 
inspection of the Ministry of Health, whose inspectors also interest themselves 
in the Child Life Protection service although they are not empowered to 
enter the foster Homes supervised by the Public Health authority. Boarding 
out by Education departments acting as *‘ fit persons ’’ is the responsibility 
of the Home Office which has powers to enter foster homes. We did not 
gain the impression that much home visiting was being done by government 
departments and we regretted this because we found from our own ex- 
perience that while it was quite possible for an authority to think that 
arrangements were satisfactory (as for instance in the matter of employment 
(see para. 377) ) only visits to the children would show what was actually 
done. 


413. There was a good deal of evidence that inspectors kept in close 
contact with local authority officials and advised generally on standards 
both in selection of foster parents and in selection of visitors. Both depart- 
ments were exercising considerable pressure through their inspectors to secure 
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the appointment of trained salaried visitors. Inspectors of both departments 
took up special cases from time to time. In the case of children to whom 
the authority was acting as ‘‘ fit person ’’ difficult cases more frequently came 
under review because of the necessity for seeking permission for special 
institutional treatment instead of boarding out. We were not satisfied in all 
cases that permission had been sought for the use of voluntary children’s 
Homes and in one or two discussions with local authorities which were 
antagonistic to boarding out we thought it likely that the inspectors did not 
hear of those children who had been placed in Homes. 


4I4. 


There are a few general considerations in regard to inspection to 


which we should draw attention:— 
(1) Neither before the war, nor more understandably during the war, 


(2) 


has the frequency of inspection been adequate to maintain a real check 
on standards. Our inquiries showed Homes and other Institutions 
which had been left unvisited for as long as six years, while an 
interval of three years was quite usual.. Recently the central depart- 
ments had made efforts to visit more often and we understood that in 
some cases visits were being made at least once a year. Examples of 
more frequent inspection were the Home Office approved schools, 
remand homes, establishments under the Board of Control and nurseries 
administered by Public Assistance authorities. At the other end of 
the scale educational inspectors of the Ministry of Education in some 
cases, had never visited hospital schools in which children were being 
taught and rarely visited some other schools within institutions. 


We were impressed by the fact that although in many cases the 
inspectors’ reports over a period of many years showed that there 
was then in existence the same kind of bad conditions as were apparent 
at our visit, the action on the report was ineffective because nothing 
was done locally to improve the conditions. In some cases it was 
clear that the inspector had made on the spot, and the department 
had later supported in writing, proposals for improvement (even 
essential proposals) which were not adopted or in some cases even 
considered. In other cases we felt that there was a failure to take 
up from the centre complaints which had been made by the inspector 
and that this failure might lead the officials on the spot to think 
that no great concern was felt. 


(3) We noticed in some cases recent improvement in the quality of the 


reports on Children’s Homes which we attributed to the increased 
employment of women inspectors for this work. 


(4) We were concerned about what appeared to be acceptance of a low 


(5) 


standard from time to time by some Ministries on the ground that 
there was no alternative accommodation available. We thought that 
this attitude was unlikely to stimulate local authorities to provide 
suitable accommodation. 


We found no evidence that there was resentment about the visits 
of inspectors. In the main, they appeared to be welcomed and in 
one or two places there was a feeling of misgiving because no visit 
had been made for some time. In some types of Homes and schools 
the inspectors were regarded as friends who were able to give valuable 
advice and who could often provide a solution on a practical plane. 


GENERAL IMPRESSIONS 


415. We now offer a summary of the general impressions made upon us 
by witnesses, and by our own survey, with regard to the existing provision 
made for children deprived of a normal home life. In the first place we are 
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far from satisfied with the immediate provision made for children coming as 
destitute or in need of care or protection into the care of local authorities. 
Some authorities indeed receive the children into establishments for temporary 
care where they can be studied, cleansed and cared for in an adequate and 
kindly way until they are placed in whatever their permanent substitute home 
may be but in far too many areas the child is put into a workhouse ward 
where there is nothing but the barest provision for his physical needs and 
where the staff have neither the capacity nor the time to relieve his fears, 
make him feel at ease or give him occupation or interest. What is more, he 
may remain in such unsatisfactory conditions, temporary though they are 
supposed to be, not only for weeks, but for months, before something better 
is found for him. 


416. Turning to the long-term provision, it is evident that more kindly 
imagination, as well as more scientific thought, has gone into the arrangement 
and equipment of nurseries than into any other form of care for the healthy 
child, though a great deal remains to be done in the way of precautions which 
medical opinion thinks necessary for infants congregated together. Nursery 
schools, though as yet by no means fuily developed, on the whole carry on 
in the same spirit, and it is evident that their extension will bring brightness 
and constructive occupation into the lives of the small children in public 
care. The provision for the older children, in Homes or boarded out, is 
generally speaking on a lower level both of aim and of achievement. Both 
these types of provision have recently caused public anxiety—the first because 
of assertions as to their out of date, harsh or repressive methods, the second 
because of actual disasters to children so provided for. We think the anxiety 
was justified, even though the general position is by no means so bad as 
particular incidents and statements might suggest. We have seen much that 
is good, and highly creditable to those responsible; but we have also seen 
much that calls for reform. 


417. It is right to say in the first place, as regards Homes for children, that 
very little evidence, written or oral, has been tendered to us that there are 
seriously bad conditions in existing Homes in the sense of conditions involving 
neglect or harsh usage. Some witnesses have come forward to describe to 
us their own upbringing as inmates of Homes, and in a few instances the 
picture drawn was a very dark one. Even allowing for some bias and 
exaggeration, the treatment of these particular children had clearly not been 
happy or successful. It must be remarked however that the evidence related 
to a period of ten or more years ago and that there has been much improve- 
ment since then in methods of discipline and other conditions. The whole 
attitude of society to the treatment of children has been moving towards a 
gentler and more sympathetic approach, and we had it in evidence from a 
very experienced inspector that children’s Homes and persons responsible for 
the care of the unfortunate child have shared in this development. We heard 
moreover other witnesses brought up in institutions who gave evidence of a 
different purport, even as regards the same period or earlier, and evidently 
regarded themselves as having been by no means unfortunate in their child- 
hood’s experiences. We ourselves have seen excellently conducted Homes 
run by organisations which have been attacked. We do not therefore feel 
justified, so far as evidence of this character is concerned, in forming con- 
clusions adverse to the general administration of child care in any organisa- 
tion or group of institutions. The witnesses in question did however bring 
home to us the danger, even in an organisation or under an authority with 
an enlightened policy, that individuals in charge of groups of children may 
develop harsh or repressive tendencies or false ideas of discipline, and that 
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the children in their care may suffer without the knowledge of the central 
authority. A code of rules which sets a proper standard is one necessity but 
it is plain that no code will suffice without regular inspection and constant 
watchfulness that the right atmosphere of kindness and sympathy is main- 
tained. 


418. Our own survey has given us a firmer basis for conclusions about 
actual present day conditions. It will be apparent from this Section of our 
Report that we have seen examples of almost all levels of child care, some 
very good, some indubitably bad. By far the greater number of Homes 
were, within the limits of their staffing, accommodation and administrative 
arrangements, reasonably well run from the standpoint of physical care, and 
in other ways the child has more material advantages than could have been 
given to him in the average poor family. Where establishments fell below a 
satisfactory standard, the defects were not of harshness, but rather of dirt 
and dreariness, drabness and over-regimentation. We found no child being 
cruelly used in the ordinary sense, but that was perhaps not a probable dis- 
covery on a casual visit. We did find many establishments under both local 
authority and voluntary management in which children were being brought up 
by unimaginative methods, without opportunity for developing their full 
capabilities and with very little brightness or interest in their surroundings. 
We found in fact many places where the standard of child care was no better, 
except in respect of disciplinary methods, than that of say 30 years ago; and 
we found a widespread and deplorable shortage of the right kind of staff, 
personally qualified and trained to provide the child with a substitute for 
a home background. The result in many Homes was a lack of personal 
interest in and affection for the children which we found shocking. The child 
in these Homes was not recognised as an individual with his own nghts and 
possessions, his own life to live and his own contribution to offer. He was 
merely one of a large crowd, eating, playing and sleeping with the rest, with- 
out any place or possession of his own or any quiet room to which he could 
retreat. Still more important, he was without the feeling that there was any- 
one to whom he could turn who was vitally interested in his welfare or who 
cared for him as a person. The effect of this on the smaller children was 
reflected in their behaviour towards visitors, which took the form of an almost 
pathological clamouring for attention and petting. In the older children the 
effect appeared more in slowness, backwardness and lack of response, and in 
habits of destructiveness and want of concentration. Where individual love 
and care had been given, the behaviour of the children was quite different. 
They showed no undue interest in visitors and were easily and happily engaged 
in their own occupations and games. 


419. Apart from the absence in many Homes of this essential element in 
a child's wellbeing, we have found much to criticise in accommodation, equip- 
ment and staffing. Even when full allowance is made for wartime shortages 
and difficulties, it is evident that in many places a higher standard needs 
to be set. The difference between the results achieved in what would appear 
to be precisely parallel conditions is often startling. | Where a community 
is successful its success may be accounted for in one of several ways. En- 
lightened centra] direction can do much, as is apparent in the approved 
schools and the best of the voluntary Homes. Good local administration and 
the interest and support of a competent local committee can do perhaps even 
more. Full collaboration between the central authority and the local 
administration is of great importance. We noticed all these factors at one time 
or another as affecting the quality of a Home. But outstanding among the 
comments on our visits are references to the good or poor Superintendent, 
Matron, House mother or other member of the staff in immediate charge of 
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the children. On the personality and skill of these workers depends primarily 
the happiness of the children in their care. We have seen much admirable 
and devoted work by people putting their whole heart and energy into this 
task, sometimes in very unhelpful conditions. But such workers are too few 
to handle the work ta be done, and some of them have had too little pre- 
paration for a very difficult task. On the whole, as we indicated in our 
Interim Report, this task has not been regarded as one calling for any special 
skill, and many of the children have suffered in consequence. 


420. When we turn to boarding out, we meet a different set of inadequacies 
and dangers. We found in the children in the foster homes we visited almost 
complete freedom from the sense of deprivation which we have described 
among the children in Homes. Indeed the foster homes as a whole made a 
remarkably favourable impression. While there were some which on one 
ground or another we did not consider suitable places for the care of a child, 
there were few in which the child was not a member of the household, or did 
not appear to be finding affection and happiness. In some cases indeed the 
fostermother had become too possessive for the relation to be altogether 
satisfactory. The faults of foster homes are different from those of large com- 
munities and very difficult to diagnose at a casual visit. They depend on 
the attitude of the fosterparents to the child and the accidents of fortune in 
the home, and a crisis may occur which could not be anticipated from a single 
inspection. 


421. What impressed us with regard to boarding out was the need for a 
greater sense of personal interest and respesibility at local authority head- 
quarters, and for more specialist staff there; and for more trained super- 
visors to visit the children. There is no doubt that the O’Neill case had put 
authorities on their guard against slackness in administration; and we thought 
that the individuals in charge of boarding out in the authorities’ offices were 
doing their best, though sometimes in a rather remote and impersonal way, to 
serve the interests of the children. But the present administrative system seems 
to us full of pitfalls. Divided responsibility, office delays, misunderstandings 
and misjudgments of people, irregular visiting and failure to visit promptly 
in emergency, may easily under present conditions facilitate a tragedy, as they 
have done in the past. It was moreover clear to us that it was very rare for 
an authority to feel that it had a choice among a number of thoroughly satis- 
factory foster homes, though whether more homes would have been available 
if a greater effort had been made to find them is not so certain. One of the 
counties in which we saw the most satisfactory foster homes had been able 
to board out only about a third of the children in the care of the council. 


422. On the whole our judgment is that there is probably a greater risk of 
acute unhappiness in a foster home, but that a happy foster home is happier 
than life as generally lived in a large community. Our proposals for improv- 
ing the quality of both types of substitute home will be found in the next 
Section of our Report. 
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SECTION III 
CONCLUSIONS AND RECOMMENDATIONS 


423. It will be sufficiently apparent from the earlier sections of our Report 
that the problem of providing for children deprived of a normal home life 
has not hitherto been dealt with as a single one, and that a large part of our 
task is to devise means of simplifying and unifying the exercise of public 
responsibility. First, however, we propose to consider whether that respon- 
sibility covers a wide enough field, or whether there are groups of children 
needing public care and supervision who are at present outside it; and 
whether also the relation between child and public authority is in all cases 
sufficiently close to secure the child’s protection. 


SCOPE OF PUBLIC CARE 


424. The following groups have come under our notice as needing super- 
vision as much as other groups which are already within the range of 
public care: 


(i) Children over 9 years of age who have been taken under care by foster 
parents for reward. 


The upper limit of 9 years for the child life protection service (see 
above paras. 70-76) is in effect arbitrary and we see no good reason 
for maintaining it. It is obviously unsatisfactory that there is 
nothing to prevent a child over 9 being placed in a home from 
which a child under 9 has been removed because the home is unsuit- 
able. Nor is there in our view any ground for the relaxation of 
public care at so early an age as g. The service began as an infant 
life protection service and the age limit, originally 5, was raised 
to 7 years in 1908 and to g by the Children and Young Persons Act, 
1932, following on the recommendations of the Tomlin Committee 
on Child Adoption. We desire to see the age limit for the child life 
protection service raised to 16 years so that the child may be under 
supervision until he has left school. A large proportion of our 
witnesses have pressed for this extension. 


(ii) Children taken into care by foster parents without reward, whether 
with a view to adoption or not. 


We have had a good deal of evidence that illegitimate children 
are handed over at birth to women who are willing to take them 
without payment, and unless there is a subsequent application to 
adopt, no inquiry is made by any public authority into the character 
of the home or the foster parents. If reward were received the 
foster parents would be obliged to notify the proposed reception of 
the child (if under 9 years of age) to the welfare authority and the 
home would be inspected by the child protection visitor. This 
appears to us to be equally necessary where there is no reward, 
except in the case of near relatives or where the child is received 
for a temporary purpose only, and we recommend that the service 
be extended accordingly. The Ministry of Health has already, in 
1943, drawn the attention of welfare authorities to the problems 
arising under war conditions in regard to illegitimate children, and 
has asked them to submit schemes for co-operating with voluntary 
agencies in the supervision of the children by trained social workers. 
Our proposal goes further, and would ensure that the individual 
child’s welfare would be the responsibility of the authority equally 
with that of fostered children taken for reward. There is another 
large class of children cared for by foster parents which deserves 
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special mention, viz. orphans in respect of whom orphans’ pensions 
are payable and fatherless children in respect of whom allowances 
are payable to persons other than the mothers, under the Widows 
Orphans and Old Age Contributory Pensions Acts. The Muinister 
of National Insurance is responsible under the Acts for payment 
to the ‘‘ guardian or other person having charge of the child’, 
but has no powers of supervision or control directed to the general 
welfare of the child. Having arranged for the payment of the 
pension or allowance in the first instance to a suitable recipient, the 
Ministry is not further concerned unless the recipient dies or becomes 
disqualified, or unless representations are made by a local authority 
or otherwise that it would be in the child’s interest for the payments 
to be made to some other person. So far as we can discover it has 
never been established that the receipt of a pension or allowance 
in respect of a child constitutes “‘ reward ’’ within the meaning 
of Section 206 of the Public Health Act, 1936, and we have been 
advised that this would be a question for the decision of the 
Court in each individual case. These children therefore normally 
escape the supervision of the child life protection service. Ihe 
new National Insurance Act which became law while our Report 
was in draft provides for the payment of a ‘* guardian’s allowance °’ 
of 12s. a week to a person who has an orphan child in his family, 
but under that Act also the Minister will have no powers of super- 
vision and control directed to the general welfare of the child. 
It has been urged on us with some force that civil orphans should 
receive from some authority the same oversight that war orphans 
receive from the Ministry of Pensions. Our recommendation 
will bring them, with the exceptions mentioned, within the scope 
of the child life protection service, and the local authority will 
have the duty of supervision. We recommend that in all cases 
where the payment of a child’s pension is made to a person other 
than the mother, a close relative or the legal guardian, the Ministry 
of National Insurance should be required to notify the local authority. 
Children placed for adoption, other than those under g placed with 
the participation of a third party, are not at present covered by 
public supervision. We recommend that such supervision be ex- 
tended to cover those of all ages, however placed. 


(iii) Children in voluntary Homes not now inspected by any public depart- 
ment. 

As we mentioned above in paragraph 69 voluntary Homes not 
registered with the Home Office escape inspection unless for some 
particular reason they are inspected by another Department. We 
have made careful enquiry as to the number of such Homes, but for 
obvious reasons it is impossible to obtain precise information. Our 
official witnesses, however, assure us that the problem is of very 
small dimensions, since most Homes either solicit subscriptions from 
the public or are of sufficiently good reputation to be used by public 
authorities with the consent of the Ministry of Health for placing 
Poor Law children. We recommend that all homes taking full 
custody of children should be registered and inspected by the central 
department. 


425. As regards the degree of responsibility taken by the State or other 
public authority, we are not satisfied that this is sufficient in the following 
circumstances: 

(i) Children found by a Juvenile Court to be in need of care or protection. 

These at present need not be accepted by the local authority to 
which the Court desires to commit them. We recommend that where 
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a Court decides that the rights and duties of a parent should be 
transferred to another ‘‘ person ’’ and that the local authority is the 
right ‘‘ person ’’ to assume those rights and duties, they should be 
imposed on the authority without opportunity of refusal. 


(ii) Orphans and children deserted by their parents. 


We consider that every orphan or deserted child coming within the 
range of public care should have a legal guardian to take the 
major decisions in his life and to feel full responsibility for his 
welfare. Apart from the cases where the Court commits a child 
to a local authority as a “‘ fit person ’’, those in which the authority 
are managers of an approved school to which the child is committed 
and those in which the authority assumes guardianship under the Poor 
Law Act, 1930, of a child maintained by it, there is no relation 
of legal guardianship between the authority and the child. We do not 
suggest that in every case the authority is the proper guardian, 
but we consider that the authority should be responsible for raising 
the question of guardianship in the cases where it takes responsibility 
for the child’s welfare which, if our recommendations are approved, 
will be far more numerous than at present; and that failing a suitable 
relative, for whom inquiry should be made, or the Head of an 
approved voluntary Home which has the child under care, the 
authority itself should apply for appointment as guardian. The 
legal procedure by which guardians can be appointed appears to 
us to need revision. We do not favour the assumption of parental 
rights by a local authority under Section 52 of the Poor Law Act, 
1930, by mere resolution, without an initial application to a Court. 
We think it objectionable (even though in practice the Section may 
have worked satisfactorily or at any rate without criticism) that the 
rights of a parent or other guardian should be extinguished by a 
mere resolution of a Council. Even if extra publicity and work were 
involved in court proceedings, we are of opinion that they would 
be more than counterbalanced by the value of an impartial and 
detached judicial inquiry at the outset directed to the paramount 
welfare of the child. We understand that at present no statutory 
provisions exist in the Guardianship of Infants Acts, 1886 and 1925, 
or elsewhere which confer on any Court the power to appoint a legal 
guardian (as opposed to making a custody order in certain cases) 
where a child is already without a natural or testamentary guardian; 
and that in such a case the only resort is to the inherent jurisdiction 
of the Chancery Division of the High Court. For reasons of expense 
and distance this is not practicable in regard to the children with 
whom we are concerned, or their relatives. ‘We recommend that 
the statutory jurisdiction to appoint guardians should be extended 
(a) so as to enable a legal guardian to be appointed by a Court not 
merely where another is being removed or superseded under Section 6 
of the Guardianship of Infants Act, 1925, but also where a child 
has no natural or testamentary guardian at all; (6) so as to ensure 
that this extended statutory jurisdiction is exercisable by County 
Courts and Magistrates (Juvenile) Courts as well as by the High 
Court. If this simple procedure were available it might often make 
possible a stable relation short of adoption between a good foster 
parent and a child. The protection of the child against resumption 
of parental rights by undesirable parents would also be easier than 
under the Custody of Children Act, 1891. 
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426. The necessary statistical material is not available for an estimate of 
the number of children which our recommendations would add to the total 
shown on p. 27 to be within the scope of public care, but we should suppose 
that the new total would be between 150,000 and 200,000. 


THE SUBSTITUTE HOME 


427. The need of the deprived child is for a home or a good substitute 
for a home, and it is to the question of the quality of the homes now provided 
and the possibility of improving on them that we have addressed ourselves. 
If the substitute home is to give the child what he gets from a good normal 
home it must supply— 


(i) Affection and personal interest; understanding of his defects; care for 
his future; respect for his personality and regard for his self esteem. 

(ii) Stability; the feeling that he can expect to remain with those who will 
continue to care for him till he goes out into the world on his own 
feet. 

(iii) Opportunity of making the best of his ability and aptitudes, whatever 
they may be, as such opportunity is made available to the child in 
the normal home. 

(iv) A share in the common life of a small group of people in a homely 
environment. 


Some at least of these needs are supplied by the child’s own home even if 
it is not in all respects a good one; it is a very serious responsibility to make 
provision for him to be brought up elsewhere without assurance that they 
can be supplied by the environment to which he is removed. 


428. Section II of our Report makes it clear that we are by no means 
satisfied with the way in which the responsibility for finding the child a 
substitute home is at present discharged. Much good work is being done, 
but the standard is so variable and at the lower level so poor, that a determined 
effort must be made to lift the whole treatment of the child without a home 
on to a new, more even, and higher level. We see no reason to regard 
this as an insuperable or even a very difficult task and we are glad to record 
a very large extent of unanimity among our witnesses—local authorities, repre- 
sentatives of various organisations and private individuals—as to the principal 
measures necessary. Where there is failure, it is due in the main to faults 
of administration and imperfect selection and training of staff. Our remedies, 
which we are confident will deal with the situation. lie, therefore, mainly in 
the sphere of administration and personnel. 


PRESENT DISTRIBUTION OF RESPONSIBILITY 


429. The present distribution of responsibility among Government Depart- 
ments first calls for attention. So far as the normal healthy child is concerned 
it does not as a whole bear any obvious relation to the primary functions 
of the Departments, and it is an easy target for criticism. The evidence is 
that in practice it is regarded by local authorities and voluntary organisations 
as confusing and tending to imperfect administration. It is obvious that 
there is much scope for inconsistency of treatment. An outstanding example 
of this is that the Ministry of Health and the Home Office have both issued 
boarding out rules which have the force of law, one set under the Poor Law 
Act, 1930, and the other under the Children and Young Persons Act, 1933, 
but that the provisions of these have not hitherto been identical.* The 
evidence in the O’Neill caset indicated the danger that where the rules differed 
the lower standard of the two would be adopted for working purposes. 
There is the further difficulty that different statutory committees of the local 
authority concerned (generally the county council or the county borough 


* The rules are now we understand being assimilated. 
t See Cmd. 6636, 
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council, but in some cases the smaller authorities designated as welfare 
authorities) may be handling independently almost precisely similar’ problems. 
One of the committees is the Education Committee, which primarily works 
with a government department other than that responsible for administering 
the particular Act concerned. Not only this committee and the Public 
Assistance Committee, but the voluntary organisations may be competing in 
a particular neighbourhood for suitable homes for boarding out children. 
A woman with two foster children may for example be visited by an officer 
of the Public Assistance Committee to supervise one child and by a child pro- 
tection officer acting under the Public Health Committee to supervise the 
other. It may be added that the central departments each maintain their own 
inspectors who may be associated with such a visit. 


430. We have considered the arguments of those who urge that the up- 
bringing of all deprived children should be a direct State responsibility 
exercised through officers of a central department, as it is for example in the 
case of the war orphans supervised by the Ministry of Pensions, as opposed 
to a delegated task performed by local authorities and other agencies. We 
do not think that this would be the right method of handling the problem. 
The numbers of war orphans are small and the children can be thought of 
as individuals in the central office. Where the numbers are so large as those 
we are now considering a central office would tend to regard them rather 
as entries in a card index. 


431. We think that constant local interest in the children of a locality is 
a very important element in their welfare, and that the local authority should 
not be divested of responsibility for its own children who are without normal 
homes. The children should on the contrary be absorbed to the greatest 
possible extent in the life of the neighbourhood. There is the further point 
that the authority with immediate responsibility for their welfare in any 
area would be bound to work with the local Education and Public Health 
Committees and should therefore normally be of similar standing to those 
committees and should have constant contact with them. Some of the 
cases arise from the housing conditions in the local authority’s own area; 
some are the products of a deplorably low standard of cleanliness among 
the householders, or a low standard of behaviour of the girls and women. 
These are matters in which the local authority is bound to interest itself, 
and we are confident that all progressive authorities would wish to be fully 
responsible for providing the child with a substitute home when it has proved 
impossible to maintain him in his own. 


RECOMMENDATIONS REGARDING RESPONSIBILITY 


432. [he ultimate responsibility should in our opinion be with one central 
department which would define requirements, maintain standards, advise 
and assist those taking immediate responsibility for the care of children 
and act as a clearing house for progressive ideas. The actual provision, 
except for some special groups of abnormal children, should remain a matter 
for the local authorities and the voluntary organisations. The local authority 
concerned would not necessarily be the authority now responsible for any 
one group; for one thing it would have to be large enough to employ the 
right type of executive officer. We desire to say at the outset that while 
many authorities have done and are doing admirable work in some respects, 
we are by no means satisfied that all local authorities have dealt with this 
matter as it ought to be dealt with. Some lapses are within the public 
knowledge, others—too many—have come to our notice in the course of our 
investigations. We feel very strongly that the means at present available 
to central departments for bringing sub-standard authorities up to the level 
of the best where inspection and exhortation have failed are either insufficient 
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or not used Over and over again we have found that the faults we have 
discovered in visiting a children’s Home were observed by inspectors some 
years before and duly brought to the authority’s notice but that nothing was 
done. The quality of recent inspection seems to us on the whole good, though 
its frequency has been reduced too much by war conditions: it is the enforce- 
ment that is at fault. The Ministry of Health has wide order-making powers 
under the Poor Law Act (Sections 1 and 136), but the relations of the Ministry 
with the local authorities seem to be persuasive and advisory rather than 
mandatory. Members of a local authority may be surcharged by the District 
Auditor if it overspends, but there is no penalty, short of the odium of a 
public inquiry, attached to underspending. The Ministry formerly had power 
to replace Boards of Guardians by nominees of the Minister, but this power 
lapsed in 1930 when the Boards of Guardians were replaced by county and 
county borough councils. Under Section 13 of the Poor Law Act the Minister 
may remove or suspend an officer of the authority who is negligent or 
incompetent, but this is no remedy when the policy of the authority is at 
fault. The position on the side of education is on paper better. Under the 
Education Act, 1944, the Minister of Education may, if satisfied that a local 
authority has failed to discharge any duty imposed on it by the Act, declare 
the authority to be in default, and give directions enforceable by mandamus. 
We recommend that equivalent powers be given to the Minister on whom is 
placed the responsibility for the care of deprived children. The principal 
means of maintaining standards will, however, in our view, be the power 
to hold public inquiry. In a matter of such interest to the public this 
should be effective, and it should be resorted to without hesitation in case 
of need. We should mention here that we assume that all the various services 
to the deprived child will in future be subject to Exchequer grant, and that 
this will relieve difficulties arising from the small financial resources of certain 
authorities. 
VOLUNTARY ORGANISATIONS 


433. As regards the voluntary organisations, the best of these have excellent 
standards and ample funds to support them. The less good should be brought 
up to the right standard by the central department armed with full powers 
of inspection and direction, and where this cannot be done, they should 
be prohibited from continuing their activities. The principle of utilising 
voluntary help to the full in spheres in which the State or local government 
is active is well established in this country, and we see no reason for 
departing from it in this particular connection. We recommend however, 
that in so far as voluntary Homes taking full custody of children are not 
registered and inspected by Government Departments, they should be so 
registered and inspected. At present registration is confined to those voluntary 
Homes receiving subscriptions from the public. We should like to see steps 
taken to bring the smaller independent children’s Homes and orphanages 
into association (not necessarily amalgamation) with the larger organisations, 
which have a consistent and publicly announced policy and the means for 
carrying it out; we are informed that there is already some movement in 
that direction. There are large numbers of Catholic Homes and orphanages 
under no central administration, the Catholic Child Welfare Council being 
a consultative body and the Homes and institutions in each diocese being 
under the supervision of the Bishop of the diocese. We desire moreover to 
see the voluntary service more closely integrated with the public service. 
The principle of inspection of voluntary Homes by officers of central depart- 
ments is well established, and the power of the responsible Minister (now 
the Home Secretary) to serve directions on any Home in which the treatment 
is unsatisfactory and to follow this up in the event of non-compliance by 
applying for a Court order for the removal of the children, should be 
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adequate as a means of maintaining standards. Greater local collaboration 
would however be an advantage, and we shall have some suggestions to 
make as regards liaison between the voluntary Homes and the committee 
of the local authority primarily responsible for the children’s welfare. Subject 
to these proposals we think the voluntary organisations should be left to 
function as at present but under statutory rules laid down by the central 
department, neglect of which would make them liable to be closed. They are 
not of course quite independent of, or detached from, local authorities in 
existing conditions. Upwards of 200 voluntary Homes, including most of 
the branches of the large national organisations are certified by the Minister 
of Health for the reception of Poor Law children, and are open to inspection 
both by the Ministry and by the local authorities who place children with 
them. The voluntary organisations and the local education authorities take 
parallel responsibilities in the provision of approved schools, and Juvenile 
Courts commit children to voluntary organisations, as well as to local authori- 
ties as ‘‘ fit persons’’. Some of our official witnesses paid the voluntary 
organisations high tributes for their enterprise and pioneering spirit, and 
we ourselves have seen fine examples of their work. On the other hand 
some of their many branches at times fall below a satisfactory standard, 
and it would be all to the good to supplement their central control by the 
visits and advice of the officer of the local authority as would be done by our 
proposed extension of the child life protection service. In the case of small 
independent voluntary Homes such contact is even more desirable. The 
opening of new voluntary Homes in excess of the requirements of the district 
or group to be served would also come under notice by this means, and be 
brought to the notice of the central department if necessary. 


CENTRAL AUTHORITY 


434. We do not accept the view urged by some of our witnesses that a single 
department should be responsible for every aspect of the life of the deprived 
child. The principle of defining the functions of Government Departments 
by the groups of people they look after rather than by the nature of the 
work they do seems to us wrong: in this case we think it would also be 
administratively clumsy. We feel too that to consign these children for all 
purposes to the care of a single Ministry would be to emphasise what we wish 
to minimise—the extent to which they are marked off from other children. 
We think that they should come within the purview of the Ministry of Educa- 
tion for education in the same way as children living with their parents, 
and that they should be subject to the health supervision of the Ministry of 
Health in the same way as the normal child is subject to it, and that if 
physically or mentally handicapped, they should be treated as other children 
under these handicaps are treated by the responsible department—e.g., the 
Ministry of Education or the Board of Control. If they are delinquent 
in the sense of requiring penal treatment, the department responsible for 
such treatment (the Home Office) must prescribe the treatment for them. 
The missing element in the lives of these children is the home background, 
and we consider that all the children in whose lives that has ceased to exist or 
ceased to count should be brought under the supervision of a single depart- 
ment. Which department is a question which must be settled on another 
level, and it does not seem to us to be so important as the achievement of 
unification. The duty no doubt impinges on the functions on the one side 
of the Ministry of Health as the department responsible for the bodily welfare 
of children, and on the other side of the Ministry of Education which is the 
department responsible for children’s mental training and to an increasing 
extent for domiciliary provision for those pupils needing it; whereas the 
Home Office has already developed to a considerable extent the study of the 


143 


substitute home. We would only urge that whichever department under- 
takes the work, it should have a Children’s Branch making a special study 
of child welfare on the side of the home, without specialist bias on any side, 
and an inspectorate able to judge whether the conditions for the child’s total 
welfare as a human being exist in a particular case. The responsible Minister 
might be well advised to appoint an Advisory Council to keep him in touch 
with developments in outside expert opinion on the subject of child care.. — 


435. The Children’s Branch in the selected department would take full 
responsibility, in so far as this falls on the central government, for the destitute 
child, the child in need of care or protection committed by the Juvenile 
Courts to the local authority as a “‘ fit person,’’ the illegitimate child whose 
mother is unable to support him, the child in a voluntary Home, the child 
in a foster home and the child placed for adoption. We think that the care 
of deprived children now supervised by the Ministry of Pensions should pro- 
perly also belong to the selected department, but in view of the fact that this 
is a disappearing charge and the care of the children is governed by special 
financial and other conditions, we think the transfer should be postponed 
until reasons of economy and administrative efficiency make the Pensions 
machinery clearly obsolete. In the meantime as much use as possible should 
be made by the Ministry of Pensions of the visitors of the children’s organisa- 
tion which we recommend and the code of Rules for boarded out children 
should apply to war orphans as to others. Legislation would of course be 
necessary to give the central department selected those relevant powers under 
the Poor Law Act, the Children and Young Persons Acts, the Public Health 
Act and the Adoption of Children Acts, which do not at present belong to 
it, as well as the new powers we propose. The broad responsibility of the 
central department will be to see that all deprived children have an upbring- 
ing likely to make them sound and happy citizens and that they have all 
the chances, educational and vocational, of making a good start in life that 
are open to children in normal homes. 


436. One of the most important means at the disposal of the central depart- 
ment for enforcing its standards and assisting local authorities and voluntary 
organisations in the work of child care is inspection. We consider that 
children’s Homes of all types should be inspected at least once a year, and 
more often if they require special attention; and we recommend that 
the inspecting staff shall be brought up to the number required to maintain 
this standard of frequency, and in addition to cover the inspection of foster 
homes and the work of boarding out visitors. 


437. One of the first tasks of the central department will be to co-ordinate 
and complete in collaboration with local authorities the information regarding 
children’s Homes now in existence, their management, character and capacity, 
which is at present divided between two departments, and to arrange for it to 
be kept up to date. Our experience has shown that the information at 
departmental headquarters at present is by no means exhaustive or even always 
reliable. No doubt war conditions have led to many unreported changes in 
the position. 


LOCAL AUTHORITY 


438. Turning now to the local authority aspect, the existing confusion is in ovr 
opinion even more acute and dangerous than in the sphere of central govern- 
ment. The local authority for one purpose, e.g., child life protection, may 
be different from the local authority for another purpose, e.g., public assist- 
ance, and under a particular authority there may be a division of responsibility 
among those committees. This may lead to a position in which no one feels 
actively and personally responsible for the welfare of the individual child, 
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and in which, as we have heard in evidence, there may even be wrangles 
between committees as to who shall bear the cost of his support while the 
child is left without proper care. We consider that all the children without 
a normal home life coming within the central department’s sphere in a particu- 
lar area should be under the care of the county or county borough council, 
and under one committee of the council, subject always to the continuance 
of the voluntary organisations’ present activities. The co-option of repre- 
sentatives of voluntary organisations on the committee is in our opinion most 
desirable, and we think it should be open to the committee to co-opt within 
narrow limits of numbers other skilled and experienced persons. 


439. We have had evidence that many county councils and county borough 
councils share our view that a single committee should be responsible and 
are moving in that direction. They are also to some extent tending to remove 
the care of these children from the sphere of public assistance. Both law 
and government administration have assisted this development. The Local 
Government Act, 1929, required the councils to prepare administrative schemes 
which provided for giving assistance where possible otherwise than through 
the Poor Law. Under the Poor Law Act, 1930, the councils may, in their 
administrative schemes, assign the work of the Public Assistance Committee 
to any other committee of the council. A number of such assignments have 
been made in respect of the care of deprived children. Where this has been 
done the most general practice is to hand over the children under five years 
of age to the Maternity and Child Welfare Committee and those over five 
to the Education Committee, though the London County Council has till 
recently made the division at three years and now makes it at two; and some 
councils have handed over the whole of the care of poor children separated 
from their parents to the Maternity and Child Welfare Committee or the 
Public Health Committee. There are some transfers in the other direction, 
the Public Assistance Committee acting for the Education Committee in board- 
ing out children under the Children and Young Persons Act. We were 
informed that in fifteen counties and eleven county boroughs full co-ordination 
of the boarding out arrangements is achieved. It is notable than in two cases, 
Nottingham and Lancashire, there is a single committee for the care of the 
deprived child.. In Nottingham it is a joint committee of the Maternity 
and Child Welfare Committee and the Education Committee; in Lancashire 
a completely ad hoc committee. We are clear that all these are moves in 
the right direction, and that there should be one and only one responsible 
committee to exercise the duty of care of children deprived of a normal home 
life. As to which committee this should be we have had conflicting advice. 
The one point of agreement is that it should not be the Public Assistance 
Committee or be capable of being described as the Public Assistance 
Committee under another name. Apart from the expectation that in accord- 
ance with the announced intentions of the Government the part of the Poor 
Law relating to children will shortly disappear, we find a strong impression 
that the stigma attached to Public Assistance even if called, as it often now is, 
Social Welfare, is so deeply ingrained that only a completely new approach 
will enable the authorities to keep clear of it. As between the other existing 
committees concerned with the care of children, we have received very strong 
representations that the whole of the work, at all events for children over the 
age of two, should be entrusted to the Education Committee of the council. 
It is pointed out by those who take this view that the Education Act, 1944, 
entrusts the local education authority with the education of children over the 
age of two and gives it powers to provide residential accommodation for such 
children; the duty of home-finding for those children who need it would be 
in line with these functions and easily combined with them. For the infants 
it has been urged that the Maternity and Child Welfare Committee, which 
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already provides residential nurseries, should take full responsibility. In 
opposition to these arguments it has been pointed out that to transfer a child 
from one committee’s sphere to another, especially while it is an infant or a 
very small child, is not in the child’s best interests, which demand con- 
tinuity of treatment and if possible of surroundings and human relations. It 
is suggested moreover that the Education Committee being mainly concerned 
with education of the mind and dealing as it does with constantly increasing 
duties, may fail to recognise the importance of home-finding and in conse- 


quence may tend to treat it as a side issue and to deal with it through office 
staff. 


440. After carefully considering these arguments we favour the establish- 
ment of an ad hoc committee reporting direct to the council. Such a 
committee would no doubt contain members experienced in the work of 
the Public Assistance, Public Health and Education Committees, but would 
not be in any way representative of or subordinate to those committees (should 
the Public Assistance Committee be still in existence). This Children’s 
Committee would take the responsibilities that now fall to the council in 
respect of children not in their own homes under the Poor Law Act, the 
Public Health Act, the Children and Young Persons Act and the Adoption 
of Children Acts, and would become responsible for boarding out children 
where necessary. It would consider the needs of its area for residential 
accommodation for deprived children and make the necessary provision. It 
would manage the children’s Homes, the approved schools and the remand 
homes provided by the authority. The combination of boarding out respon- 
sibility and the control of children’s Homes under one committee is, we 
think, essential. Children may well be housed in the Homes in preparation 
for boarding out and should be under the same authority and supervision. 
The committee would also assume any additional responsibilities arising out 
of our recommendations for the extension of public responsibility. It would 
not be in a position, as the local authority is at present, to refuse to accept 
responsibility for children in need of care and protection.* 


CHILDREN’S OFFICER 


441. Our preference for the single ad hoc committee with power to make 
recommendations and submit estimates direct to the council is based in 
part on the need we feel for emphasising the function of home-finding 
as something separate and distinct from the education and health services 
given to all children; but in part also on our desire that it should have 


* Its functions would thus be— 


(a) The provision and administration of residential Homes for deprived children. 

(b) The boarding out of children now undertaken by the Public Assistance Committee 
under the Poor Law Act and the Education Committee under the Children and Young 
Persons Act. Approval of foster homes for other boarding out agencies. 

(c) All functions of the local authority with regard to adoption. 

(i) Acting as guardian ad litem where the local authority is so appointed by the Court. 
(ii) Investigating the circumstances in cases of private placing for adoption under 
Section 7 of the Adoption of Children (Regulation) Act 1939, as amended if our 
recommendations are approved. 
(iii) The registration of adoption societies. 

(d) The supervision of children placed with foster mothers under the child life protection 
provisions of the Public Health Acts (as extended if our recommendations are 
approved). 

(e) The keeping of records relating to all deprived children in its area including those 
whom the committee has boarded out or sent to special establishments outside the 
area, and particulars of those in the care of voluntary organisations. 

(f) The appointment of a Children’s Officer and the necessary number of boarding out 
visitors. oH 

(zg) After care of deprived children for whom it is responsible. 
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its own executive officer with the standing of an important administrative 
official of the council, in direct touch with the responsible committee, not a 
member of the staff of the Education Officer or other head of department, 
however closely linked with existing departments for purposes of office adminis- 
tration. Needless to say we should regard such close links as indispensable. 
All the services of the health and education departments should be available 
to the Children’s Officer at need, for example the organiser of school meals 
as dietetic adviser for the children's Homes, the handicrafts and youth 
club specialists for the organisation of recreational activities there, and 
the Health Visitors for advice about children’s health. We desire, however, 
to see the responsibility for the welfare of the deprived children definitely 
laid on a Children’s Officer. This may indeed be said to be our solution 
of the problem referred to us. Throughout our investigation we have been 
increasingly impressed by the need for the personal element in the care 
of children, which Sir Walter Monckton emphasised in his report on the 
O’Neill case. No office staff dealing with them as case papers can do 
the work we want done—work which is in part administrative, but also in 
large part field work, involving many personal contacts and the solution 
of problems by direct methods, in particular the method of interview rather 
than official correspondence. All the persons who deal with the child— 
the Superintendent of the Home, the foster parent and the school teacher— 
should be known as human beings to the officer of the authority to whom the 
care of that particular child has been assigned. 


442. So important do we think it that a Children’s Officer should be 
appointed and should be an officer of high standing and qualifications, that 
where the children in an area are not numerous enough to provide a full 
load of work we think authorities should combine and set up a Joint 
Children’s Board with a joint executive officer. Some of the counties might 
well combine for this purpose with the county boroughs within their limits. 
There is something absurd about two officials in different streets of the 
same town boarding out children, one on behalf of the borough, the other 
on behalf of the county. Even combined, some of these areas would not, 
on the present basis, provide a case load for a very responsible officer; 
the load would, however, be increased if our recommendations with regard 
to widening the scope of public care were adopted. We have no desire to 
fix a hard and fast limit, but we think that an area with less than 500 
children in the classes requiring periodical visiting should prima facie be 
combined with another area. The Joint Board should exercise all the functions 
in relation to deprived children which in the case of a county or county 
borough council would be exercised through the Children’s Committee, in- 
cluding the administration of the children’s Homes in the area. 


43. As we envisage the revised organisation which we recommend, the 
Children’s Officer would be its pivot. She (we use the feminine pronoun not 
with any aim of excluding men from these posts but because we think 
it may be found that the majority of persons suitable for the work are 
women) will of course work under the orders of her committee or board, 
but she will be a specialist in child care as the Medical Officer of Health 
is a specialist in his own province and the Director of Education is in his; 
and she will have no other duties to distract her interests. She would 
represent the council in its parental functions. The committal of the child 
to the care of a council which takes over parental rights and duties is 
not without incongruity. To be properly exercised the responsibility must 
be delegated to an individual, and that individual one whose training has 
fitted her for child care and whose whole attention is given to it. Though 
committal by the Court to a “‘ fit person ”’ should, in order to secure continuity 
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and relieve the officer of an undue burden of liability, be still made to the 
authority, the Children’s Officer would be the person to whom the child 
would look as guardian. 


444. Orphan children not living with legal guardians or near relatives would 
be her care as war orphans are now the care of the Ministry of Pensions 
officer. Children would be brought to her notice by the police, relieving 
officers (or the equivalent under any new arrangement for public assistance), 
parents, voluntary organisations, and the National Society for the Prevention 
of Cruelty to Children. She would keep full and careful records of all 
deprived children for whom her authority is responsible, she would place 
them in suitable homes where necessary and would care for their welfare 
until they were independent. All placings of children in foster homes not 
through her office, whether for reward or not, and whether or not with 
a view to adoption, would be notified to her, and she would be responsible 
for the supervision of the children. She would also watch over the 
welfare of the illegitimate children in the area. She would be notified 
of all children placed in the voluntary Homes in her area and would 
arrange for them to be visited. She would maintain close contact 
with voluntary organisations operating in her area. She would be 
directly responsible, under her committee, for admissions of children to 
all Homes in the area owned or managed by the local authority and for 
the maintenance of these Homes at a proper standard. She would apply 
in suitable cases to the local education authority for the admission of 
deprived children to boarding-schools. She would keep a list of suitable 
foster homes for boarding out and inspect those homes or arrange for their 
inspection. Other local authorities would not board out in the area except 
through her and on the understanding that the local Children’s Committee 
would undertake the supervision of these children. She would maintain a 
record of children for whom her committee was responsible who had been 
placed in another area, and arrange for them to be visited by the Children’s 
Officer of that area. She would be responsible for the supervision of the 
staff of the local authority’s children’s Homes and would have a staff of 
women and probably at least one man performing the present functions of 
boarding out visitors and child protection visitors, as well as suitable clerical 
staff. Though the Children’s Officer would be responsible to the committee 
of her local authority we think it important that her qualifications should 
be approved by the central department before her appointment and also 
that she should make an annual report to her committee which should be 
presented to the council and forwarded to the central department. We 
should hope that when the organisation we recommend is well established, 
the Children’s Officer would be so well known in her area as the authority on 
children’s welfare questions that individual] difficulties and problems would 
be brought to her as a matter of course. 


445. We attach great importance to establishing and maintaining a con- 
tinuing personal relation between the child deprived of a home and the official 
of the local authority responsible for looking after him. This relation with 
officials of a central department has been achieved by the Ministry of Pensions 
for its war orphans. It will not be practicable for the Children’s Officer of 
a large county council or county borough council to know and keep in 
personal touch with all the children under her care, and she should therefore 
aim at allocating a group of children definitely to each of her subordinates. 
The subordinate officer would, subject to accidents, illness, change of employ- 
ment, and the incidence of retirement, be the friend of those particular 
children through their childhood and adolescence up to the age of sixteen 
or eighteen as the case might be, 
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446. The Children’s Officer should in our view be highly qualified academic- 
ally, if possible a graduate who has also a social science diploma. She 
should not be under thirty at the time of appointment and should have 
had some experience of work with children. She should have marked adminis- 
trative capacity and be able readily to grasp local government procedure 
and to work easily with local authority committees. Her essential qualifica- 
tions, however, would be on the personal side. She should be genial and 
friendly in manner and able to set both children and adults at their ease. 
She should have a strong interest in the welfare of children and enough 
faith and enthusiasm to be ready to try methods new and old of compensating 
by care and affection those who have had a bad start in life. She should 
have very high standards of physical and moral welfare, but should be 
flexible enough in temperament to avoid a sterile institutional correctness. 


HOME-FINDING FOR THE NORMAL CHILD 


447. We now turn to the various methods which would be open to the 
authority through its Children’s Officer of dealing, independently or in 
collaboration with voluntary organisations, with the normal] healthy child 
deprived of a home; and we wish to emphasise once more the extreme serious- 
ness of taking a child away from even an indifferent home. Every effort 
should be made to keep the child in its home, or with its mother if it is 
illegitimate, provided that the home is or can be made reasonably satisfactory. 
The aim of the authority must be to find something better—indeed much 
better—if it takes the responsibility of providing a substitute home. The 
methods which should be available may be treated under three main heads 
of adoption, boarding out and residence in communities. We have placed 
these in the order in which, subject to the safeguards we propose and to 
consideration of the needs of the individual, they seem to us to secure the 
welfare and happiness of the child. 


ADOPTION 


448. Adoption is a method of home-finding specially appropriate to the 
child who has finally lost his own parents by death, desertion, or their 
misconduct, and in a secondary degree to the illegitimate child whose mother 
is unable or unwilling to maintain him. If it is successful it is the most 
completely satisfactory method of providing a substitute home. It gives 
the child new parents, with all the parents’ rights and responsibilities, who 
take the place of the real parents so far as human nature allows. Since 
the Adoption of Children Act of 1926 the number of legal adoptions has 
been going up by large percentages nearly every year, and the increase 
between 1944 and 1945 was of the order of 25 per cent. The number in 
the latter year was 16,357. We were informed by one local authority that 
there were many more would-be adopters than suitable children available. 
There is no statistical evidence of the percentage of happy results, but in 
the absence of evidence to the contrary it is reasonable to suppose that 
in the large majority of cases the connection turns out well. We investigated 
a suggestion that an abnormally large proportion of children in approved 
schools were adopted children. An inquiry covering a sample of 11,000 boys 
in approved schools does not indicate that there is any significant difference 
between the proportion of adopted children coming into these schools and 
in the general population. There are of course cases in which adoption 
is not successful, either through the development of some mental or physical 
defect in the child or through a change of heart in adopters whose motives 
in the first instance were perhaps not free from self-interest. One of the large 
voluntary organisations told us that the proportion of adopted children among 
those for whom admission to their Homes was sought seemed high. The 
failures of which we have heard point to the need for rigorous investigation 
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before a final decision is made, and the anxiety which has been expressed 
to us by social workers is partly on this score, and partly on the und 
that where proposed adoptions come to nothing because no application 
for an adoption order is made or because the order is refused there is no 
guarantee that the child will be removed from the home of the adoptive 
parents which may be quite unfit for it. 


449. Ihe work of adoption societies was reviewed in 1937 by a Depart- 
mental Committee under the Chairmanship of Miss Horsbrugh and was 
subsequently regulated by the Adoption of Children (Regulation) Act, 1939, 
which came into effect in 1943. It is too soon to review the working of 
that Act, and we do not wish to make any recommendations with regard 
to adoption societies other than that they should notify the placing of a 
child to the appropriate local authority. Some of them already do so, 
and indeed use the authority’s Health Visitors to inspect the home. The 
extension of the range of notification should bring to light any laxities in 
the practice of particular adoption societies and make it possible—as it is 
desirable—for these to be brought under the notice of the local authority which 
has registered the society. ‘Most of our witnesses dealing with adoption have 
pressed for the application to other methods of adoption of the precautions 
required for adoption society placings: these by implication therefore are 
generally regarded as adequate. Only a small proportion of legal adoptions 
(under 25 per cent. in 1944) are however arranged by adoption societies. 
The rest are arranged by the parent direct, by a “‘ third party ’’ or by 
a local authority. In the “‘ third party “’ case there is a provision in the 
Adoption of Children (Regulation) Act for notifying the welfare authority 
of the placing of a child under 9 years of age, and for the investigation 
of the circumstances by the. child protection visitor of the local authority 
under provisions similar to those of the child life protection service. In the 
case of adoptions arranged by the local authority such precautions are no 
doubt taken as the authority thinks proper. But in a private placing by a 
parent there is no public supervision or investigation unless and until an 
application for an adoption order is made, and the danger to the child is 
as great, if not greater, than Miss Horsbrugh’s Committee found to exist 
in the case of children placed by adoption societies. 


450. We think that the interests of the child require in all cases (1) a 
probationary period to enable the adopters to test their own inclinations and 
make certain that they can really give a parent’s care and affection to the 
child; (2) some degree of public supervision during that period; (3) some 
provision for removing the child from an unsatisfactory home and finding it 
a home elsewhere, either during the probationary period or when an adoption 
order has been asked for and refused. 


451. A probationary period (3 months) is required in adoption society 
cases before an order can be applied for, and a further 3 months are allowed 
before it must be applied for or the child returned. Local authorities have 
power under the Poor Law Act, Section 52, sub-section 7, to arrange 
de facto adoptions with a period of probation up to 3 years in length. 
Some authorities we understand require an adoption order to be applied for 
in such cases after a period of not more than 6 months. For private and 
third party adoptions there is no prescribed period of probation, unless the 
Court makes an interim order. We recommend ‘that the Court should in 
all cases, however they may have been arranged, require evidence of a 
successful probationary period of residence of at least 3 months before a 
decision is given, with an extension of the period to not more than 6 months 
at its discretion. It is of course open to the Court to make an interim order 
where longer probation seems desirable, as it well may be in the case of 
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very young children suspected of physical or mental defects. We are advised, 
however, that with developing medical skill and an increase in the number of 
qualified practitioners it will be possible to diagnose such defects with con- 
fidence when the infant is 9 months old, or even as early as six months. 


452. During the probationary period all children placed with a view to 
adoption should in our opinion come under the supervision of the Children’s 
Officer, though the degree and method of supervision might vary in the 
different cases. If our recommendations in paragraph 424 are adopted the 
person receiving the child for other than temporary purposes, whether it 
is under or over g years of age, unless he or she is a near relative, would 
be obliged to notify the fact to the local authority (Children’s Committee). 
This would apply whatever agency had placed the child, and we consider 
that the Children’s Officer should have the home inspected, and visited 
periodically during the probation period (unless she is satisfied that super- 
vision by officers of an adoption society is being efficiently done) and should 


equip herself to supply all necessary information when the matter comes 
before the Court. 


453. The 1926 Act obliges the Court in dealing with an application for 
an adoption order to appoint a guardian ad htem to make the necessary 
inquiries and represent the interests of the child. The appointment of a 
Children’s Officer with appropriate staff would make it natural for the 
magistrates to appoint her or one of her subordinates as the guardian ad 
litem, rather than members of the local authority’s staff without special 
qualifications for the work, who we understand are sometimes employed at 
present. We think that the magistrates should be advised to do this, except 
in a case where the local authority, through its children’s officer, has itself 
arranged the adoption; in such cases the spirit of the statute requires that 
an independent person should be appointed guardian ad htem. It has 
been suggested to us that the reports of guardians ad litem are often per- 
functory. If so, it is for the Courts to insist on fuller investigation. ‘We 
can only stress the importance of seeing that such investigation is made and 
using the right agents for making it. 


454. ‘We think it highly important to clarify the position as regards the 
responsibility for a child found to be in an unsatisfactory home, either 
during the pre-application period or when the application for an adoption 
order is considered. Adoption societies now remain responsible for the 
child during the probationary period, and are required by Jaw to take the 
child back if an order is refused. In the case of third party placings the 
welfare authority may apply to a court of summary jurisdiction, or in an 
emergency the child protection visitor may apply to a justice of the peace, 
for an order for the removal of a child from a ‘“‘ detrimental ’’ environ- 
ment; but there is no such provision in the case of “‘ direct ’’ placings, unless 
the child’s need of care or protection justifies action under Section 62 of 
the Children and Young Persons Act. ‘We consider that application to 
the Court or to a justice of the peace should be open to the Children’s 
Officer in all cases (though where the matter is in the hands of an adoption 
society she would be unlikely to exercise it). Further, we think that in 
cases where the placing has not been made by an adoption society, if an 
adoption order is refused on the ground that the home is unsatisfactory, 
the magistrates should be empowered to make an immediate order, without 
further application, committing the child to the care of the local authority. 
It would then fall to the Children’s Officer to find the child a home if it 
proved impossible to return him to his parents. (We are informed that in 
a large number of such cases the mother cannot be traced.) There would 
of course be no need for the order suggested if the adoption order had been 
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refused for some reason not reflecting on the satisfactoriness of the home. In 
that case the question of legal guardianship might be raised. (See above 
para. 425 (il).) 

455. We have heard some disquieting evidence about adoption agencies 
not covered by the terms of the Adoption of Children (Regulation) Act. There 
is in that Act nothing to prevent ‘‘ third parties ’’ who are in a special position 
in relation to infant children—e.g. a matron of a nursing home—making a 
business of arranging adoptions without proper inquiry as to the home to 
which the child is sent and without any security that an adoption order will 
be applied for. There may be nominally no fee for the service, but there 
appears sometimes to be a concealed fee—e.g. in the form of work by the 
mother of the child given before and after the birth or as part of the overall 
payment made for the confinement. There may even be an illegal payment 
by the persons receiving the child which would be very difficult to discover. 
The “ third party ”’ is obliged to notify the placing to the welfare authority, 
but this falls far short of the precautions required from an adoption society. 
Our evidence moreover indicates that where large numbers of children are 
disposed of in this way soon after birth there is insufficient attention to the 
risks of travelling and change of environment which are entailed. We think 
that private persons should be prohibited from arranging adoptions in the 
sense of inviting applications and handing over the children direct to the 
adopters. It is difficult to avoid ruling out bona fide acts of personal kind- 
ness by such a prohibition, but it should be possible to place the onus of 
showing why he or she should not be regarded as breaking the law on any 
person who had placed as many as three infants for adoption in a single year. 
They would come under notice through the notification procedure. 


456. We see no reason why the investigations into the health of the child 
and the adopters should be less thorough in the case of direct ** third party ”’ 
and local authority placings than they are in the case of placings by adoption 
societies. Before an order is granted the Court should require the child to be 
medically examined in all cases, and the adoptive parents should be required 
to complete a declaration stating that they have not suffered from tuberculosis, 
epilepsy, mental disorder or heart trouble. Where there is doubt as to their 
state of health—i.e. where a disease is suspected which might endanger the 
child’s welfare—the adopters should be medically examined. 


457. We have had some evidence that adoptive parents who have been 
refused an order by one Court may be successful in another. Applicants for 
an adoption order are already asked for a declaration that they have not been 
refused an adoption order by another Court in respect of the child concerned. 
We think the declaration should also cover an application in respect of any 
other child. Where a refusal is admitted the Court would be put on its guard 
and could have additional inquiries made. 


458. Under the Adoption of Children (Regulation) Act, 1939, the local 
authority which registers an adoption society must satisfy itself that the society 
employs ‘‘ competent ’’ officers for making arrangements for adoption. No 
standard is laid down as to what constitutes competence. We recommend that 
local authorities be advised that adoption societies should employ officers of 
similar qualifications to those of the boarding out visitors employed by the 
local authorities themselves. In both local authorities’ and voluntary organisa- 
tions’ services there are experienced and valuable visitors without academic or 
other formal qualifications. We recommend below (Appendix I) a form of 
special short-term training for such workers. 


459. The points we have dealt with in relation to adoption are those which 
seem to us directly to affect the safety and welfare of the child. A number 
of other points have been raised by witnesses, relating for example to Court 
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procedure, laws of inheritance, and the protection of the adopters, which we 
regard as for consideration by departments dealing with adoption questions, 
but not within our terms of reference. 


BOARDING OUT 


460. We have placed boarding out next because of the view expressed in 
nearly all quarters that it is on the whole the best method short of adoption 
of providing the child with a substitute for his own home. In view of this 
general opinion it is rather surprising to find that of the 125,000 children 
coming within our first survey, only 31,000 are boarded out, and 11,000 of 
these have been placed in foster homes without the intervention of any public 
authority or the application before placing of any generally recognised 
standard. The main reason for this seems on investigation to be a shortage 
of satisfactory foster homes. Till 1945 the rules of the Ministry of Health did 
not permit the boarding out of any but orphan or deserted children and 
children ‘‘ adopted ’’ by the public assistance authority, though exceptions 
were authorised. This restriction has now been removed, but it appears that 
even before the removal there were not enough homes for the children. The 
Home Office on the other hand insist on the boarding out as soon as possible 
of children committed to the local education authority as ‘‘ fit person.’” Some 
of the large voluntary organisations (e.g. Dr. Barnardo’s Homes and the 
Church of England Children’s Society, formerly the Church of England Waits 
and Strays Society) make it a practice to board children out, others (e.g. the 
National Children’s Home and the Catholic Child Welfare Council) differ 
from the general run of opinion in being averse from doing so as a general 
policy. Even the former group, however, have most of their children in 
Homes. It must be remembered also that a considerable proportion of the 
children are unsuited by habits, age, or by physical or mental condition to 
be placed in a private house. We are told that older children are difficult to 
place, and boys more difficult than girls. Coloured children can hardly be 
placed at all. Children whose own parents are in the neighbourhood do not 
settle well in foster homes. 


461. When all these factors have been allowed for it remains true that far 
more children could be boarded out if there were suitable homes for them. 
We should like at this point to deal briefly with the principle that (adoption 
apart) boarding out should be regarded as the ideal method of disposing of 
the children. We think this is true where the home is in every way satisfac- 
tory and suited to the particular child. The evidence is very strong that in 
the free conditions of ordinary family life with its opportunities for varied 
human contacts and experiences, the child's nature develops and his confidence 
in life and ease in society are established in a way that can hardly be achieved 
in a larger establishment living as it must a more strictly regulated existence. 
For this reason we strongly deprecate the system which obtains in one 
charitable organisation of boarding out the children as infants and bringing 
them in to an institution at school age or a little older, even though their 
foster parents are anxious to bring them up in their homes and send them to 
the local schools and the children themselves are happy and well cared for. 
But as soon as the foster home falls below the entirely satisfactory standard, 
the institution—at all events the institution based on the small family group— 
begins to have advantages. Supervision of individual children placed in 
private houses is obviously much more difficult than supervision of groups 
under the care of employees of a local authority. If the foster parents are to 
any extent attracted by the payment made for the child and are themselves 
living on the verge of poverty the child may well suffer in bad times. There 
are also the various emotional dangers arising from changes of family circum- 
stances—e.g. the return of a father from the Forces or the second marriage 
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of a widow, or merely a change of mind in the foster mother towards the child. 
The primary requirements of the children for whom the substitute home must 
be provided are affection and stability. There is no doubt that these 
essentials have been secured in many foster homes, but we wish to say 
emphatically that no risk should be taken in this very serious matter. If 
there is a doubt about the home the child should not go there. We feel 
obliged to deprecate insistence by the central department on the boarding 
out of any particular class of children. This has been done in the past with 
the “‘ care or protection ’’ children committed to the local authority, and 
though we understand that the policy has led to a useful development of the 
boarding out system, we fear that it has also had the effect of causing sub- 
standard homes to be too readily accepted. The O’Neill case supplies an 
example. It must be remembered that supervision and the possibility of 
removing the child from a bad or indifferent home are not a satisfactory safe- 
guard, because the removal itself is bad for the child, who has already had 
at least one complete change of environment. Children undergoing several 


changes of foster parents are often worse off than if they had never been 
boarded out at all. 


462. To sum up, our conclusion is that whereas the best foster home care 
should be used to the maximum, subject always to the suitability of the 
individual child for boarding out and for the home in which it is proposed 
to place him, it would be wrong, in view of the limitations placed on board- 
ing out by the number of good foster parents available and the risk to 
the child where the home is less than entirely satisfactory, not to develop 
to the full, side by side with boarding out, an alternative form of compensa- 
tion for the loss of a normal home life. ‘Where voluntary organisations 
specialise in such alternative forms of care, we do not think they should 
be pressed to change their system. 


463. The shortage of suitable foster homes has been explained in our 
evidence mainly by the following circumstances:— 


(1) The weariness induced by war conditions, which has made a number 
of very suitable foster parents who have housed evacuated children 
feel a strong desire now that peace has returned to have their homes 
to themselves. We are informed that only a small proportion of 
billetors are recommended as foster parents, approved by the local 
authority concerned, and willing to continue; 


(ii) There is a strong dread of becoming attached to a child who may 
be removed after a year or two from the foster parents’ care. Inter- 
ference by the child’s real parents is feared and disliked; 


(iii) Recent cases reported in the Press have given rise to the fear that 
foster homes will be very strictly supervised and that there will be 
frequent inspection and criticism; 


(iv) Some of our witnesses considered that the allowances were insufficient 
and that a foster mother should be specifically rewarded for her service 
as well as compensated for the cost of the child’s upkeep, but this 
view is not unanimously held; 


(v) As regards privately placed children, the uncertainty of the payments 
acts as a strong deterrent; 

(vi) The employment of women on work outside their homes and the 
absence of their husbands on war service has for some years made 
it difficult for them to assume extra household burdens and respon- 
sibilities; 

(vii) The housing shortage has reduced available accommodation. 
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Only the first and the last two of these difficulties will be reduced by 
the course of time; the fourth and fifth might be removed by deliberate 
action. 


464. We should add that the experience of evacuation, notwithstanding 
the reaction referred to in paragraph 463 (i) above, suggests that there 1s a 
large potential additional supply of foster homes. his conclusion is 
strengthened by evidence that homes were forthcoming for the Refugee 
Children’s Movemerft, which boarded out some 9,000 children immediately 
before the war. There is reason to think that success in securing foster homes 
varies to some extent with the vigour and enthusiasm of the local authority. 
Figures have been supplied to us which show that taking two comparable 
largely rural counties, the proportion of children boarded out 1s 49 per cent. 
in one case and 8o per cent. in the other, and of two seaside resorts one has 
boarded out 82 per cent. and the other only 17 per cent. More co-operation 
between neighbouring authorities would probably have led to a larger number 
of placings. 


465. A vigorous effort to extend the boarding out system for children in 
the care of local authorities should in our view be made, so far as homes 
of good standard in all respects can be found. The task of finding foster 
homes should be entrusted to trained visitors on the staff of the Children’s 
Officer; we have been impressed by the extent to which at present it is left 
to untrained staff. Advertising, we understand, is generally regarded as 
unfruitful, though we have had evidence from one county council which has 
found a recent advertisement successful. The wording of the advertisement 
is important. A request for a good home for a child of whose circumstances 
some particulars are given appears to produce more suitable offers than any 
suggestion of a money transaction. Accounts in the public Press of particular 
children appearing before the Courts sometimes produce a large number 
of offers, the force of the appeal being perhaps due to the vividness with 
which the circumstances of the child in question are brought before the 
imagination. We think it is very likely that a fresh attempt to bring the 
need to public notice with the assistance of agencies with local branches, 
for example the Women’s Institutes, the Townswomen’s Guilds, Women’s 
Co-operative Guild, the Women’s Societies of the various Churches and the 
Women's Section of the British Legion, would produce a considerably in- 
creased number of offers, and we think it would be worth while to undertake 
this with a view not only to increasing the total number of offers, but also 
to placing children in more of the comfortable middle class homes which 
have room for them. The general position at present as regards foster 
homes in this country is that they are found almost entirely among the weekly 
wage-earners. ‘We are inclined to think that there has been a tendency to 
assume that a child should not be placed in a “‘ better class’’ of home than 
the home it came from. This seems to us an irrelevant consideration when 
choosing a permanent home, at all events for a very young child. An appeal 
to the public would of course have to be delicately handled if it were not 
to produce large numbers of unsuitable applications. Continued publicity 
would have to be directed to keeping the need before the public, and care- 
fully explaining the work and responsibility involved. The actual investiga- 
tion and approval of the homes offered would be the responsibility of the 
Children’s Officer. Personal recommendations from any reliable source, sup- 
plemented by the advice of persons of standing with local knowledge, and 
most careful visits of inquiry, probably offer the best means of finding 
additional homes. Concentration of this inquiry in the hands of one agent 
and that a trained and skilled person should greatly improve the position. 
At the present time voluntary organisations and the various local authority 
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committees concerned with children compete against each other for suitable 
foster homes, and it may even happen that a child is placed by one authority 
or one department of an authority in a home which has been rejected by 
another; or children may be placed in a single foster home by separate 
authorities without each other’s knowledge. The Home Office and the Ministry 
of Health have already urged local authorities to combine the work of home- 
finding for the Public Assistance and Education Committees, and under our 


proposals the duties of these committees in respect of deprived children would 
be combined. 


4606. The interviewing of the prospective foster parents by the staff of 
the Children’s Officer should be thorough, and should include both parents 
(it may be that the wife wants the child but that the husband’s consent 
is unwilling). Iwo references should invariably be taken up preferably by 
personal interview. Reference should be made to the police to see that 
the record of the foster parents is clear, and in country districts to local 
residents likely to be acquainted with the family—e.g., the vicar, the vicar’s 
wife, the headmaster of the school, the doctor and doctor’s wife, and so on. 
Possibly a small standing advisory committee could ‘be formed for the purpose. 
This procedure should apply not only to homes found by the local authority, 
but also to homes in which the child is with relatives who have applied 
for a boarding out allowance for his support. We understand that this 
is frequently the origin of a boarding out arrangement. The advantages of 
natural affection in such a home may outweigh some inferiority of accom- 
modation, but the committee should be satisfied that it is not of a character 
to be detrimental to the child. ‘We have had evidence which convinces us 
that many persons of the right type would be forthcoming to take care— 
short of adoption or full-time fostering—of a child for schoo] holidays through- 
out the child’s school career, and to that extent meet its need for a family 
background. We strongly commend this plan in the case of those deprived 
children who are boarded at charitable institutional schools or who 
will be placed in boarding schools under the Education Act, 1944. 


467. Approved offers of foster homes should be compiled in an informal 
register by the Children’s Officer. A formal register, inclusion in which was 
notified to the foster parents, might be embarrassing, as there might be 
difficulty in removing the foster parent from the register when circumstances 
changed. The list compiled by the Children’s Officer should include all 
homes in which boarded out children may be placed either by the local 
authority or by other local authorities or by any voluntary organisation, so 
avoiding the present competition for foster homes among voluntary and 
official bodies. Once the child is placed we see no reason why voluntary 
organisations should not supervise children in their care provided that they 
employ qualified visitors. Any foster home which is on the Children’s 
Officer’s list, but has not been recently inspected, should be re-inspected 
before a child is placed there by the authority, or if a notification of a 
private placing there is received. A home not on the list in which a private 
placing is notified should be at once inspected, and the Children’s Officer 
should apply for an order to remove a child if the conditions are unsuitable. 


468. The conditions which in our view are essential to successful boarding 
out are: congeniality between the child and both foster parents and a real 
prospect of security and the development of mutual affection; willingness 
on the part of the foster parent to further the interests and abilities of the 
child and to accept help in doing so; good wholesome conditions of living, 
however simple, not under the shadow of extreme poverty or precarious liveli- 
hood; a. location where the child can share in local life and know the neigh- 
bours. On the whole our evidence indicates that the outskirts of a town or a 
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village not too far distant from a town with good educational and recreational 
facilities, is the most hopeful location. Boarding out in a lonely farm 
may be excellent, but the risk that if it is bad this will not be found out 
in time is too great to be taken. We must emphasise the importance of 
relations of mutual confidence between the boarding out officer and the 
foster mother. Generally speaking the foster mother should be given all the 
information available about the history (both family and medical history) of 
the child; and the course she should take in the event of illness or other 
difficulty should be made clear to her. 


469. The question of payment to foster mothers is a very difficult one. 
Present local authority rates vary considerably throughout the country. In 
some areas the education department and the public assistance department 
of the same council do not pay the same rates. «The maximum allowed by 
the Home Office is 20s. a week, plus an initial allowance of {12 for clothing. 
The Ministry of Health fix no limit to what a local authority may pay, and 
indeed have no power to do so, but excessive payments could be questioned 
by the District Auditor. A few public assistance authorities pay rates above 
the Home Office maximum. ~The average for the country seems to be 
about 16s. a week, inclusive of clothing which is often assessed at only 
2s. to 3s. per week. The larger voluntary organisations are unifying their 
rates at 18s. inclusive. We have received very little evidence suggesting 
that the scale of payment in a particular case does not cover the cost 
of keeping the child, but a good deal of evidence in favour of greater 
uniformity. We see no sufficient reason in present circumstances for a 
variation in the rate of weekly allowance in different localities, and we 
recommend that this should be standardized. Some variation in the allow- 
ance for clothing would however in our opinion be justified, and we think 
not less than {12 a year should be allowed for this item. A child in 
a middle class home would no doubt have more spent on him than a 
child in a poor home, but we do not think it would be proper to graduate 
the allowance on that account. Standard allowances might reasonably be 
reduced in due course by the saving due to the provision of a free mid-day 
meal at school. On the other hand the element of wear and tear to house and 
furniture might be taken into account in special cases, as might physical or 
mental difficulties which make the child difficult to care for. 


470. We have received representations from various witnesses that the 
payment to the foster mother should include an element of remuneration 
for her trouble. The amount suggested is Ios. a week. There is something 
to be said for this proposal, on the ground that the mother is doing work 
for a public authority in caring for the child and that her labour deserves 
reward. There would also be the advantage that greater pressure could 
be put on a paid foster mother to perform her duties efficiently. On the 
other hand if she required such pressure she would not be the right type 
of foster mother, and some of us feel that the acceptance of payment for 
the work cuts at the root of the relation between foster mother and child 
which we wish to create. The evidence is conflicting as to whether at 
the present time the prospect of financial gain is an important incentive 
to offers of foster homes. Some organisations consider that it is the ruling 
motive; others are just as convinced that it counts for very little. We are 
sure that it should not be an important motive where the child is received 
into an established household and we recommend that the basis of payment 
shall not be changed so as to include remuneration. 


471. An interesting suggestion has been made to us from more than one 
quarter that the methods of placing children in homes should include an 
arrangement with a woman who has a home of her own but must work 
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to maintain herself, by which she takes a number of children and is 
paid a living wage. The distinction between this arrangement and the 
‘“ scattered home ’’, in which the local authority makes arrangements for a 
group of children in the care of a foster mother in a house detached from 
other houses used for the same purpose, is a very fine one. It lies mainly 
in the use of the foster mother’s own home. There is a good deal to be 
said for it where the home is thoroughly suitable for the purpose and the 
woman is well fitted for employment as a foster mother. There is, of 
course, no objection to remuneration for the work where the woman is a 
full-time servant of the authority. We think offers of this kind should be 
favourably considered by local authorities. It might be a particularly suitable 
way of providing a home for a large family of brothers and sisters who 
should be kept together and could not be fitted into a single Home forming 


one of a group. The home would, of course, have to be visited and supervised 
like other foster homes. 


472. ‘We recommend that the rules laid down by the central department 
governing the conditions under which children may be boarded out should 
be generally applicable—i.e., to boarding out by voluntary organisations as 
well as to boarding out by public authorities. ‘We have examined the two 
sets of rules issued by the Home Office under the ‘Children and Young Persons 
Act and the Ministry of Health under the Poor Law Act and most of the 
rules now laid down appear to us to be satisfactory. We have already 
deprecated (para. 461) what appears to us to be an undue insistence on 
boarding out in the Home Office Rules. We doubt the necessity for the 
limitation imposed by both departments on the number of children to be 
placed with one foster parent. hat number should in our view depend 
on the circumstances and personality of the foster mother and the accom- 
modation in the home. We think it undesirable to place a child in a 
foster home where there are no other children if this can be avoided. The 
rules laid down by the Home Office for frequency of visiting (once in three 
months) and for medical examination (within the first month of residence) 
seem to us preferable to the corresponding Poor Law arrangements. We 
have given close consideration to the rules regarding the weight to be given 
to ‘‘ religious persuasion ’’ in selecting the home for the child. The Home 
Office Rule, following the Children and Young Persons Act, is that the 
authority shall ‘‘ if possible ’’ select a person who is of the same religious 
persuasion as the foster child or who gives an undertaking that the foster 
child will be brought up in accordance with that religious persuasion. The 
Poor Law rule lays it down that a child shall not be boarded out or be 
allowed to remain boarded out with a foster parent of a different religious 
creed. It seems to the majority of the committee that a regulation is un- 
justifiable which may involve keeping a child in an unsatisfactory environ- 
ment, or removing him to a less satisfactory one, merely because the only 
good foster home available is of a different denomination from that assigned 
to the child, perhaps a very young child, on the facts available.* ‘We 
have had evidence that in the present shortage of foster homes this situation 
has in fact arisen and causes some concern to local authorities. On the 
other hand we all feel that a genuine effort should be made to find a home 
of the appropriate denomination, and we deprecate an arrangement by which 
the child follows different religious observances from those of the home 
in which he is placed. 

473. The control of boarding out by a boarding out committee is compulsory 
under the Ministry of Health Rules and permissive under the Home Office 
Rules. We contemplate a Children’s Committee to take charge of all the finding 


* A reservation by some members will be found on page 183. 
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of substitute homes by a local authority, and it would be for that committee 
to appoint one or more boarding out sub-committees, if it thought fit, to 
consider questions arising on that side of its work. We do not, however, 
contemplate that members of such a sub-committee should in any area take 
responsibility for the supervision and personal visiting of foster homes as may 
be done now under both sets of Rules. For this work we think a trained and 
skilled officer of the committee should invariably be employed for the minimum 
statutory number of visits. If a boarding out sub-committee were appointed 
it would perform such functions in relation to the oversight of the boarding 
out visitors, and the action taken on their reports, as were entrusted to it by 
the main committee. Members of such a sub-committee could also play a 
most important personal part by taking a friendly interest in the children and 
the foster mothers, inviting them to their homes, introducing them to people 
who would play the part of a friend and seeing that the children take a full 


part in the life of the neighbourhood. 


474. We contemplate each Children’s Officer having under her one or more 
boarding out visitors each responsible for the supervision of 100 to 150 children 
on a basis of visiting at least once in three months. Where the home is found 
to be thoroughly satisfactory and the child is flourishing we think this is suffi- 
cient. More frequent visits would of course be necessary where there was any 
cause for anxiety. The children to be visited would include children coming 
within the scope of the extended child life protection service which we recom- 
mend (i.e. privately placed). The visitors should be trained on rather different 
lines from the workers for whom we recommended a Child Care Course in our 
Interim Report. They need more knowledge of social conditions, and more 
skill in rapid diagnosis of an unsatisfactory relation between child and foster- 
parent; they should also be trained in the right method of approach to persons 
visited so as to gain confidence and create pleasant relations. We have received 
recommendations from some witnesses that Health Visitors should be used 
generally for this work, but we are unable to agree that they have as a class 
all the qualifications required, though excellent recruits will no doubt be found 
among them. We make recommendations for the training of boarding out 
visitors in Appendix I to this Report. Boarding out visitors employed by 
voluntary organisations should have similar qualifications. It is essential that 
children boarded out with foster parents should be covered by the same health 
service as those in normal homes. Supervision of foster homes on behalf of 
the Children’s Committee is equally indispensable. We have considered 
whether there should not be some combination of visiting functions in respect 
of children under 5 years of age, but have come to the conclusion that the 
duplication of visits need not be on such a scale as to be unwelcome to the 
foster parent and lead to friction. We understand that for certain children 
supervised by the Ministry of Pensions double visiting is avoided by mutual 
consent, so long as no health problem arises. We think it very important that 
close touch should be maintained with the child’s teacher at school, so that 
for example prolonged absence of a boarded out child from school, his apparent 
ill-health or unhappiness or the missing of the school medical examination, 
would be reported by the teacher to the visitor. With the concentration of the 
central Government work in a single department we assume that the inspectors 
of that department would have the right of entry to foster homes for inspection 
purposes as the Home Office and Ministry of Health inspectors have now. 


FOSTERING 


475. We have considered whether the private boarding out or ‘‘ fostering,”’ 
now arranged direct between the parent of the child (generally illegitimate) and 
the foster mother, could be brought under the full control of the Children’s 
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Committee and Children’s Officer. This would involve requiring the mother 
to consult the Children’s Officer before placement and to place the child only 
with a foster-mother on the approved list. We have already proposed that 
notification by the foster parent before placing should apply to the child placed 
for no reward, and to the child over 9 years of age, as it does now to the child 
under g placed for reward. We have concluded with regret that this is as far 
as public control can be carried, and that to require preliminary notification 
by the parent as well might lead to widespread evasion and an increase in 
the number of placings without any notification at all. This is already very 
considerable. We are informed that of 6,527 children ascertained as at Ist 
January, 1945, to be fostered in county council areas 942 had not been notified. 
The corresponding figures for county borough areas are 2,135 and 488. We 
recommend that suitable publicity be given to the legal requirements in such 
circumstances. We recommend also that the ‘‘ Birmingham ”’ system by which 
the local authority guarantees payments to approved foster-parents receiving 
children by private arrangement, and recovers these payments in whole or in 
part from the responsible parent, relative or guardian, should be adopted by 
all local authorities. Where the child is in the area of an authority not charge- 
able for its support, there should be power to recover the cost from the authority 
which is chargeable. There is much evidence that the uncertainty of payments 
in this class of case tells against the continuance of a happy home for the 
child. The ‘‘ Birmingham ’’ scheme is now operated under Maternity and 
Child Welfare powers and limited to children under 5; it should be extended 
to children of all ages and managed by the Children’s Committee of the 
local authority. There should be statutory power to recover payments from 
the parent or guardian. The authority should also have power to make supple- 
mentary grants for clothing. 


INSTITUTIONS (RESIDENTIAL COMMUNITIES) 


476. The difficulties in the way of boarding out, or arranging adoption for 
all the children for whom a home life must be provided are obviously very great, 
and we think that the need for institutional care must be faced, with the aim 
of making it as good a substitute for the private home as it can possibly be. 
Some of our witnesses have foreseen the gradual elimination of the 
institution as social services are improved and the number of ‘‘ deprived ’’ 
children reduced to those for whom good foster homes can be found. 
We hope this may be so, and we realise the probable effect of such measures 
as family allowances and social insurance in limiting the extent of the problem; 
but we doubt whether the next Io or 15 years will bring us to the stage at 
which institutions can be dispensed with, or even in sight of that stage. As 
we have pointed out, there are some groups of children who cannot be placed 
in foster homes and these groups will continue to exist, though their numbers, 
it is hoped, will be reduced, and this should be borne in mind in drawing 
up building programmes. There may even be, as we suggest below, a place 
for the institution as the administrative centre of a group of foster homes. 
But apart from these considerations we think community life can be developed 
on satisfactory lines as the alternative form of child care to which we have 
referred in paragraph 462 above. The institution, or large residential com- 
munity, has, of course, certain advantages to offer—amenities for the 
children such as swimming baths, gymnasia and large halls for. entertainment, 
a greater choice of friends and activities than in the small private home, 
and often the society and friendship of more cultivated and educated people. 
This is recognised even by those who most emphatically advocate the 
boarding out system. 
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477. The dangers of institutional life for children, even where the institution 
is well managed, arise out of the tendency to a lack of interest in the child 
as an individual and to remote and impersonal relations. Many children 
in Homes are physically better cared for as regards food, clothing and accom- 
modation than they would have been if they had remained with their parents 
and their parents had given them ordinary parental care. We are, however, 
convinced by what we have seen ourselves and what we have heard from 
our witnesses that, on the human and emotional side, they continually feel 
the lack of affection and personal interest. The longing for caresses from 
strangers, so common among little children in Homes, is in striking and painful 
contrast to the behaviour of the normal child of the same age in his parents’ 
home. The lack of the mother’s fondling cannot of course be entirely made 
good, but something must be provided which gives the child the feeling that 
there is a secure and affectionate personal relation in his life. 


478. After very careful consideration we have come to the conclusion that 
this can best be accomplished in the institutional sphere by placing him at 
the earliest possible age in a small group of children of various ages under 
the care of a trained and sympathetic house mother or house mother and 
father. ‘What the age should be is a matter on which there is some diversity 
of opinion, but it is generally urged, and we concur, that infants under the 
age of 12 months should be in an establishment specially arranged to meet 
their needs and giving highly skilled and specialised attention to their physical 
health, and that a child of that age in the Home might give the average 
house mother too heavy a burden. We therefore advocate residential nurseries 
for all children up to 12 months and for older infants not over 24 years 
and not yet boarded out or placed in a family group. ‘We should not wish 
to rule out the possibility that where a house mother is fully trained and 
has adequate help and her charges are at school in the day time she might 
receive a baby over 12 months and under 24 years old into her family unit, 
though we feel that for some time to come the majority of house mothers will 
not be qualified to take responsibility for infants. Such an arrangement is 
good for the elder children, and saves the baby a break in continuity at a 
difficult age. Full advantage should be taken of any nursery school facilities 
to relieve the house mother of the care of the child over 2 for part of the day. 
Once admitted to the group the expectation would be that the child should 
grow up to the age of 15 or 16 as the house mother’s personal charge, and 
should come to feel some of the same reliance on her concern and affection 
that the more fortunate child has towards his own mother. This does not 
of course mean that there would be an embargo on other opportunities for 
the child, e.g. adoption, should these present themselves, but it would mean 
that the authority would not feel obliged to seek for other means of dis- 
posing of the child so long as he seemed to be suited to his environment. 


479. Our proposals involve local authorities providing nurseries, and Grouped 
or “‘ Scattered ’’ Homes within their areas for all normal healthy children 
who cannot be dealt with by boarding out or are not provided for in voluntary 
Homes. It has been suggested to us that as an alternative to providing 
the Homes, local authorities should place the children in Homes run by 
voluntary organisations and pay the cost of their maintenance. We prefer, 
however, not to rule out publicly conducted establishments, though we should 
expect local authorities to make use of available places in approved voluntary 
Homes wherever convenient. Indeed we see much advantage in continuing 
a friendly rivalry between the two types of Home. 


480. It is essential that local authority Homes should be entirely detached 
from adult institutions. Though we have seen some admirable nurseries 
under the control of the master of a workhouse and his wife, we think the 
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combination of duties is in general most undesirable and we are glad to 
note that this view was expressed by the National Association of Administrators 
of Local Government Establishments giving evidence before us. We consider 
that the permission to retain a child in normal health in an adult institution 
for even so long as six weeks should be withdrawn, except for babies with 
their mothers. Other children should not be received into workhouses except 
in emergency, and then for not more than 24 hours. 


481. In view of the special dangers inherent in the congregation of a 
number of infants in one building, we think definite rules should be laid 
down with regard to the size, position and internal arrangements of nurseries. 
The ideal is that the total number of infants should not be over 20. Where 
possible the nursery should be placed close to the Cottage Homes with which 
it is grouped. The large dormitory should be avoided and the sleeping room 
split up into a number of small units. If the infants can be in small groups 
during the day time, each continuously in the charge of one nurse, so much 
the better. Every nursery should have a proportion, not less than 25 per 
cent., of single sleeping rooms for infants under 12 months where they can 
be nursed separately if necessary. We see no need for the continuance of 
separate powers in the Public Health authority to maintain residential 
nurseries; it is preferable that nurseries for deprived children like other 
Children’s Homes should come under the administration of the Children’s 
Committee, to whom the advice of the Medical Officer of Health should of 
course be available. If the Public Health powers are retained there should 


be statutory power (there is none at present) in some central department 
to inspect the nurseries. 


482. We do not consider that children who come into the charge of the 
authority above the nursery age should be immediately placed in the Home 
in which they are to remain. We have received almost unanimous recom- 
mendations from our witnesses in favour of what are variously described 
as reception homes, sorting homes, or clearing stations. The need for these 
is, according to witnesses from the Ministry of Health, one of the important 
lessons leagnt from evacuation experience. It appears from Section II of 
our Report that this. need is met in large measure at present on the Poor 
Law side—but most unsatisfactorily met—by housing the children for the 
time being in workhouses. We recommend that in the area of each respon- 
sible authority there shall be at least one reception Home. Some authori- 
ties already make this provision. Such establishments can, we are satisfied, 
serve several purposes. The first is medical, to see that the child is free 
of infection, clean, and trained in bodily control. The second is observa- 
tional—to see whether the child is normal and well adjusted to society, or 
requires some special treatment to restore him to normality. It is essential 
therefore that medical and psychological advice should be available at such 
centres though we recognise that specially difficult cases will require closer 
and more specialist study than can be provided there. ‘We have received 
interesting evidence ‘about a successful home run on these lines at Stockholm. 
The child should not, however, be kept in a temporary home for a moment 
longer than is necessary. We do not think observation should last for 
more than a few weeks at the outside. 


483. Reception Homes need not be arranged in small family groups, though 
some segregation will no doubt be necessary for medical reasons and the 
buildings should be planned accordingly. There should be nursery accom- 
modation in them for children of nursery age or separate residential nurseries 
for such children. The Homes can serve, and in our view should serve, 
as ‘‘ places of safety ’’ for children needing care or protection under the 
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Children and Young Persons Act, 1933, as well as for the first refuge of 
" destitute children. It is however highly undesirable that, as sometimes happens 
now, a child should be taken to a reception Home as a “ place of safety "’, 
and retained there indefinitely because of delay in bringing the case before 
a Juvenile Court or in obtaining a decision. Section 67 of the Children and 
Young Persons Act, 1933, which provides for the child’s detention “* until he 
can be brought before a juvenile court ’’, requires strengthening to ensure 
his being brought there without delay. We think also that with due precautions 
against the spread of childish ailments and with skilled and careful control 
and supervision, reception Homes could serve as the “ short stay ’’ Homes 
which are needed for children whose parents are for short periods unable to 
look after them, e.g. because the mother is having another baby. A striking 
fact that has emerged from our evidence is the large proportion of Public 
Assistance admissions which are of the “ short stay ’’ character. Ihe propor- 
tion has been put as high as 60 per cent. by the National Association of 
Administrators of Local Government Establishments and this is confirmed by 
the evidence of the London County Council. The evidence is that more 
accommodation of this type is badly needed, and we hope that voluntary 
organisations as well as public authorities will consider means of providing it. 
We also think that there is a great deal to be said for using reception Homes as 
remand homes for small children, say under the age of 12. While we recognise 
that older children who have been remanded by the Juvenile Courts may be 
of a confirmed deliquent character and may therefore need a separate type 
of establishment, we are convinced that it is difficult, if not impossible, to 
distinguish between the small child needing care or protection on account of 
his own naughtiness (e.g. because he is a truant or beyond control or even 
because he has been guilty of pilfering) and the child needing it on account 
of parental neglect. The Juvenile Court may prescribe different treatment 
for the two at a later date; or it may take the view that for the small 
‘* delinquent *’, as well as for the child removed from a bad home, good home 
conditions in a new environment are the best treatment; it may commit both 
to the care of the same authority (under our proposals the Children’s Com- 
mittee of the area). In either case we see no reason. why during the period 
of waiting for a decision the child should not be with other children in the 
reception Home and be reported on by the skilled observers there. It should 
be noted that the age at which a child can be charged with an offence (8 years) 
is very low. If it were raised (say to 12 years) no question would arise of 
treating young ‘‘ delinquents *’ removed from their homes for their own pro- 
tection or that of society in any different way from other children needing 
care or protection. They would in fact be children needing care or protection 
as they could not be the subject of a criminal charge. It is essential that 
accommodation in the reception centre should be sufficient to meet not only 
probable average needs but the needs of a peak period—in other words that 
there should normally be space to spare. We are informed that this was so 
before the war in children’s Homes generally, and we hope that it will be 
so again. Another essential in this type of establishment is the provision of 


ample play material to keep the children interested and amused during the 
period of waiting. 


484. The children found in the reception centre to be normal and healthy 
and needing long-term care will (except where adoption, boarding out, placing 
in an approved voluntary Home, or committal to an approved school is 
- arranged) be placed in nurseries or in suitable family groups with due regard 

to age and the ages of the other children already in the group. Where local 
authorities and voluntary organisations now house the children in their care 
in large institutional buildings which they will be unable to replace for some 
time to come, they should attempt to introduce the group system by breaking 
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up the community into small units, each under its own house mother, occupy- 
ing one floor or block of rooms in the building and taking meals at a separate 
table. By this means it has been found that some of the advantages of the 
family group can be secured. The Babies would ordinarily come on from 
the nurseries to these family groups at the age of about 2 years. A break in 
association must be avoided so far as possible, and the nursery nurses should 
visit the children often in the first year. This should be easy where the 
nursery is in the same building or is one of a group of cottage Homes. A 
boy of over 12 years of age will be difficult to introduce into the family group 
of mixed sexes, and for him we recommend the combination of boarding 
school with holiday foster home to which we referred earlier (para. 466). For 
such deprived children the discipline and the opportunities for group activities 
which are offered by a large community would be salutary, but the boarding 


school could not supply the home element in their lives which we consider 
essential. 


485. The smail group Home should contain not more than 12 children 
ranging from about 2 to 15 years. Some of us think the lower maximum 
of 10 is preferable. The sexes should be mixed, subject to provision for 
removing the adolescent boy or girl (or indeed any younger child) who seems 
to need a different environment. Brothers and sisters should be kept together, 
but we realise that vacancies in small groups would not necessarily occur in 
such a way as to make this possible within the grouped Homes. There is much 
to be said for placing a man and his wife in charge of such a home, the man 
to be employed on associated work, e.g. gardening, or independent employment 
outside it. This plan comes nearest to reproducing the actual conditions of 
family life. We recognise, however, that husband and wife may not often be 
equally suitable for work of this kind, and that other difficulties, e.g. of 
accommodation, may arise. We do not therefore consider that the employ- 
ment of man and wife can be recommended as the invariable, or even the 
normal, method of staffing the small Home. Eight is, we believe, the ideal 
number for a group, though it will be some time before buildings can be 
adapted or built for such small units. A “ family “ of eight is not an im-— 
possible conception even in present-day conditions, and it will allow of the 
protective relation between older and younger children which is profitable for 
both. The older children will also give the kind of assistance to the house 
mothers in the house that they would give to their own mothers. While any 
exploitation of child labour in Homes is to be severely discouraged, we are 
strongly in favour of both boys and girls being so brought up as to be able 
to do ordinary domestic jobs like washing up, laying tables, and making beds, 
and to take it for granted that every dweller in a house should contribute te 
its running by this kind of help. The labours of the Home should be consider- 
ably lightened by the provision of mid-day meals at school, and the rest of the 
work might well be shared between the house mother and the children, with 
daily help for cleaning and possibly for mending. The house mother should 
be allowed as much freedom as possible in her domestic arrangements. Pro- 
_ vided the children’s help is treated by her as a contribution to a joint effort— 

the children’s share of the job of keeping the home going—and provided that 
what they do is suited to their years and varied from time to time so as to 
maintain their interest, we see no objection and much advantage in this use 
of a small part of their time. It should not, of course, interfere with school 
work or out of door exercise, or involve their arriving at school tired. Nor 


should the house mother be encouraged to make a fetish of tidiness and high 
polish. 


486. Many grouped ‘‘ Cottage ’’ Homes are already in existence. We are 
informed that 43 per cent. of the children in local authority Homes in 1930 
were in grouped Homes. Some of them constitute a praiseworthy effort to get 
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nearer to the family atmosphere than can be done in the large institution. 
There are, however, several ways in which we think they might be 
improved : — : | 
(i) Some of the groups are much too large and so defeat their own object; 


(ii) The precise similarity of all the houses in the group has a somewhat 
depressing effect. Here no doubt considerations of expense arise; but a 
group of cottages sited here and there in large grounds, differing a little 
from each other in external appearance if not in internal plan, would 


help to create the feeling of ‘‘ my home ”’ it is necessary to the child 
to have; 


(iii) They need a good sunny play room separate from the dining room 
and kitchen, with individual lockers for the children’s possessions. 
They should have a place for quiet occupation where the older children 
could do home work; 


(iv) Small separate bedrooms should be available for the older children, 
say those over 12; 


(v) There should be a garden for outside play, not, as in some cases, a 
bare asphalted yard only. 


In such points and many others which we enumerate below, the central 
department should give guidance to the authorities. 


487. The aiternative form of the family group is the ‘’ Scattered "’ Home, 
a small independent residence, generally an ordinary house in a street, in 
the charge of a foster mother who is supervised from a distance by officers 
of the local authority or a superintendent of a number of Homes. From 
some points of view this type of Home is preferable; the children may be 
more readily absorbed into the life of the neighbourhood and less marked out 
from their fellows as institution children. The objections to it arise mainly 
from the isolation of the foster mother in charge, which may entail risks 
to the children if she should not be altogether fitted for the work, and neces- 
sarily entails some lack of social opportunities for herself. We find that 
among those who are closely connected with the management of children’s 
Homes opinion is divided on the respective merits of the ‘‘ Grouped ’’ and 
‘" Scattered *” Homes. Everyone agrees that if the ‘“‘ Scattered ’’ system 
is adopted steps must be taken to give the women in charge enough relief 
to enable them to have a social and cultural life of their own. Members 
of the local authority committee can help in this matter by keeping in touch 
with them and helping them to take part in the life of the neighbourhood. 
For their sake it is advisable that the Home should not be placed too far 
from centres of urban or village-life. It must be remembered that for the 
children’s sake as well as their own the foster mothers should be helped 
to contentment with their work and their environment. It has been impressed 
upon us by our witnesses that it is most harmful for children to be in charge 
of an unhappy woman. Apart from social opportunities, they should have the 
chance of meeting other people doing similar work to talk over their problems 
and develop a vocational consciousness. 


488. The children from either type of Home should go to school with the 
other children of the neighbourhood, including those of nursery school age 
where nursery schools are available, as we hope they will soon be more widely, 
under the new Education Act. They should form the usual contacts with 
other children, visit their houses, be allowed to ask them back, join their 
Scout and Guide troops, and go with them to the swimming baths. The 
house mother should take an interest in all their doings, and should give them 
a healthy freedom. Where it is possible to arrange for children in the 
different cottages to go to different schools in the neighbourhood, we think 


165 


this is desirable, and our evidence is that it is sometimes done. Nothing 
is worse for the children maintained by public authority or private charity. 
than to be labelled as ‘‘ Home’”’ children and to form a separate roup 
within the school. It is of course essential that teachers in the schools } aoe 2 
discourage any such labelling. The National Union of Teachers expressed 
the view in evidence that not more than about 4 per cent. of the children 
of a particular school could safely be ‘‘ Home ”’ children without becoming a 
group marked off from their fellows, but we think this estimate is too low. 


489. The Education Act, 1944, should secure for all children the opportunity 
of primary education up to the normal standard and secondary education 
according to the ability and aptitudes of the child. We feel sure, however, that 
special attention will have to be given to children’s Homes to make it certain 
that those advantages are enjoyed in full by the children there and to ensure 
that the children reach their maximum capacity at each educational stage. 
It is for this reason as well as for the purpose of maintaining contact with the 
outside world that we think it should be the general rule that children in either 
local authority or voluntary Homes should attend the primary and secondary 
schools of the neighbourhood unless they are so numerous as to make it 
impossible for those schools to receive them. In order that a particular Home, 
or rather group of Cottage Homes, shall not take up too much of the accom- 
modation of the local school, it is advisable that its total size should be kept 


within a limit of, say, 100 children. A larger community is obviously very 
difficult to fit in to the life of the neighbourhood. 


490. Should the numbers be too great for absorption in local schools, the 
proper course is to set up a recognised primary school with qualified teachers 
within the institution and admit children from the neighbourhood. In any case 
there should be inspection by the Ministry of Education wherever education 
is carried on within the Home, as it is in some Homes conducted by voluntary 
organisations. While some of these are engaged in educational experiments 
which we should be sorry to rule out, in others we are not satisfied that the 
education is up to the normal standard. We are informed that there may 
well be no inspection by the Ministry of Education of such an establishment, 
though there often is inspection by arrangement or invitation. The local 
education authority should, through its school attendance officer, discover 
whether the children in a Home are being educated, and if they are not, 
the children’s parents or, if the parents are unknown, the person in charge 
of the Home, can be prosecuted. In this way no doubt the worst scandals 
have been corrected; but teaching which is slightly, or even substantially, 
below the authority’s standard in its own schools may still be tolerated, 
and our evidence is that it does continue in certain charitable Homes. Under 
the Education Act, 1944, Part III, a Home purporting to give education-to 
children of school age will be in the same position as a private school—.e., it 
will have to be registered and inspected, and the Minister of Education will 
have powers of drastic action if the education is below standard. No appointed 
day has, however, yet been fixed for the coming into operation of this part of 
the Act, and we consider that in the meantime special action should be take 
with regard to institutions in which deprived children are being educated. The 
powers of the local education authority should suffice to enable them to put 
pressure on any Home where the education is not satisfactory, either to send 
the children to the local schools (in our opinion the preferable alternative) or 
to improve the teaching and invite inspection. It will, of course, be essential 
in future that such establishments should provide efficient secondary education 
of varying types for children over eleven years of age retained in the Home for 
education. 
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491. Under the Endowed Schools Acts, 1869-1908, the Minister of Educa- 
tion has wide powers to reform endowments so as to make them most condu- 
cive to the advancement of the education of boys and girls. Under the 
Charitable Trusts Acts there is power for the Minister to amend educational 
trusts which can be shown to have failed. Local authorities should be advised 
to raise the question of action under these Acts in cases of difficulty to which 
the Acts apply. There are, however, numerous exceptions to the operation of 
the Acts, and we think that there is scope for a review of this legislation with 
a view to relieving the Ministry of Education of some of the restrictions which 


at present limit their power to modify educational trusts not used, or not fully 
used, in the best interests of the children. 


492. We consider that all voluntary Homes taking full custody of children 
should be registered with, and subject to inspection by, the central ‘‘ home- 
making ’’ department, and that all alike which receive normal healthy children 
should be subject to a code of rules for residential Homes laid down by that 
department and applicable alike to voluntary and local authority Homes. 
The period when provision for orphans and destitute children could be treated 
as a matter of private benevolence, free of all criticism, is past. All establish- 
ments alike, however they are financed, should receive the guidance, advice 
and direction of a central authority which has made a special study of child 
care and can indicate where the arrangements in any Home fall short of what 
modern opinion requires. Where a voluntary society cannot maintain that 
standard for financial or other reasons it should either be assisted to do so 


(if it is serving a useful purpose) or it should cease to be permitted to receive 
children. 


493. A number of points which should be covered for institutional Homes 
either by Statutory Rule or by directives issued by the Central Department 
have been mentioned in paragraphs 478-485. We would add the following 
(in addition to the directions regarding after care proposed in paragraph 
502-503 below). : 


(i) Local Committees 


If a sub-committee is appointed by the Children’s Committee of a local 
authority or the executive committee of a voluntary organisation to supervise 
a children’s Home, the arrangements should provide (a) for the inclusion of 
both men and women members, (b) for retirement in rotation and limits on 
reappointment such as to secure that stimulus is given by the introduction of 
new members and that membership is not continued beyond the age at which 
an active interest can be taken in the Home. 


(11) Staffing 


The Homes should be staffed on a basis which allows of individual care 
and attention to the children. As an example, for grouped Homes the ratio 
for house mothers should be one house mother to ten children, plus the 
necessary provision for assistance and relief. For nurseries a much higher 
ratio of staff to children is required. The qualifications to be aimed at are 
personal suitability, a deep interest in children as individuals, and training on 
the lines proposed in our Interim Report. For the higher posts administrative 
capacity is needed in addition to these qualifications. 


(ii1) Conditions of employment for staff 


The staff must be adequately and comfortably housed with reasonable 
facilities for quiet leisure time and for entertaining their friends. Pay and 
superannuation conditions should be negotiated with the appropriate staff 
organisations and standardised. 
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(iv) Records 


A progressive record should be kept of each child including his family and 
personal history and the circumstances of his admission, his health history 
while in the Home, and any important developments in his behaviour or his 


school career. It should be used to provide qualified staff with information 
useful to them in the care of the child. 


(v) Medical attendance and examination 


Regular medical attendance and examination should be provided for the 
children, as laid down in the existing Public Assistance Order for Children’s 
Homes. The Home should appoint a medical attendant, who should be in 
close touch with the life of the Home and be available to give advice and help 
on the care of the children apart from particular cases of sickness. He should 
be available for consultation by the management committee. 


(vi) Sick room accommodation 
A small sick bay should be provided for each group of Homes. 


(vii) Food 


The central department should give guidance on nutritional standards and 
on a balanced diet and the best use of available food stuffs. Subject to this 
and to making full use of facilities for school meals, the house mother in charge 


of a family group should be allowed as much freedom as possible in planning 
meals for her household. 


(vill) Furnishing, etc. 


The aim should be to furnish the Home in a simple but pleasing manner, 
with bright harmonious decorations, curtains, crockery, covers and pictures 
(hung at the right level for children). Chairs, in preference to forms, should 
be provided, and some of them should be easy chairs. Chests of drawers 


should be available for putting away children’s clothes. Baskets under the 
beds are not a satisfactory article of equipment. 


(ix) Dress 


In dress the children in Homes should not be differentiated from the other 
children whom they meet at school. Uniform is to be avoided unless it is a 
school uniform. On this point the present practice is on the whole satisfactory. 
Where practicable, older children should be allowed experience in shopping in 


connection with the purchase of their clothes, and older girls should be allowed 
to help in making them up. 


(x) Personal Possessions 


It is very important to encourage in the children the respect for other 
people’s property which comes from the sense of having property of their 
own. Some locker or other receptacle of their own for keeping such possessions 
as a child buys with his pocket money or receives as presents is essential. 


(xi) Recreation. 


There should be a good up-to-date library of suitable books and arrangements 
with the public library for a circulating supply of books. There should also be 
an adequate supply of toys and indoor games, wireless, and opportunities for 
the pursuit of hobbies. Outdoor recreation should include the cultivation of 
garden plots and the keeping of pet animals. Ihe house mother should have a 
small reserve of petty cash to meet expenses of small expeditions, birthday 
parties and birthday presents. 
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(xii) Pocket money and opportunities of spending 

To allow children to spend their own money is a necessary part of their 
education and they should be allowed to buy their own sweets. Older children 
should be sent on errands for the household. They should also be encouraged 
tc make small subscriptions to clubs or societies for group amusements, and to 
save up for small presents. 


(xiii) Outside contacts 

Friendships with children outside the Home should be encouraged, and 
reasonable opportunities should be given to invite friends to tea at the Home 
or to the swimming baths, games or other means of amusement there. 
Opportunities should be given to children to join local young people’s organisa- 
tions. Reasonable freedom should be allowed the child to go out alone or 
with his friends. Close links may sometimes be formed with adults who are 
willing to act as outside friends to a particular child, and these too should be 
encouraged, subject to careful selection. Holidays can sometimes be arranged 
with such outside friends. In any case some arrangement should be made for 
giving the child a complete change from the Home once a year. 


(xiv) Contact with relatives 
Every effort should be made to keep the child in touch with such relatives 
as he may possess, provided of course the contact is not likely to do him harm. 


(xv) Daily routine 

Children should not be made to rise early in order to do work before break- 
fast; and all the children should have breakfast as soon as practicable after 
getting up. | 
(xvi) Names of Homes 


A Home should not have a name which marks out the children living in it 
as in some way unfortunate—e.g. as orphans or “‘ foundlings ’’. 


(xvii) Religious up-bringing 

We do not as a Committee desire to lay down rules on the subject of religious 
observances. If the wise and understanding staff whom we desire to see in 
charge of the children are secured, they will no doubt find means, as good 
parents do, of influencing the children’s lives both by their teaching and their 
example. Some members of the Committee met go further, and have 
expressed their personal views in a note on page 183. We are all agreed that 
there would be advantage if co-operation were encouraged between the local 
clergy and those responsible for the child’s home care; and that where a 
chaplain is appointed to a children's Home he should be selected for his 
special understanding of children and young persons. 
(xviii) Discipline 

We have given much thought to this question and have come to the con- 
clusion that corporal punishment (i.e., caning or birching) should be definitely 
prohibited in children’s Homes for children of all ages and both sexes, as it 
already is in the Public Assistance Homes for girls and for boys of 14 and over. 
We think that the time has come when such treatment of boys in these Homes 
should be as unthinkable as the similar treatment of girls already is, and that 
the voluntary Homes should adopt the same principle. It is to be remembered 
that the children with whom we are concerned are already at a disadvantage in 
society. One of the first essentials is to nourish their self respect; another is 
to make them feel that they are regarded with affection by those in charge of 
them. Whatever there is to be said for this form of punishment in the case 
of boys with a happy home and full confidence in life, it may, in our opinion 
be disastrous for the child with an unhappy background. It is, moreover, liable 
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to grave abuse. In condemning corporal punishment we do not overlook the 
fact that there are other means of enforcing control which may have even 
more harmful effects. We especially deprecate nagging, sneering, taunting, 
indeed all methods which secure the ascendancy of the person in charge by 
destroying or lowering the self-esteem of the child. 


There are certain behaviour difficulties, in particular bedwetting (enuresis) , 
for which the punitive approach is in general inappropriate and should be 
strongly discouraged. This is one of the most serious problems of the institu- 
tion and indeed of the foster home. The trouble seems to be linked with the 
child's sense of insecurity. Our evidence is that a combination of encourage- 
ment, small rewards for improvement, and physical treatment as medically 
advised, adapted to the particular case, will usually effect a cure in time, but 
that punishment generally makes matters worse. 


Pilfering also should be treated as a symptom rather than a crime, though 
with the recognition that if it is allowed to continue it may develop into the 
crime of stealing. It seems to be sometimes a sign of emotional disturbance 
and sometimes the under-development of the sense of property in a child with 
no possessions of his own. | 


494. While we recommend the small family unit as being, after adoption 
and boarding out in the best conditions, the most satisfactory method of 
meeting the needs of normal healthy children, we see a limited use for the 
larger Home of say about 30. Apart from special experiments by voluntary 
organisations under exceptionally able leadership, which we should be sorry to 
discourage, we think the larger community may be the more successful for 
the abnormal group. There will always be a need for temporary removal 
from its home of a maladjusted or difficult child, as evacuation experience has 
amply shown, and notable success with such children has been secured in 
Homes of the size of 20-30. The unstable child appears to do better in a 
community with many activities and friends to choose from, and with an 
expert in charge of the discipline. Our evidence indicates that what is required 
for such a Home is an exceptionally competent and sympathetic superintendent 
and matron, and visiting advisers qualified in the treatment of childish 
abnormalities. It would serve in a sense as a residential child guidance clinic. 
Our witnesses have not advised us that any special regime can be prescribed 
for such establishments. Remarkably successful results are achieved by dis- 
similar methods, given personal suitability and enthusiasm on the part of those 
in charge. Some experiments have been made—by local authorities and one 
voluntary organisation—with Homes of this type as centres of a group of 
foster homes. The superintendent of the Home is the friend, adviser and 
supervisor of the foster parents, and a child who is for some reason unmanage- 
able can be brought into the Home for rehabilitation. We think this plan well 
worth further trial. Care should be taken, however, not to interfere with the 
parental relation of the foster parent to the child or to let the child feel that 
there is another authority to which he can appeal. We should welcome 
research and experiment by local authorities on the best way of tackling the 
cases which for some reason are abnormal. We recognise that under the 
Education Act, 1944, this is the responsibility of the local education 
authorities, and we assume that “‘ deprived ’’ children, equally with those 
from normal homes, will enjoy the benefit of whatever remedial treatment 
is found to be most effectual. 


495. We welcome in this connection the circular of the Minister of Education 
urging local authorities to make further boarding school provision for malad- 
justed children. We regret to learn that the Ministry of Health hostels for 
evacuated children who were maladjusted have not yet been taken over in any 
number by local authorities, and we hope immediate steps may be taken in 
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that direction so far as provision for deprived children is concerned. The 
matter is an urgent one and we are anxious that full use should be made of the 
successful war-time experiments in the care of the maladjusted child under 
skilled advice and treatment. We had evidence that the presence of such 
children in the ordinary children’s Homes caused great disturbance and pre- 
vented the staff from doing their best work with the other children under their 
care. 

496. We have given a good deal of thought to the question whether the 
provision of homes for children could not in.some way be combined with the 
provision of boarding school accommodation for the normal child contemplated 
in the Education Act, 1944. This will presumably in the first place take 
the form of boarding houses attached to day schools for children whose homes 
are too far away for daily travel to be convenient. It seems an obvious course 
to place in such boarding houses the children eligible for the particular school 
for whose maintenance the local authority is in any case responsible. It is 
clear however that such boarding schools will not be in any real sense 
‘‘homes’’. If the child is to be compensated for the absence of a normal 
home life it is essential that he should have a home from which to go to 
boarding school and to which he would return for the holidays. Subject to 
this being arranged by the Children’s Committee, we should regard it as highly 
desirable that the children with whom we are concerned should share in any 
boarding school provision made by local education authorities. It is par- 
ticularly desirable that children coming under the care of the authority at an 
age when they are not readily assimilated into small family groups—e.g. boys 
over twelve years of age—should go to boarding school and be placed in 
foster homes only for the holidays. Some existing orphanages and similar 
institutions of the ‘* barrack ’’ type where education is given on the premises 
seem eminently suitable for use as boarding schools. If children from normal 
homes could be introduced, such establishments could be brought into line 
with other boarding schools which are largely or wholly charitable, but which 
manage to escape any of the associations which cling to orphanages and 
foundling hospitals. 


APPROVED SCHOOLS AND REMAND HOMES 


497. Some children with whom we are concerned are in present circumstances 
sent to boarding-school—the schools ‘* approved ’’ by the Home Secretary for 
the education and training of children brought before the Juvenile Court. They 
are placed in the schools, or in the preliminary stage in remand homes, under 
an order of detention. This part of our subject presents us with some diffi- 
culties. We do not think it our province to embark on questions of criminal 
justice and were it not that children obviously within our terms of reference— 
i.e. those in need of care or protection—are dealt with by the Courts under 
the Children and Young Persons Act, 1933, on the same lines as delinquent 
children, we might not have felt called upon to make recommendations with 
regard to these institutions. As things are, however, the approved schools and 
remand homes must be regarded as a part of the provision made for children 
deprived of a normal home life, even though the treatment of delinquent children 
in the same institutions who have parents with whom they are in touch and to 
whom they go home when on leave may be regarded as outside our terms 
of reference. 


498. Approved schools, as the long-stay institutions for the children in whom 
we are interested, may be dealt with first. Remand homes from our point of 
view are of secondary importance as they should be merely places of transit. 
We have asked ourselves what, if our proposals are adopted, will in future be 
the function performed by the approved schools for the deprived child as 
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distinct from their remedial function for the delinquent. In view of the powers 
now available to education authorities to provide boarding schools, is there 
any need for another type of school to which the child in need of care or protec- 
tion should be sent? We think there is, for the really difficult or very unruly 
child, and the child who has been exposed to very depraved influences, between 
whom and the delinquent child the difference is often merely one of accident; 
both groups may, incidentally, be much retarded in their education. The 
approved schools provide complete custody and continuous training over the 
whole year, and for children removed from undesirable home surroundings and 
unfit for boarding out, or found to be unmanageable in the ordinary children’s 
Homes, this is important. They also have a curriculum aiming at bringing 
the educationally retarded child up to the general level, and many of them 
provide an active out of door training which is particularly suitable for some 
temperaments. Others develop vocational training to a high level. While, 
therefore, part of the stream of children now sent to approved schools should 
be diverted under the new arrangements we contemplate, either to hostels for 
maladjusted children which should take them in hand before they have become 
a problem for the Juvenile Courts, or by much more frequent committals to 
the local authority, which might send the children to one of its own boarding 
schools and arrange a foster home for the holidays, we think that the possi- 
bility of sending to an approved school a child who is likely to benefit there 
should remain open. There are no doubt great difficulties in arranging holiday 
foster homes for approved school children, but we think the attempt should 
be made as soon as the deprived child is fit to be an inmate of an ordinary 
private home. We consider that the magistrates should have power to send 
a child in need of care or protection to a local authority boarding school as to 
an approved school, as they already have in London to send him to a Children’s 
Home. Where a hostel for maladjusted children seems to be the appropriate 


place for him, the local education authority should be approached with a 
request for his admission. 


499. In the main the approved schools seem to us to be well conducted 
in a humane and experimental spirit. The chief faults we have to find in the 
schools for boys are insufficient feminine influence, and a tendency in some 
of them to regimentation. We think the provision for the cultivation of in- 
dividual interests might be improved. With regard to the senior girls’ schools 
we have some doubt about the value of institutional treatment. These schools 
are dealing largely with the over-sexed adolescent, and are handling a problem 
to which, according to our witnesses, no satisfactory answer has yet beer 
found; whereas the boys’ schools are achieving a steady improvement in the 
application of methods which have been found to be to a large extent success- 
ful. No doubt a period of restraint may be necessary in the case of these girls 
in the interests of society as well as of the girls, but it should be used to 
widen their interests and educate them to find pleasure in a different way of 
life. More emphasis on health and social education seems to us to be required. 
A period of detention in a remand home with no equipment for educative 
occupation may be worse for the girls concerned than leaving them at large. 
A course of events by which a girl, originally taken under care or protection 
as in moral danger, who becomes, as she well may, unruly while in custody, 
may find herself in prison without being charged with any offence, is in our 
view deplorable, and we hope it will be provided against in the Criminal 
Justice Bill now under consideration. We are clear that the sense of being in 
custody should be minimised not emphasised with the senior girls, to whom 
the whole care or protection procedure, limited as it is to those under the age 
of 17, must of necessity appear arbitrary. We consider that the staff dealing 
with: difficult and unstable girls need special training, and we welcome in this 


53662 G 4 


172 


connection the proposals of the Home Office Committee on Salaries and Con- 
ditions of Service in Approved Schools and Remand Homes (1946). We also 
think that where signs of instability appear, expert guidance should be sought 
at an early stage, before the girl becomes unmanageable. A good deal of 
experiment in treatment is, however, desirable in this most difficult matter. 
The most hopeful we have seen is an approved school where at the earliest 
possible moment the girl is transferred to a hostel from which she goes out 
to work. She has access to varied amusements and activities, is put on her 
honour as regards her behaviour, and remains under friendly supervision. 
This experiment points to the desirability of establishing schools for girls 
in places not too isolated, where the girls are sufficiently near centres of 
population to attend classes and obtain varied types of training as well as 
some social life outside the school. A preliminary period of training and 
stabilising is, of course, mecessary. 


500. The present arrangements for the provision of approved schools 
are unsatisfactory—indeed they obviously broke down in recent years since 
the supply is admittedly insufficient for present purposes. The abnormal 
circumstances caused by the war, a sudden rise in juvenile delinquency, the 
bombing and commandeering of school premises and staffing difficulties all 
contributed to this, and though improvement is already apparent there is 
still a considerable period of waiting in some remand homes. We see grave 
objection to the committal of a child in need of care or protection to an 
approved school unless a vacancy is known to be available for him. If there 
is none, the next best arrangement must be made, but that cannot in our 
view be detention in a transit home. If the adoption of our recommendations 
results in many of the children now sent to approved schools being sent else- 
where the pressure will be relieved. There is, however, no assurance under 
present legislation that the right number of approved schools will be provided. 
The incidence of need is very unequal over the country and as schools are 
classified according to the training given, they are not used only for children 
in their own area. The provision made by voluntary organisations is also 
unevenly spread. Though it is the duty under the Children and Young Persons 
Act, 1933, of every local authority either alone or in combination with other 
local authorities to take appropriate steps to remedy the deficiency, the require- 
ment is apparently not specific enough in its relation to any one authority to 
ensure action being taken. We recommend that the central department con- 
cerned with deprived children should have power to call upon a particular 
authority to make what the Minister considers its proper contribution to meeting 
the particular need. We also think that the central department should itself 
have power to set up approved schools if necessary. 


501. Remand homes lie still nearer to the verge of our terms of reference 
than approved schools. We wish to emphasise strongly (1) that these Homes 
should be for short stay purposes only, though those purposes should include 
careful observation as we recommend below, and if possible should be used 
only for the term of first remand. A fortnight should be the average normal 
length of residence; often it could be shorter. The population of remand homes 
is necessarily of a very miscellaneous character, and no continuous educational 
curriculum can be established. The task of the staff is made impossible if some 
children are kept for months waiting for vacancies in other establishments; 
(2) a child committed to custody for purposes of punitive detention (Section 54, 
Children and Young Persons Act, 1933) should not in our opinion be admitted 
to the ordinary remand home; (3) the period of the child’s stay in the remand 
home should be used to ascertain so far as possible facts about his intelligence 
and temperament which would facilitate the decision of the Juvenile Court 
when he is next brought before it; a report from the superintendent of the 
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remand home as well as any medical and psychological information, whetues 
obtained at the request of the magistrates or on the recommendation of the 
staff should be laid before the next Court (we assume in this recommendation 
that a trained and skilled person will be in charge of the remand home). It 
should be possible to identify mental defectives at this stage and prevent 
their being sent to approved schools; and much of the work now done at 
'’ Classifying ‘’ approved schools could be rendered unnecessary, thus avoiding 
an extra break in the child’s life. The classifying schools are open to the objec- 
tion that the result of the classifying emerges too late to affect the magistrate’s 
decision. Our investigations have led us to think that the policy of passing all 
children committed to approved schools through a classifying school in the first 
instance needs some further consideration; and that the remand home should 
really be the first ‘‘ sieve.’’ We realise that skilled observation will not be 
available in some provincial remand homes but it may be possible to make 
use of local child guidance clinics; we are glad also to learn that observation 
centres are being set up in a few selected remand homes in various parts of the 
country.* We recommend this arrangement; (4) notwithstanding the difficulties 
of arranging an educational curriculum for short-stay residence a determined 
effort should be made to use the time in the remand home profitably for the 
children concerned. Tihe services of the necessary teachers and club’ leaders 
and suitable equipment should be made available for the purpose. A good 
deal that is useful could no doubt be discovered about the child by means of 
games and educational employment. If it is impossible to make suitable 
provision on account of the small numbers, the question of combining with 
neighbouring authorities to provide a larger Home should be considered. There 
may also be cases where the children could properly be sent out to school; 
(5) as we have already suggested in paragraph 483 we think that reception 
homes provided by the local authority should ordinarily be used both as 
places of safety and for purposes of remand for the younger children who are 
not for special reasons unfit for admission. We think, too, that when hostels 
for maladjusted children are established it will be wise to make arrangements 
with the local education authority to send a really difficult case to such a 
hostel or a hostel associated with a child guidance clinic; (6) the segregation of 
girls suffering from venereal disease from other girls, which is in force in the 
larger Homes, should be general; (7) the use as remand homes of voluntary 
Homes primarily intended for other purposes is undesirable, unless they are 
staffed by trained and skilled persons. There are, however, some voluntary 
Homes particularly suitable to take charge of girls in moral danger, and 
where such Homes are well staffed but in need of funds the question of help 
from public funds contingent on the maintenance of a satisfactory standard of 
care might be considered. We are greatly impressed by the need for flexibility 
and variety in the treatment of these girls, and the importance of making 
them feel that they are being cared for in a friendly way rather than merely 
held in custody. The local authority should pay for such accommodation, 
on the choice of which the Children’s Officer would no doubt be consulted by 
the magistrates. Voluntary Homes or shelters for adults are not suitable for 
children on remand. 


AFTER CARE 
502. Whether the deprived child is in a local authority or voluntary Home 
or is boarded out, his start in life should be a matter of deep concern to those 
who have the charge of him. This responsibility for local authority children 
should fall in the first place on the Children’s Committee and its Children’s 
Officer. Those in actual charge of the child, the superintendent of the Home 
or the foster mother with whom the child is boarded out should be brought 


* Report of Home Office Committee on Salaries and Conditions ot Service in Approved 
Schools and Remand Homes (1946) p. 30. 
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into consultation. The greatest care should be taken to recognise and develop 
his ability and aptitudes and to encourage him to think of the various possible 
careers open to him and the various kinds of education to which he may 
proceed. Such expedients as tours of neighbouring factories and the issue of 
booklets about careers should be freely used; some of them may already be 
available through the schools the child attends. Ihe recreational activities 
of a Home should include films and books which illustrate life in various 
industries and other employments. For these children without the normal 
home background, the expectation of establishing themselves successfully 
in the world is particularly important, and every opportunity should be taken 
to make them feel their own worth as citizens and potential workers. As the 
child approaches school leaving age advantage should be taken of the advice 
of the Ministry of Labour or local education authority’s Juvenile Employment 
Service, and the vocational guidance offered by the local authority in some 
areas. Ihe children in the Home should be interviewed by the Juvenile 
Employment Officer and should be encouraged to express a personal prefer- 
ence in the matter of employment. The ideal to be aimed at is skilled advice 
in the selection of an occupation which nevertheless leaves the child with a 
sense of personal choice. A stereotyped placing of boys, e.g. as farm hands 
or army bandsmen, such as obtains in some voluntary Homes, is to be deplored. 


503. In the past the assumption that domestic work is the only outlet for the 
girls in public authority or voluntary Homes has been far too prevalent, and 
there is a tendency even now to retain girls after school leaving age for the 
domestic duties of the Home. If a girl remains in the Home for domestic work 
for more than six months it should be with the knowledge that she is free to 
leave; and a definite change of status signified by a change of room and the 
payment of a wage should make it clear to her that she is now a paid employee. 
She should also in that case be given opportunities of taking a domestic training, 
e.g. classes at local technical institutes outside the Home. The same principle 
applies if she remains at the Home in an occupation which earns money for the 
Home (e.g. laundry work). She should be paid the normal wage for her age 
and out of that pay for her keep. If on the other hand she prefers a different 
type of occupation, e.g. factory work, dressmaking, clerical work, telephone 
operating, shop work or nursing, she should be helped to obtain the necessary 
opening or training. The principle that retention in the Home for domestic 
or other duties should involve payment of a normal wage and treatment as an 
employee applies of course equally to boys. 


504. The best of the voluntary organisations already have good after care 
machinery and keep in touch with the child during his early years of independ- 
ence and often later. In this respect we think that the after care of the local 
authorities should be developed. At present it tends to be impersonal. It 
should be impressed on any child going out into the world from a local 
authority’s care that he has a permanent relation with the Children’s Officer 
and may turn to her for advice between jobs and even use her office as a 
forwarding address for letters. There should be an arrangement as there 
is in voluntary Homes for entertaining boys and girls who have left the Homes 
as guests for their holidays. The relation should be such that any young person 
who gets into difficulties would turn to the Children’s Officer as a matter 
of course. This should be a safeguard against exploitation or bad conditions 
for a child placed in resident employment. 


505. Where the Children’s Officer has obtained admission of a child in a 
voluntary Home she should discuss with the Juvenile Employment Officer and 
voluntary organisation his placing in employment and keep herself informed 
of his progress. Any “‘ deprived ’’ child going into employment in a strange 
place should be given the name and address of the Children’s Officer of the 
district so that he may get into touch with her if he needs help. This applies 
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to approved school children as well as to others. We understand that the 
after care of approved school children is at present under the reconsideration 
of the Home Office and we make no other recommendation under that head. 


506. It has been strongly represented to us by a number of witnesses that 
local authorities should provide more hostels for young people from their 
Homes who go out to work. We have considered this carefully, and while we 
agree that in places where there is great difficulty in securing accommodation 
the local authority should, indeed must, set up suitable establishments for the 
boys and girls concerned, we regard that as the last resort and should much 
prefer placing the young people in suitable lodgings or using existing hostels 
for working boys and girls run by voluntary bodies, where necessary with a 
subsidy from the Children’s Committee. Our investigations have however 
shown that lodgings and voluntary hostels are not sufficient to take all who 
need accommodation of this type, and that there is definitely a need for more 
local authority provision, especially for girls. It should be observed that the 
opportunity of living in a hostel widens the boy’s or girl’s choice of employ- 
ment, as the hostel forms a base from which vocational training, e.g. in trade 
schools, can be taken. It is important that adolescents coming from Homes 
should not be marked out from their fellows in any way, and the need for 
hostel accommodation with club facilities is very desirable not only for these 
boys and girls but for boys and girls from normal homes, who would we hope 
be admitted to local authority hostels. 


507. We think the hostel should be provided in an ordinary house, with 
accommodation for not more than 12-20 boys or girls, as otherwise it tends 
to become too institutional. It should be comfortably furnished and there 
should be provision for a quiet room in which the boys or girls can read or 
study, and a games room. Ihe staffing of such a hostel requires careful con- 
sideration. It is important that there should be a superintendent who really 
understands adolescents, and while not appearing to dictate to them as to how 
they should manage their lives can take a personal interest in their recreation 
and general well being. He or she should have a good knowledge of the various 
types of employment in the district, and should be in constant touch with the 
Juvenile Employment Office. One who has had experience in boys or girls 
clubs would often make a suitable superintendent. He or she should be paid 
a salary sufficient to attract a person of good standing and qualifications. The 
boys and girls should be treated as if they were lodgers in a private family 
but under friendly supervision. They would of course contribute towards the 
cost of their maintenance on a graduated basis according to their earnings, a 
minimum residue for pocket money and clothing being secured to them. During 
vocational training the authority should make an allowance for pocket money 
and clothing. There should be freedom for them to go in and out of the hostel in 
their leisure periods as they would in 4 private house, and to bring their friends 
home. 


HANDICAPPED CHILDREN 


508. Up to this point we have been dealing with children who are normal 
in body and mind, except in so far as they fall into the ‘ maladjusted’ | 
category. The mentally or physically handicapped child presents different 
problems, most of which, and in particular the medical aspects, are outside our 
terms of reference. Some important considerations have, however, come under 
our notice to which we feel obliged to call attention. 


509. One of the most serious problems we found on our visits was the 
result of the lack of adequate accommodation for the care of mentally defective 
children, Defective children were constantly found in Poor Law Institutions 
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for adults, in local authority children’s Homes, in remand homes, in voluntary 
Homes, and although not physically ill, even in the wards of general hospitals. 
Their presence in the Homes is clearly detrimental to normal children both 
because of their behaviour and because of the fact that they prevent already 
overworked members of the staff from carrying on their ordinary work. It is 
bad also for the defective children who are not able to have the kind of care 
and training that they need. We understand that the knowledge that there 
is no room in the mental deficiency institutions and residential schools results 
in the children not even being referred to the appropriate authorities. We are 
informed that adequate provision for them has only been made in a very 
few areas under the Mental Deficiency Act of 1913 and the Education Acts, 
though the serious shortage of this provision was made clear by the Wood 
Report of 1929 where it was stated that “‘ the number of institutions . . . is 
totally inadequate and must be increased, especially when regard is had to the 
far larger number of children who, in our view, should be notified in the 
future.’’* We recommend that an immediate census should be taken of 
ineducable children now in Public Assistance Institutions and children’s 
Homes, and that the earliest possible steps be taken with a view to providing 
for them in properly staffed Homes or colonies. 


510. Under the new arrangements we propose, it would be the duty of the 
Children’s Officer to refer to the Mental Deficiency Committee any child under 
two years of age in her care whom she suspected of being mentally deficient 
and to bring to the notice of the education authority any child over two who 
she thought might be ineducable or in need of special educational treatment. 
We do not recommend any change in the present administrative arrangements, 
central or local, for mentally defective or educationally handicapped children. 


511. The institutions for defective and educationally handicapped children 
which we visited were for the most part suffering severely from shortage of 
staff, and were in some instances also over-crowded. We were disquieted by 
the conditions in one or two of the privately run Homes catering for this type 
of child and receiving Poor Law children. A particular problem was raised 
by a private establishment combining a section approved by the Board of 
Control for the care of certified mental defectives and a section for backward 
boys run as a private establishment and receiving from local authorities a 
number of public assistance cases. Ihe standard of care and of provision 
for training and occupation was at the time of our visit unsatisfactory, and 
we think that special attention should be paid to such private establishments 
for retarded children who may be placed by local authorities at some distance 
from their homes. 


512. Our attention was drawn, both by witnesses and by officials of the 
local authorities with whom we conferred, to the pressing problem of epileptic 
children, particularly of those children who are epileptic and delinquent or 
epileptic and of low intelligence or markedly unstable. They are seldom suit- 
able for admission to epileptic colonies (of which there is a lamentably in- 
sufficient provision) and are equally unsuitable for admission to approved or 
special schools with the result that they may be found living with normal 
children in children’s Homes or left for many years in the wards of workhouses 
simply because no other place will acept them. Fortunately, such cases are 
not very numerous but the problems caused seem to be out of all proportion 
to the number of children, and we think that immediate action is called for. 
It seems likely that provision can only satisfactorily be made on a national or 
at least a regional scale on account of the comparatively small numbers. 


- ———— 


* Report of the Joint Mental. Deficiency Committee of the Board of Education and the 
Board of Control Part I (1929). 
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513. We were concerned to find on our visits that a few children not regarded 
by medical superintendents as suffering from mental illness or severe defect are 
admitted to mental huspitals under the Lunacy and Mental Treatment Acts. 
In the hospitals in which we found these children it had not been possible to 
make any separate provision for them, and they were associated with adult 
mental patients in the wards and in the day rooms. We had evidence from 
social workers in mental hospitals and the observation wards of public hospitals 
that children are not infrequently admitted to the wards, some of whom may 
become patients, on account of such problems as violent tempers, sex delin- 
quency, larceny or wandering. Some particularly unstable boys and girls not 
suffering from any diagnosed mental illness are transferred under legal pro- 
cedure from approved schools to mental hospitals when they become 
uncontrollable. Ihe Medical Superintendents whom we consulted on our visits 
did not regard a mental hospital as a suitable place for the care of these boys 
and girls, and we think that steps should be taken at once to make alternative 
provision for them, or at least to see that they are cared for in a way which 
would not bring them into contact with adults suffering from mental illness. 


514. In the case of the physically handicapped we have had evidence that 
in many hospitals insufficient attention is paid to the child’s education and 
educative recreation. Even in hospitals where there is a recognised hospital 
school with qualified teachers and inspected by the Ministries of Health and 
Education, there may be many long hours in which the child is left without 
occupation for hands or mind. In some country hospitals no provision is made 
for education. We think that the Ministry of Health should urge upon all 
hospital authorities the importance of making arrangements for the education 
of children under their care and for the employment of skilled workers on the 
recreational side for the remaining hours not occupied by treatment or hospital 
routine. The child should not have added to his other hardships and sufferings 
the feeling that his years are being wasted so far as his mental development 
is concerned. Under the arrangements we have recommended it would of course 
be the responsibility of the Children’s Officer to keep in touch with the 
‘‘ deprived ’’ child who had gone from her care into a hospital, and make 
representations to the proper authority if she felt he was not getting the mental 
training and recreational help he needed and could benefit by. 


EMIGRATION OF CHILDREN 


515. We understand that organisations for sending deprived children to the 
Dominions may resume their work in the near future. We have heard evidence 
as to the arrangements for selecting children for migration, and it is clear to 
us that their effect is that this opportunity is given only to children of fine 
physique and good mental equipment. These are precisely the children for 
whom satisfactory openings could be found in this country, and in present day 
conditions this particular method of providing for the deprived child is not 
one that we specially wish to see extended. On the other hand, a fresh start 
in a new country may, for children with an unfortunate background, be the 
foundation of a happy life, and the opportunity should therefore in our view 
remain open to suitable children who express a desire for it. We should how- 
ever strongly deprecate their setting out in life under less thorough care and 
supervision than they would have at home, and we recommend that it should 
be a condition of consenting to the emigration of deprived children that the 
arrangements made by the Government of the receiving country for their 
welfare and after care should be comparable to those we have proposed in this 
report for deprived children remaining in this country. : 
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) SUMMARY OF RECOMMENDATIONS 


SCOPE OF PUBLIC CARE 


1. The scope of public care should be extended to cover: 


(i) children taken into the care of foster parents for reward who are over 
Q years and not over 16 years of age; 

(ii) children of all ages up to 16 taken into care of foster parents without 
reward (including children placed for adoption); 

(iii) children in voluntary Homes now unregistered. (para. 424). 


2. Local authorities should be under an obligation to undertake the care of 
children whom the Courts wish to commit to their care. (para. 425). 


3. The Ministry of National Insurance should notify the local authority in 
all cases where a child’s pension or additional allowance is payable to a person 
other than the mother, a close relative, or the legal guardian. (para. 424). 


4. It is desirable that every orphan or deserted child maintained or super- 
vised by the local authority who is without a legal guardian should have one 


appointed by the appropriate Court and the local authority should endeavour 
to bring this about. (para. 425). 


ADMINISTRATION 


5. Responsibility for the care of deprived children at the departmental level 
should be in one department in which should be concentrated the relevant 
powers under the Poor Law Act, Children and Young Persons Acts, Public 
Health Act and Adoption of Children Acts and which would define and main- 
tain standards by inspection, advice and direction. (paras. 432, 434, 435). 


6. Local authorities should have the immediate responsibility for the care 
of the children. (paras. 430-432). 


7. All services by local authorities to deprived children should be subject to 
Exchequer grant. (para. 432). 


8. The central department should be empowered to make Rules under which 
children may be boarded out or maintained in institutions; these rules should 
apply to voluntary organisations equally with local authorities. (paras. 432- 
433, 472, 492). 

g. Ihe central department should be empowered to give to local authorities 
directions enforceable by mandamus. (para, 432). 


10. All voluntary Homes should be registered with and inspected by the 
central department. (paras. 433, 492). 


11. Subject to 8 and 10, voluntary organisations should be free to continue 
their present activities in the care of children. (para. 433). 


12. [he inspecting staff employed by the central department should be 
brought up to the number necessary for the inspection of all children’s Homes 
at least once a year. (para. 436). 


13. The responsible local authority should be the county council or county 
borough council; but where the number of children to be cared for is not 
sufficiently large to justify the employment of a responsible executive officer, 
the Minister should constitute Joint Boards for two or more areas in 
combination. (paras. 438, 442). 


14. Where the county or county borough council is the responsible 
authority it should work through a single ad hoc committee which would be 
responsible for the provision and administration of Children’s Homes, for 
boarding out, for child life protection, for the local authorities’ functions with 
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regard to adoption, and for the keeping of records of all deprived children in 
the area including particulars of those in voluntary Homes. The Joint Boards, 
where constituted, would have similar functions (paras. 440, 442) 


15. The Children’s Committee or Joint Board should appoint an executive 
officer of high standing and qualifications who would be a specialist in child 
care, and whose appointment would be subject to approval by the central 


department (paras. 441, 444, 446). 


16. The various means of providing normal healthy children with a home, 
viz. adoption, boarding out and institutional care are to be considered in rela- 
tion to the needs of the individual child. Subject to that consideration, and 
full safeguards, the order in which they are named is the order of preference 


(para. 447). 


ADOPTION 


17. Ihe following changes are recommended in the law relating to 
adoption— 


(1) A probationary period of not less than 3 months, with extension to 6 
months at the discretion of the Court, should be required in all cases 
before an application for an adoption order is dealt with (para. 451); 

(2) Children placed for adoption should be notified to the local authority 
in all cases (para. 452); 

(3) During the probationary period all children placed for adoption should 
come under the supervision of the local authority’s Children’s Officer. 
It should be open to the authority to apply to a Court of summary 
jurisdiction or in emergency to a justice of the peace for an order to 
remove any such child from a detrimental environment (paras. 452, 

(4) C3 refusing an adoption order on the ground that the adoptive 
home is unsatisfactory should be empowered to make an immediate 
order committing the child to the local authority (para. 454); 

(5) Private individuals should be prohibited from acting as adoption 
agencies (para. 455). 


18. The Courts should be advised to appoint the Children’s Officer as 
guardian ad litem, except where the adoption is arranged by the local 


authority (para. 453). 


19. The regulations relating to applications for adoption orders should pro- 
vide for (1) the medical examination of the child; (2) a declaration as to health 
by the adoptive parents and a medical examination in cases of doubt; (3) a 
declaration that they have not been refused an order by another Court in 
respect of any child (paras. 456, 457). 


20. The staff employed by adoption societies for investigating homes should 
have similar qualifications to those of local authorities’ boarding out visitors 
(para. 458). 

BOARDING OUT 

21. Boarding out is to be preferred to institutional care for children who are 
suitable for boarding out wherever entirely satisfactory homes can be found; 
and a vigorous effort should be made by local authorities to extend the system 
(paras. 461, 465). 

22. A fresh attempt to secure the necessary foster homes should be made 
with the aid of appropriate national and local organisations (para. 465). 


23. The investigation and approval of foster homes should be the duty of 
the local authority’s Children’s Officer (paras. 466, 467). 


24. Other local authorities should not board out in the area except through 
the Children’s Officer (para. 467). | 
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25. No voluntary organisation should board children out except in homes 
approved by the Children’s Officer (para. 467). 

26. Payments to foster mothers should be standardised to cover the cost of 
maintaining the child. They should not include an element of remuneration 
(paras. 469-470). 

27. While every effort should be made to place a child in a home of its 
own religious persuasion, the child should not be kept in a less desirable 
environment merely because this requirement cannot be met* (para. 472). 

28. A staff of trained boarding out visitors should be available to the 
Children’s Officer (para. 474). 

29. Each boarded out child should be visited by a boarding out visitor not 
less often than once in every three months (para. 474). 


30. Boarding out by private persons (‘‘ fostering ’’) should be under the 
supervision of the local authority which should be empowered to guarantee 
payments to approved foster parents and to recover from the parent or guardian 


(para. 475). 


INSTITUTIONS OR RESIDENTIAL COMMUNITIES 


31. Ihe disadvantages of institutional life can be minimised by the develop- 
ment of the family group system in grouped cottage Homes or scattered 
Homes. A group of children should preferably occupy a separate dwelling, 
but where a large single building must be used the groups should be formed 
within the community (paras. 478, 484). 

32. Local authority children’s Homes should be entirely detached from adult 
Institutions (workhouses). Children other than babies with their mothers, 
should not be received into adult institutions except in emergency and then 
for not more than 24 hours (para. 480). 


33. Reception centres should be set up in all areas and should serve as places 
of safety, remand homes for small children and places of preparation for 
boarding out or the children’s Home (paras. 482-483). 


34. The law should provide that children taken to a place of safety under 


the Children and Young Persons Act should be brought before a Juvenile Court 
without delay (para. 483). 


35. Nurseries under specialised medical control should be established for 
infants (paras. 478, 481). | 

36. Family groups in Homes should not exceed 12 in number and ages and 
sexes should be mixed. 8 is the ideal number (para. 485). 


37. The group of Homes should not be too large to be absorbed into the 
life of the neighbourhood (para. 489). 


38. Brothers and sisters should be kept together if possible (para. 485). 


39. Education should normally be given at the public primary and secondary 
schools of the neighbourhood (paras. 488-489). 

40. Pending the coming into force of Part III of the Education Act, 1944, 
local education authorities should exert pressure to secure adequate education 
for children in Homes where the educational provision is unsatisfactory 
(para. 490). , 

41. The Charitable Trusts and Endowed Schools Acts should be reviewed 
so as to widen the powers of the Minister of Education to revise educational 
trusts not used in the best interests of the children concerned (para. 491). 

42. The regulations referred to in 8 and accompanying instructions should 
give detailed guidance for the management of children’s Homes. We make a 
number of suggestions for these regulations and instructions (para. 493). 


* But sce reservation on page 183. 
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43. Immediate hostel provision should be made for deprived children who 
are maladjusted (para. 495). 


44. Deprived children suited to a boarding school education who are sent to 
local authority boarding schools set up under the Education Act, 1944, should 
have a foster home to go to for the holidays (para. 406). 


APPROVED SCHOOLS 


45. Approved schools should continue to be open to deprived non-delinquent 
children who would benefit from the regime (para. 408). 


46. Magistrates should be empowered to commit children in need of care or 
protection to local authority boarding schools, and should arrange with educa- 
pers authorities for the admission of maladjusted children to hostels (para. 
490). 

47. Experiment and flexibility of treatment are required in the case of senior 
girls sent to approved schools (para. 499). 


48. A child in need of care or protection should not be committed to an 
approved school unless there is known to be a vacancy (para. 500). 


49. Specific obligations in connection with the provision of approved schools 
should be laid upon local authorities (para. 500). 


REMAND HOMES 


50. Remand homes should be used for short stay purposes only (including 
observation); special remand centres should be provided for prolonged 
observation (para. 501). 


51. Children should not be committed to the ordinary remand home for 
punitive purposes (para. 501). 


52. The period of stay should be used profitably for the children (para. 501). 
53. Girls suffering from venereal disease should be segregated (para. 501). 


54. Voluntary Homes established primarily for other purposes should not 
be used as remand homes unless they are staffed by trained and skilled persons 


(para. 501). 
AFTER CARE 


55. This should be a matter of deep concern. Great care should be taken 
to make the children aware of the possible careers open to them. Full use 
should be made of the Juvenile Employment Service. Girls and boys remain- 
ing in Homes on domestic work, or work earning money for the Home, should 
be treated as employees (paras. 502-503). 


56. Any deprived child going into employment in a strange place should be 
enabled to get into touch with the Children’s Officer of that area (para. 505). 


57. Hostels for boys and girls from the Homes who go out to work should 
be provided by local authorities where no suitable lodgings are available (para. 
506). 


HANDICAPPED CHILDREN 


58. The present shortage of accommodation and staff for mentally deficient 
children should be remedied as soon as possible. An immediate census should 
be taken of ineducable children now in workhouses or children’s Homes with 
a view to make proper provision for them (para. 509). 
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59. Consideration should be given to the provision of more accommodation 
for certain groups of physically defective children—e.g. epileptics (para. 512). 


60. More provision should be made in hospitals for education and 
recreational occupation for the physically handicapped (para. 514). 


EMIGRATION 


61. The emigration of deprived children should be subject to the condition 
that the receiving Government makes arrangements for their welfare and super- 
vision comparable to those recommended in this report (para. 515). 


TRAINING 


62. Courses of training for boarding out visitors should be arranged with 
Universities. Central department inspectors should take parts of these courses 
where necessary (Appendix [). 


We were very fortunate in having assigned to us as Joint Secretaries 
Miss D. M. Rosling of the Home Office and Mr. G. T. Milne of the Ministry of 
Health. They have not only made with unfailing competence the arrangements 
for the wide survey of existing homes for deprived children, but they have 
themselves taken a most useful part in our visits. We are also deeply in- 
debted to them for the careful assembling of a mass of complicated material, 
for the help they have given us in understanding the working of the central 
and local government machinery, and for their share in the drafting of this 
Report. gs 


Myra Curtis (Chairman) 
S. CLEMENT BROWN 
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t Subject to the reservation on p. 183. 
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RESERVATION ON RELIGIOUS CARE FOR BOARDED OUT CHILDREN 
(See paragraph 472 of Report. ) 


We regard it as a matter of the first importance that all children who are 
boarded out in foster homes should receive adequate religious care. 


While recognising the difficulty sometimes encountered of finding suitable 
foster parents of the same religious persuasion as the child, we feel that the 
carrying out of the Children and Young Persons’ Boarding Out Rules may 
involve the child and the foster parent in a very real dilemma. One of the 
principal objects of boarding out consists in the opportunity provided for the 
child to become integrated with a particular family. This process must 
obviously be hampered where week by week the foster child is separated from 
the rest of the family in the intimate and homely relationships engendered by 
attendance at the same place of worship and Sunday School, in addition to any 
question of actual religious instruction in the family circle. 


Accordingly, we recommend the adoption of a clause in the following terms, 
to be embodied in all boarding out rules : — 


‘’ The religious denomination of every child shall, where possible, be ascer- 
tained. Where that denomination is ascertainable as being Anglican, Roman 
Catholic or Free Church, a child shall not be boarded out or remain boarded 
out with a foster parent of a religious creed different from that of the child. 
Where no such home is available, consultation shall take place with persons 


representative of the denomination concerned with a view to finding the 
home required. ”’ 


Unlike the rules relating to children in public assistance institutions and 
Homes, none of the present Boarding Out ‘Rules contain any provision for 
religious care of the child whose denomination cannot be ascertained. Since 


such care is the right of all children we recommend the addition of a clause 
in the following terms : — 


‘“ Where the religious denomination of the child cannot be ascertained, 


the child shall be boarded out in a foster home where adequate religious care 
will be provided. ’’ 


(Sgd.) M. L. HARFORD 
Mary L. KINGSMILL JONES 
Joun H. LITTEN 
HELEN MURTAGH 
FRANCES TEMPLE 
S. O. WALMSLEY 


NoTE ON RELIGIOUS CARE 
(See paragraph 493 (xvii) of Report.) 


We are of the opinion that the rights of children as defined in the Poor 
Law Act of 1930 to have religious instruction suited to their age and capacity, 
and in accordance with any ascertainable religious persuasion of their parents, 
constitute a basic principle which should be maintained in any future legisla- 
tion, and methods adopted to implement it. 


Whatever the practice or lack of practice of the children’s parents in this 
respect, the peculiar position of these children entitles them to the best that 
can be given in the way of religious care. From their earliest years they need 
the help which is found in a growing faith. 
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It was noted that in the majority of Homes apart from nurseries, there was 
some form of daily prayers, but there was also evidence of lack of knowledge 
of how to teach the practice of religion to little children, or how, for instance, 
to teach them to say simple prayers of their own. The effect of a different 
approach was noticeable in those Homes where the necessity of providing under- 
standing help in this was recognised. 


Since the guidance of children in their first approach to religion depends in 
large measure on those who stand in the relation of parents to them—we con- 
sider that all who are responsible for the selection of child care workers in 
children’s homes should have regard to their ability to care for the religious 
development of children as well as their mental and physical well being. 
Further, we believe that the encouragement by all those who are responsible 
for the management of Homes of co-operation between those undertaking the 
child's religious education in church and school and those concerned with his 
home care, will do much to strengthen and help this vital side of their work. 


(Sgd.) M. L. HARFORD 
SOMERVILLE HASTINGS 
Mary L. KINGSMILL JONES 
Joun H. LITTEN 
HELEN MURTAGH 
FRANCES [TEMPLE 
S. O. WALMSLEY 


APPENDIX I 
TRAINING IN CHILD CARE 


Our Interim Report dealt with the training of house mothers and analogous 
staff. We now deal with the remaining categories which seem to us to need 
additional training. 


Training of Boarding Out Visitors 

1. The boarding out visitor must be capable of assessing the suitability of 
a foster home for the needs of a particular child, possibly for a long period of 
his life up to his entry into employment; of establishing friendly and helpful 
relations with the foster parents and co-operating with them for the good of 
the child; and of recognising quickly any change in the situation in the home 
which might be detrimental to the child, and taking or recommending the 
necessary action. The visitor needs for these purposes a working knowledge of 
social administration, skill in handling personal relations, an understanding of 
the characteristics and needs of normal children of different ages, and an 
acquaintance with the problems of behaviour and adjustment which are met 
with in children deprived of a normal home life. The visitor must be familiar 
with the available social, educational, religious and health services; should have 
a sound knowledge of the law and administration relating to child welfare, and 
of the functions of the Juvenile Court; and should be acquainted with the schemes 
of child care run by large voluntary organisations. 

2. At present boarding out visiting is done by the following bodies : — 

(a) Local authorities. Local authorities frequently employ their own Health 
Visitors or child protection visitors and, in some cases, have a special 
Children’s Officer with a social science qualification; 

(6) The Ministry of Pensions. The Ministry of Pensions employ their own 
Children’s Officers, who receive departmental training at headquarters and 
“on the job ’’; 

(c) Voluntary organisations. Voluntary organisations usually have their own 
staff of boarding out visitors or inspectors, sometimes with social science 
qualifications but generally trained on the job. 
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3. We heard evidence on the question of a national scheme of training for 
boarding out visitors from a number of employing bodies and from educational 
and social experts. ~The advice we have received is very diverse, ranging from 
satisfaction with training ‘‘ on the job’’ to a recommendation in favour of a 
degree course related to social science, followed by a post graduate course directed 
specifically to boarding out work. 


4. We have considered this advice very carefully and have come to the con- 
clusion that the position to be aimed at is one in which recruits to boarding out 
visiting under the arrangements recommended in our Report would hold theo- 
retical and practical qualification for this responsible work, and that the Central 
Training Council proposed in our Interim Report on Training in Child Care should 
also be responsible for organising courses for boarding out visitors. This training 
would, we think, also be of assistance to adoption society workers and to workers in 
other fields of local authority and voluntary services for children. It should 
be designed so as to cater both for students with good academic qualifications but 
no special training, and also for students who have had the professional training 
offered to those who enter the occupations of teaching and social work. We think 
the training should be of University standing. The courses should deal with 
child development, family life, social conditions, and social services and the 
agencies through which they are rendered. Where the subjects of the course are 
the same as those proposed in our Interim Report for house mothers, they would 
be taken on a considerably higher academic level. 


5. Candidates qualified by education or training for admission to the course 
would be: — , 


(1) Graduates whose course has included some subject which would form a 
good background for a student entering the field of child welfare, e.g. 
psychology, sociology, philosophy or economics; 


(2) Holders of a Social Science Certificate or Diploma; 
(3) Holders of a Health Visitor’s Certificate; 


(4) Holders of a Child Care Certificate Part I] as recommended in our Interim 
Report on Training in Child Care; 


(5) Non-graduate trained teachers; 


(6) Others whom the Central Council for Training in Child Care may consider 
to be qualified, on grounds, for example, of long experience, or good 
academic qualifications not covered by (1). 


The most careful selection of candidates for personal suitability must be a 
necessary preliminary to admission to the course. The Central Council should 
set up a suitable selecting body for this purpose and the selected candidates 
should be recommended to the Universities for acceptance. 


6. We think that of the year of training practical work should occupy between 
one third and one half. This is intended to include practical work in the long 
vacation. The aim of practical training would be to give the student experience 
of the ordinary needs of children of different ages, as well as to train them for 
the actual work of boarding out. Students who had not already had direct 
experience with children could have this arranged in children’s Homes, camps, 
clubs, or play centres, or through the various services to children in their own 
homes. The main part of the practical training would, however, consist of the 
actual boarding out and visiting of children under skilled supervision. We 
understand that this supervision could be offered by the Ministry of Pensions, 
which has a sound training scheme already in operation, and with a diminishing 
load of work and consequent reduction in its own recruitment could use this 
machinery to train fresh workers for the local authorities and voluntary organisa- 
tions. Those of the local authorities and voluntary organisations which employ 
trained and experienced social workers could also undertake practical training. 


7. As far as possible this new course should be co-ordinated with existing 
facilities for the study of child welfare in the Universities. It would in our view 
be essential that it should be undertaken in Universities and colleges already 
providing training for social workers, particularly where there also exists a chair 
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of Child Health. It is also hoped that the Social Science and Education Depart- 
ments would collaborate in the teaching arrangements. As the numbers will not 
be large it will be as well to concentrate the teaching at a few Universities. We 
consider that courses might be run at three or four Universities in England and 
Wales. If a course is established in Scotland there would be advantages in co- 
ordinating the English and Scottish courses so that Scottish candidates could 
take a post in England and vice versa. The English Universities selected should 
be in different parts of the country and should preferably be those which already 
have a faculty of Social Studies in close relation with the faculty of Medicine. 


8. There should be some degree of flexibility in the course so as to adapt it to 
the needs of candidates of different previous experience and training. For 
example, a Health Visitor will need training in child development but can omit 
the parts of the course dealing with physical health; while the trained teacher 
will need to give more time to the social background and less to child develop- 
ment. We are satisfied that valuable elements could be used from existing 
courses if there were consultation between the Central Council for Training in 
Child Care and other training agencies. 


9. As regards the boarding out visitors already employed, we think it will be 
necessary for a period to run short courses of the type which the Provisional 
National Council for Mental Health has already conducted with success. It 
might be possible to arrange for such courses of a few weeks in length to be 
run by the extra-mural departments of selected Universities. This could be 
done in conjunction with groups of local authorities, who would probably find 


it more convenient to give candidates leave to attend a central course than to 
run courses independently. 


10. We recognise that the flow of recruits from the courses recommended in 
our paragraphs 4-8, though beginning, we hope, at an early date, would not 
at first be sufficient to meet the needs of employing bodies. For purposes of 
emergency recruitment’ the qualifications listed in paragraph 5, subject always 
to personal suitability, may suffice, though we recommend that entrants should 
take, before or after appointment, the short theoretical course recommended 
in paragraph g for existing staff. Ifit could be combined with some practical 
experience under supervision with, e.g. the Ministry of Pensions or Dr. Barnardo’s 
boarding out visitors so much the better. After a period of about ten years 
the new qualifications for admission to boarding out visiting should be well 
established and there should be no need to provide special training for visitors 
appointed without those qualifications. 


11. We think that approved candidates for the boarding out visitors course 
should receive where necessary assistance in the form of bursaries from public 
funds, and that financial assistance should also be given to candidates taking the 
short courses referred to in paragraph 9. 


Training of Inspectors 


12. We assume that the inspectorate of the central department will be to a 
large extent recruited from persons who have had experience in the various forms 
of child care dealt with in this Report, and will have qualifications at least equal 
to those of Children’s Officers. Their specific training will no doubt be, as at 
present, ‘‘ on the job ’’—1i.e. the inexperienced inspector will work for a time 
under the supervision and with the guidance of an experienced inspector. There 
may however be from time to time suitable recruits to the inspectorate who have 
special knowledge of one side of child care but whose experience has not covered 
the whole field. We think that arrangements should be made with the Univer- 
sities for the admission of such persons to those parts of the theoretical and 
practical courses we have suggested for boarding -out visitors which they have not 


covered in their previous studies, and that they should be required to attend as 
part of their training. 


ee a 
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APPENDIX II 


LIST OF WITNESSES 


The following organisations and individuals* gave evidence before the committee:— 


ORGANISATION 


Association of Education Commit- 
lees. 


Association of Headmasters and 
Headmistresses of Approved 
Schools. 


Association of Municipal Corpora- 
tions. 


Dr. Barnardo’s Homes 


City of Birmingham Maternity and 
Child Welfare Department. 


Board of Control 


British Federation of 
W orkers. 


Social 


Bnitish Medical Association 


Catholic Adoption Societies 


Catholic Child Welfare Council ... 


Children’s Aid Society 


REPRESENTED BY 


Sir PETER D. INNES, C.B.E., M.A., D.SC. 
Alderman WRIGHT ROBINSON, J.P. 

Mr. F. BARRACLOUGH, M.A. 

Alderman Mrs. E. GREGORY, O.B.E., J.P. 
Mr. THOMAS WALLING, M.A. 

Dr. W. P.. ALEXANDER, ED.B., M.A., B.SC. 


Miss S. RABy. 
Mr. J. VARDY. 
Mr. N. H. MATTOCK. 


Mr. S. MOFFETT. 

Mr. W. STANSFIELD. 

Dr. Ti. PAUL, M.D., D.P.H. 
Mr. G. H. BANWELL. 


Mr. P. T. KIRKPATRICK. 

Mr. E. H. LUCETTE. 

Miss CHAVASSE. 

Mr. IT. F. TUCKER. 

Miss D. M. Dyson. 

Mr. F. J]. POTTER. 

Dr, . G GILMORE, &.R.C.P.1., &.R.C.8.1. 


Dr. JEAN MACKINTOSH, M.D., D.P.H. 
Dr. E. BADENOCH, M.D. 

Miss M. SLACK. 

Miss L. PARKER. 

Miss N. M. JONEs. 

Miss M. OSBORNE. 


Dr. W. REES THOMAS, M.D., M.R.C.P. 
Miss R. DARWIN, C.B.E. 

Mr. F. CHANTER. 

Mr. H. C. BLEAKLEY. 


Miss D. C. KEELING, J.P., M.B.E. 
Miss E. KENNEDY. 

Miss R. DUNCAN. 

Mrs. I. TURNER. 

Mrs. K. MACDOUGALL. 

Miss B. BLIss. 


Dr. R. G. GORDON, D.SC., M.D., F.R.C.P. 
Dr. W. F. GAISFORD, M.D., F.R.C.P. 

De 3 oC eee... BC.Py.. £.RiC.8.%, 
Dr. C. O. STALLYBRASS, M.D., D.P.H. 
Dr. A. V. KELYNACK, M.D. 


The Right Reverend Monsignor Canon G., L. 
CRAVEN. 


The Right Reverend Monsignor Canon G. L 
CRAVEN. 

The Very Reverend Canon J. BENNETT. 

The Reverend W. J]. SEWELL. 

The Reverend J. F. HEALEY. 

The Reverend W. FLINT. 


Lt.-Col. HERBERT GLANFIELD, O.B.E. 


* The list excludes those appearing before sub-committees or heard in private for special 


reasons. 
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ORGANISATION REPRESENTED BY 


Church of England Children’s Col. The Hon. E. WYNDHAM, D.S.O. 
Society (formerly Watfs’ and Dr. C. CORFIELD, M.R.C.S., L.R.C.P. 
Strays’ Society). Mrs. RUPERT SCOTT, 0O.B.E. 

Mr. W. R. VAUGHAN, O.B.E. 
Miss M. DEM. RUDOLF. 


Cornwall County Council... 1. wae & ©. RATE. 
Miss GOODWIN. 


County Councils Association ... Sir JOSEPH LAMB. 
Sir JAMES AITKEN. 
Mr. R. BELOE. 
Dr. C. F. BROCKINGTON, M.D., D.P.H. 
Mr. F. B. MATTHEWS, M.B.E. 


Doncaster and District Council of Miss E. D. EvANns. 
Social Service. Dr. R. W. L. WARD, M.B., CH.B. 


Durham County Council ... 1c Bee ee ER SELLY. 
Mr. R. B. HINDMARSH, O.B.E. 
Dr. IAN MCCRACKEN, M.B., CH.B., D.P.H. 


Essex County Council ... ... Mr. HIGHAM. 
Miss E. K. ITRILLWOOD. 
Mr. E. O. PAGE. 


Faivbridge Farm Schools ... ... Mr. GORDON GREEN. 
Miss ELLEN Harr. 


Family Welfare Association Mr. B. E. ASTBURY, 0O.B.E. 
(formerly the Charity Organisa- 
tion Society). 


Federation of Committees for the Miss vAN GYSEGHAM. 


Moral Welfare of Children. Mrs. MILLER. 
Home Office— 
Children’s Branch ae ... Mr. L. N. BLAKE-ODGERS,. M.c. 


Miss A. M. WARNER. 
Miss W. M. GOopk. 
Mr. F. L. HAIGH. 


Probation Branch pei ooo «=a... B.. Js. REYNOLDS, O.3.E. 
Miss K. P. WILLIAMS. 


The Howard League for Penal Mrs. MADELEINE J. ROBINSON, J.P. 


Reform. - Miss C. CRAVEN, J.P. 
The Incorporated Association of Dr. C. F. JONEs. 
Headmasters. Mr. H. RAYMOND KING. 


Mr. E. J. R. POTTER. 


Invalid Children’s Aid Association Miss H. C. DAvIDSON., 
Miss N. R. MANSON, 
Miss F. H. WYNNE. 


Jewish Association for the Pro- Mrs. M. M. KEYSER. 
tection of Girls, Women and Miss M. MOSEs, 0O.B.E., J.P. 


Children. Miss E. ROLLIN. 
Miss N. LAWRENCE. 
Jewish Board of Guardians ... Capt. F. R. WALEY, M.c. 
Mr. SIDNEY SPANJER. 
Mr. H. GEE. 


Mr. MARK FINEMAN. 


The Jewish Orphanage, Norwood Mr. Basit I. Q. HENRIQUES, J.P. 
Mr. 1. STATMAN, 


ORGANISATION 
London County Council ... 


Magistrates’ Association ... 


Ministry of Education 


Ministry of Health 


Minisiry of Pensions 


National Adoption Society 


National Association of Admintis- 


trators of Local Government 
Establishments. 

National Association of Local 
Government Social Welfare 
Officers. 


National Association of Maternity 
and Child Welfare Centres and 
for the Prevention of Infant 
Mortality. 


National Association of Probation 
Officers. 
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REPRESENTED BY 


Councillor I. J. Haywarp. 

Councillor Mrs. F. CorBET, M.P. 

Sir ALLEN DALEY, M.D., F.R.C.P., D.P.H. 
Dr. BERTHA SHARPE, M.B., CH.B., D.P.H. 
Dr. H. SMITH, M.R.C.S., L.R.C.P., D.P.H. 
Mr. E. G. SAVAGE. 

Col. E. ETOon. 

Miss C. L. GOBLE. 

Mr. C. S. PETHERHAM. 

Mr. C. H. OSBOURN. 

Mr. H. R. OSWALD. 


The Lady CyNTHIA COLVILLE, D.C.V.O. 
Miss E. H. KELLY, C.B.E., J.P. 

Mr. N. V. KENYON, B.SC., J.P. 

Mrs. MADELEINE J. ROBINSON, J.P. 
Mr. J. A. ROSE, J.P. 

Miss A. LENTON. 

Miss DE BLANK. 


Mr. J. H. Burrows. 
Mr. G. R. HUGHEs. 


Dr. J. E. A. UNDERWOOD, M.R.C.S., L.R.C.P., 


D.P.H. 

Dr. A. F. ALFORD, M.B., CH.B. 
Mr. H. A. JENKIN. 

Mr. J. LUMSDEN. 


Mr. S. F. WILKINSON. 
Mr. G. A. N. LOWNDES. 
Mr. J. N. BECKETT. 
Miss Z. L. PUXLEY. 
Mr. Hower E. JAMEs. 
Mr. H. H. TURNER. 
Miss G. M. AvEgs. 

Miss E. ALDEN. 

Mrs. M. E. CoALgs. 


Mr. H. PARKER. 
Mr. F. G. HINKs. 
Miss N. K. RODWELL. 


Lady GWENETH CAVENDISH. 
Miss H. M. BLACKBURNE. 


Miss PLATT, J.P. 

Mr. Pitt-STEELE. 

Mr. W. WATTERSON. 

Mr. R. W. RAMSAY, M.B.E. 


Mr. W. S. NEWBERRY. 
Mr. A. S. WILLIs. 
Mr. J. A. MUSTARD. 


Dr. ASHLEIGH GLEGG, M.D., D.P.H. 
Dr. MARY GORIE, M.D., D.P.H. 
Miss M. GLAZIER. 

Mrs. KENT PARSONS, M.B.E. 

Miss M. R. LOVELOCK. 


Miss N. RALtt. 
Mrs. D. W. LEATHERDALE. 
Mr. E. W.. Cole. 


' Miss. E, M. HuGueEs, 


Igo 
ORGANISATION REPRESENTED BY 


National Baby Welfare Council... Dr. D. H. GEFFEN, M.R.C.S., L.R.C.P., D.P.H. 
Miss GLADYS SANDES, F.R.C.S. 
Dr. UU. JOLLY, M.U.C.S., L.R.C.P., D.P.H. 
Mrs. RUPERT SCOTT, O.B.E. 


National Children’s Home and The Rev. JOHN H. LITTEN. 
Orphanage. Mrs. A. D. KINSMAN, B.A. 
Miss A. A. M. WILSON, M.A. 
The Rev. C. F. WALPOLE. 
The Rev. J. W. WATERHOUSE, M.A., B.D. 


National Federation of Women’s Mrs. VERNON, J.P. 


Institutes. Miss COMBER, J.P. 
The Hon. FRANCES FARRER. 
National Institute for the Blind ... Mr. W. McG. EAGAR. 


Miss RutH THOMPSON. 


National Society for the Prevention The Rev. W. N. McCann. 
of Cruelty to Children. The Hon. D. SMITH. 
Mrs. Scott CATER. 
Mr. J. T. GRIFFITHS. 
Mr. C. COOKE. 


National Union of Teachers ... Mr. H. H. CARTWRIGHT. 
Mr. C. A. ROBERTS, J.P. 
Mr. W. EASTERBY, M.A., M.LITT. 
Mr. R. F. G. HENDERSON, O.B.E. 
Mrs. E. V. PARKER. 
Mr. W. GRIFFITH, M.A. 


Nottinghamshire County Council... Councillor C. C. Kirk. 
Mr. G. REVELL, M.A. 
Miss M. A. BEEBY. 


Provisional National Council for Miss EvELYN Fox, C.B.E. 
Mental Health. ALAN MABERLEY, M.A., M.B., B.CH. 
Dr. F. BODMAN, M.D. 
Miss R. THOMAS, B.A. 
Miss R. S. ADDISs. 


Refugee Children’s Movement, Lid. Mrs. D. H. Harpisty. 
Shaftesbury Homes and“ Arethusa’’ Mr. F. H. Clayton. 


Training Ship. Mr. L. PIERCE. 
mt. Fr. D Peay. 
Shaftesbury Society vo ... Mr. A. GOODMAN. 


Mr. J. RIDER SMITH. 
Miss MARY SIMPSON, M.A. 
Mr. J. RIDING. 

Mr. CLIFFORD CARTER. 


West Riding of Yorkshire County Mr. L. RICHMOND, C.B.E. 
Council. Mrs. M. WHITEHEAD. 
Mrs. STEWART. 
Dr. J. M. ANDERSON, M.R.C.S., L.R.C P. 
Miss O’BRIEN. 
Mr. C. C. ARCHER. 


Women Public Health Officers’ Miss A. SAYLE. 
Association. Miss F. B. GOoDALL. 
Miss E. G. COUZENS. 
Miss E. K. TRILLWoOOD. 
Miss E. RAMAGE, 


tor 


Lady ALLEN OF HURTWOOD. 
Mrs. BrrcH-REYNARDSON. 


Miss D. F. A. BLizzarp, Organising Secretary, Birmingham Diocesan 
Council for Moral Welfare. 


Lt.-Col. JOHN BOWLBY, M.D., R.A.M.C. 


Miss M. BREARLEy, Lecturer on Education, University of Birmingham. 
Miss CLARE BRITTON. 


Mrs. I. BROGDEN CARTER, 0.B.E., Children’s Officer, Cheshire County 
Council. 


Mr. W. T. Grass, Public Assistance Officer, Somerset County Council. 


Miss EILEEN GRIFFIN, Chief Welfare Officer, Children’s Aid Society of 
Canada. 


Dr. SUSAN ISAACS, M.A., D.sc., Psychologist to London Clinic of Psycho- 
Analysis. 


Miss M. MELLANBy, Prison Commissioner. 


Dr. A. H. NORRIS, C.B.E., M.C., M.R.C.S., L.R.C.P., D.P.H., formerly 
Chief Inspector, Children’s Branch, Home Office. 


Miss LE1ILA M. RENDEL, Hon. Director the Caldecott Community. 


Miss D. PETO, 0.B.E., Superintendent of Metropolitan Women Police. 
Mr. ALUN PRICE. 


Capt. JULIAN SNOw, M.P. 
Mr. W. J. TAYLOR. 
Dr. D. W. WINNICOTT, M.R.C.S., M.R.C.P. 


The following also submitted memoranda which were considered by the 
committee :— 


St. Albans and District Council of Social Service. 

Association of Headmistresses. 

Association of Psychiatric Social Workers. 

Central Council for the Social Welfare of Girls and Women in London. 

Church Army. 

Church of England Moral Welfare Council. 

Lancashire County Council. 

Manchester Education Committee, Juvenile Employment Bureau. 

Metropolitan Boroughs Standing Joint Committee. 

Ministry of National Insurance. 

Montessori Society. 

Miillers Orphan Homes. 

National Council of Social Service (Committee on Adoption). 

National Council of Women. 

Progressive League. 

Royal College of Nursing (Public Health Section). 

Society of Medical Officers of Health. 

Southern Railway Servants Orphanage. 

Standing Joint Committee of Working Women’s Organisations. 

Tyneside Council of Social Service. 

Young Women’s Christian Association of Great Britain. 

Miss M. W. Barnes, ex-Matron Surrey County Council, Scattered Homes. 

The Rt. Hon. Ernest Bevin, P.c., M.P. (then Minister of Labour). 

Mrs. Helen Donnington (pamphlet the ‘‘ Care of Homeless Children ’’). 

Dr. Michael Fordham, M.B., M.R.C.P. 

Mr. Alfred Gottlieb. 

Lady Gunston. 

Mrs. M. M. Harvey, J.P. 

Lady Langman. 

Miss Irene Maguiness. 

Mr. L. Willshire, Superintendent, Hollybrook Children’s Homes, 
Southampton. 


Accommodation 


Administration— 
‘“ Ad hoc ’’ Committee... 
Guardians Committee ... 
Education Committee ... 


Maternity and Child Welfare 
Committee. 

Public Assistance Committee... 

Public Health Committee 


Unification of Responsibility— 
Government Departments... 
At Local Authority level 


Adoption— 
General ... 


Adoption of Children Act (1926) 
Adoption of Children (Regula- 
tion) Act (1939). 
Interim Orders ... 4 
Medical Examination ... 
Rules 
Societies... 
thea Patty... 
‘’ Adoption ’’ (Sec. 
Law Act, 1930). 
After Care— 
General . 
Approved Schools 
M.D. Children ... ree 
By Local Authorities ... 
By Voluntary Societies 


Approved Schools... 


5 2, Poor 


Approved Schools 
Schools). 


‘* Barrack ’’ Homes 
Blind Children 
Board of Control ... 


(Classifying 


Boarding Out— 
General ... 


Children and Young Persons 
Act, 1933. 
By Education Authorities 


Foster Homes, Shortage of 
Foster Parents ... 


By Ministry of Pensions i 

Outside the Authority’s own 
Area. 

Poor Law 


192 


INDEX 
Paragraphs 


141-148, 167-172, 234-236, 277, 287-289, 328, 
486. 


439, 440. 

I07—III, 113, I15, 123, 129. 

II2, 117, 120, I21, 123, 130-132, 284, 314, 439, 
440°. 

64, 118, 439. 


13, 14, 107-123, 129-132, 439, 440. 
117, 118, 120, I21, 130, 134, 135, 481. 


98, 429-437, Recommendation 5. 


14, 98, 122, 130, 429, 431-434, 
Recommendations 13-14. 


438-440, 


6, 10, 77-84, 440, 444, 448-459, Recommenda- 
tions 17-20. 

77 435, 449, 448. 

80, 449, 455. 


78, 451. 3 
456, Recommendation 1g. 
82. 


80-82, 440N, 449, 451, 454, Recommendation 20. 


83, 449, 454, 455. 
19, 28, 29, 97, 425, 451, 460. 


502-507, Recommendations 55-57. 
43, 309-312. 


335, 336. 
222-224, 280, 281, 377, 440N, 504—507. 


269-271, 504. 
4, 6, 37-44, 52, 60-63, 98, 283-312, 316, 402, 


404, 414, 419, 433, 448, 497-500, Recom- 
mendations 45-49. 


41, 285, 286, 501. 


159, 169, 230, 233-235, 241, 205. 
27: 86, 337: 339, 344; 4il. 
65, 73, 91, 327, 434, 511. 
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Boarding Out—cont. 


Rules 

scales of Payment to Foster 
Parents. 

Visitors ... : 


Voluntary Organisations 
Brothers and Sisters 
‘“ Care or Protection ’”’ 


Child Guidance Clinics 
Child Life Protection 
Child Protection Visitors... 


Children’s Officers— 
Local Authorities 


Ministry of Pensions 

Children and Young Persons Act, 
1933. 

Clothing 


Contact with the outside wedi: 


Contact with Relatives 
Convents 
Corporal Punishment 


Cottage Homes (see also ‘‘ Grouped 
Homes ”’). 


Criminal Justice Act (1925) , 
Criminal Responsibility, Age of . 


Crippled Children (see also ‘ ‘ Edu- 
cation ’’). 

Diet... — 

Domestic Work— 
As a career for “ deprived ’’ 


children. 
Done by children in Homes 


Education— 
Approved Schools 
“ Eeateck Schoo” ssc... 
Boarded out Children ... 
At Boarding Schools ... 
For crippled children ... 
At schools in Homes ... 
At Local Schools outside the 

Homes. 

Nursery Schools 
Remand Homes 
Residential Special Schools 
Secondary, and Higher... 
In Workhouses... cep 


Emigration . Nee 
Employment (see also “ After 
Care ’’, ‘‘ Domestic Work ’”’ and 


= Laundry Work ’’). 
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Endowed Schools Acts 


Enforcement, Departments’ 
powers of. 


Enuresis ‘he 
Epileptic Children 
Evacuation 


Family Allowances 
‘Fit Persons ”’ 


‘‘ Fostering ”’ 
Grants from Exchequer ... 


Grouped Homes (see also ‘‘ Cottage 
Homes ”’). 


Guardians— 


For Orphans and _ Deserted 


Children. 
ad litem ... 
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WAR-TIME NURSERIES FOR THE CARE OF CHILDREN 
UNDER FIVE YEARS OF AGE* 


1. The Mimister of Health and the President of the Board of 
Education have had under review the arrangements to be made 


for the care by day of young children in nurseries in the light of 
war-time conditions. 


2. Existing Arrangements.—In the Ministry of Health 
Circular 1936 (Board of Education Circular 1495) Local Authorities 
in reception areas were authorised to make provision by means of 
nursery centres for evacuated young children at the expense of the 
Exchequer. In certain areas where a special need arose to facilitate 
the employment of women on war work, the Maternity and Child 
Welfare Authorities were authorised to establish special day nurseries 


with Exchequer assistance for the children of women employed 
on such work. 


3. New Arrangements.—The disturbance of normal family 


life as a result of war-time conditions has inevitably become more 
widespread as the range of evacuation and of the employment of 
women has increased and the problem of making some form of 
nursery provision for young children is now one of increasing 
importance in a considerable number of districts. It has now been 
decided that the provision of nurseries, to be known as War-Time 
Nurseries, both for evacuated children and for the children of 
women in employment (whether evacuees or local residents) should 
be regarded as war provision and the net approved expenditure 
of the Authority, after taking account of the payments made by 
mothers, will be repaid by the Ministry. Such provision may now 
be made if the need arises in all types of areas, whether evacuation, 
neutral or reception. 


4. Departmental Administration.—To facilitate the central 
administration of the problem which concerns both the Ministry 
and the Board, arrangements have been made for a joint staff of 
the two Departments to be accommodated at the Ministry of 
Health’s offices, Whitehall. Arrangements have also been made 
for the close association of the Regional staff of the Ministry of 
Health and His Majesty’s Inspectors of Schools. 


). Local Administration.—With the same purpose of avoiding 
overlapping, it is proposed that one Local Authority should now 


* This Circular does not apply to exclusively residential War-Time 
Nurseries. 
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be made responsible for all special war-time arrangements for the 
provision of nurseries for children under five and that that Authority 
should be the Maternity and Child Welfare Authority, which is the 
public Authority primarily responsible for the care of children 


under school age. At the same time the co-operation and active © 


assistance of the Education Authority and the Billeting Authority 
is most important and should be secured at the outset. It was 
because each of the three authorities had a part to play that it was 
suggested in paragraph 11 of the Circular on nursery centres that 
the organisation and management of these centres in reception 
areas should be entrusted to a small and informal Committee 
consisting of representatives of the Local Education Authority, 
the Welfare Authority and the Reception Authority to whom 
should be added a representative of the local branch of the Women’s 
Voluntary Services for Civil Defence. It is desirable that arrange- 
ments of this kind or any suitable variations of these arrangements 
which have been made should be continued for nurseries already in 
existence, and it should be made clear that any similar arrangements 
which are found locally convenient may be applied to new nurseries. 

Reception Authorities have hitherto been concerned with the 
setting up of Nursery Centres under the Ministry’s Circular 1936. 
Their local knowledge and experience will, therefore, be particularly 
helpful as regards the provision that may be needed for evacuated 
children in their area, and their proposals for dealing with such 
children should be sympathetically considered. 

It will also be useful to enlist the co-operation of other voluntary 
bodies (such as the Nursery School Association, the National Society 
of Day Nurseries and the Nursery Training Colleges) where local 
representatives are available. 


6. Ascertainment of Needs.—tThe first step to be taken is to 
ascertain the needs of the area and the Maternity and Child Welfare 
Authority are requested to consider these needs with a view to 
making such provision as is necessary. The first point for the 
Authority’s investigation will be the probable numbers, ages and 
distribution of children for whom provision will be required. The 
Chief Billeting Officer of the Local Authority, the Regional Welfare 
Officer of the Ministry of Health, and the local officer of the Ministry 
of Labour and National Service will be able to supplement the 
knowledge of the Authority on the needs arising out of evacuation 
and the employment of women respectively. The local officer of 
the Ministry of Labour may from his knowledge of the industrial 
needs of the area take the initiative in approaching the authority 
to make some provision under this circular. 


7. Types of Nurseries.—In the light of this information the 
Authority will have to consider what form of provision is best 
suited to the particular needs of the area. There will be two main 
types. For convenience these are referred to subsequently as 


ae sidan 


3 


Part-Time and Whole-Time Nurseries. The main requirements in 
regard to premises, staff and equipment of these two types are 
indicated in the Memorandum 247/III A enclosed with this Circular. 


(a) Part-Ivme Nurseries.—These will provide primarily for the 
care and training of children between the ages of 
2 and 5, will usually be open for hours approximately 
equivalent to school hours and will be under the direction 
of a teacher. The needs of many districts can be met in 
this way. These nurseries will certainly be most suitable 
for the needs of young children evacuated with or without 
their mothers, and also of young children whose mothers 
are either in part-time employment or able to make 
other arrangements for the care of their children before 
the nursery opens in the morning and after it closes in 
the evening. Evacuated mothers have been found to 
settle better and be more contented when they are able 
to find some employment and the provision of a Part- 
Time Nursery may often make this possible. Such 
provision will moreover remove the strain which so often 
arises from the continued presence of children under 5 in 
crowded billets, and it will lessen the difficulty of finding 
billets for children under 5 whose mothers are obliged to 
return to the Evacuation Areas. 


(6) Whole-Time Nursertes.—These nurseries will provide for the 
full day-time care and maintenance of children of all 
ages up to 5 and are most likely to be required in dis- 
tricts in which there are numbers of women in full-time 
employment who are unable to arrange for the care of 
their children during any part of the day. Such nur- 
series may need to be open for periods up to 12 or even 
15 hours a day and will require the provision of meals and 
facilities for resting and bathing. In view of the inclu- 
sion of children under the age of 2 and the long hours 
for which such nurseries may be open trained nursing 
staff will be essential, and the nursery will be under the 
direction of a Matron who is a fully-trained (general or 
children’s hospital) nurse. The activities and social 
training of children between the ages of 2 and 5 should 
be supervised by a suitably trained teacher. 


8. It may be that variations between these two types will be 
found desirable and practicable in some districts and it is not 
proposed to limit the activities of the Local Authority by formulating 
rigid conditions. It is preferred to approach this question as one 
: of a war emergency in which an ascertained need in a particular 
| district is to be met by the best efforts and co-operation of the 
Authority, of voluntary organisations and of individual helpers as 
long as the arrangements are reasonable in themselves and make 
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proper provision for the health, occupational training and super- 
vision of the children. Where provision for children under 2 is 
concerned, trained nursing staff will, as already mentioned, be 
essential to secure this object. Where provision is made only for 
children between the ages of 2 and 5, careful account of the staff 
and equipment required will be needed in any proposals for extending 
the hours in which the nursery is to be open or for including the 
provision of meals. It is therefore essential that the Authority 
should make up their minds as to the functions to be performed by 
the nursery before submitting specific proposals. In whole-time 
day nurseries the Authority should, particularly in view of the 
importance of using to the best advantage the available resources of 
trained nurses, satisfy themselves that priority is given to children 
who must be cared for during the whole of the day. 


9. Consultation with Local Education Authority.—Which- 
ever course is adopted the Maternity and Child Welfare Authority 
should consult the Local Education Authority on the arrangements 
to be made for the social training and occupation of children between 
the ages of 2 and 5. The Local Education Authority should give 
all the assistance in their power and should, in particular, help to 
secure the services of suitably trained teachers for individual nur- 
series Or groups of nurseries which provide for children between 
these ages and advise on the educational equipment and lay-out of 
the nurseries and the salaries of teachers. The services of His 
Majesty’s Inspector of Schools will also be available to assist in 
this matter. It may be that in some areas Local Education Authori- 
ties will be able to contribute directly to the problem either by plac- 
ing premises at the disposal of the Welfare Authority or by them- 
selves admitting additional children between the ages of 3 and 5 to 
existing nursery classes in public elementary schools where the 
premises and staff are sufficient for larger numbers. 


10. Teachers’ Salaries and Superannuation.—<As in the 
case of nursery centres (Ministry of Health Circular 1936 and Board 
of Education Circular 1495) the Board of Education are prepared, 
if the superannuation rights of teachers cannot otherwise be preserved, 
to recognise the service of teachers employed at War-Time Nurseries 
as war service for the purposes of the Teachers’ Superannuation 
(War Service) Act, 1939. As regards the teachers’ salaries the 
principles set out in paragraph 25 of that Circular will be equally 
applicable to teachers employed at War-Time Nurseries. 


11. Preparation and Submission of Proposals.—tThe 
Regional staff of the Ministry of Health and His Majesty’s District 
Inspector of Schools will be ready to give any advice or assistance in 
their power in facilitating the formulation of proposals for the estab- 
lishment of War-Time Nurseries and the Local Authority contemplat- 
ing the establishment of a Nursery should get into touch with them at 
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the outset. The appropriate officers of the Local Authority would 
no doubt get into touch with the Principal Regional Medical Officer 
or the Regional Medical Officer in regard to proposals affecting the 
health of children, and with His Majesty’s District Inspector of 
Schools in regard to proposals affecting the occupation of the 
children. When formal application for approval is made it should, 
in order to expedite a decision, be submitted by the Maternity and 
Child Welfare Authority to the Senior Regional Officer of the 
Ministry of Health and a copy should be sent to His Majesty’s 
District Inspector of Schools for his concurrence: the proposal 
should be accompanied by estimates of the annual cost of the 
nursery and of any initial expenditure, ¢.g. on adaptation and 
equipment. The nurseries will be inspected from time to time by 
officers of the Ministry of Health and the Board of Education. 


12. Co-operation of Voluntary Organisations.—Nurseries 
for young children have long been a matter of interest and concern 
to a number of voluntary organisations, and this interest has been 
stimulated by the special nature of this problem in war-time. A 
further memorandum will be issued in the near future on the part 


which the principal Voluntary Organisations interested will be 
willing to play. 


13. Ministry of Labour and National Service.—The local 
officers of the Ministry of Labour and National Service have been 
acquainted with the needs of this nursery service in connection 
with the arrangements for the registration of women which are now 
taking place and will pass on to the Welfare Authority the names 
and addresses of any women willing to take up work of this kind. 
The Authority should, in due course, notify the local office whether 
these women do or do not take up this work. 


14. Financial Arrangements.—tThe existing financial arrange- 
ments in regard to day nurseries established by the Maternity and 
Child Welfare Authority with the approval of the Ministry of Health 
for the children of munition workers will cease to be applicable as 
from the Ist April, 1941, and the arrangemonts authorised in para- 
graph 3 of this Circular will apply. These arrangements will also 
be applicable as from the Ist April, 1941, to nursery centres estab- 
lished under the avthority of the Circular of the 9th January, 1940. 
The Maternity and Child Welfare Authority should therefore take 
steps to obtain the necessary particulars in regard to nursery 
centres already established in their area and make arrangements 
with the Authority at present administering in regard to claims 
for repayment of expenditure in respect of the period after the 
Ist April, 1941° 

15. Payments by Mothers.—At whole-time nurseries where 
children are cared for all day and receive all their meals, the pay- 
ment to be made by the mother should be at the rate of ls. per day. 
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At the part-time nurseries where no meals are provided, payment 
should be at the rate of 3d. a day, but no payment for this service 
should be required from evacuated mothers who are not in employ- 
ment and cannot reasonably afford to contribute. If a midday 
meal is provided at a part-time nursery an appropriate charge 
should be made for the meal and it is thought that a charge of 3d. 
would normally be appropriate. 


16. Premises.—Every effort should be made to obtain suitable 
premises in some existing building. If it is found quite impracticable 
to obtain such premises, it may be possible for the Ministry to 
supply a pre-fabricated hut: a limited number of these huts are 
available and could readily be made suitable for the purpose of 
War-Time Nurseries. Any application should be made to the 
Senior Regional Officer. 


17. Equipment.—In view of the great interest taken both by 
individuals and voluntary organisations in this kind of provision 
for children, it is anticipated that it should be possible to obtain a 
considerable amount of equipment for these nurseries by local gifts 
or through voluntary organisations. In particular, it is contem- 
plated that it may be possible in this way to provide occupational 
and other toys which are such an essential part of the equipment. 
A generous gift has been made by the American Red Cross for the 
conditioning and equipment of huts and premises primarily for 
Part-time Nurseries set up for evacuated children. Applications 
for such assistance will be made by the W.V.S. County and County 
Borough Organisers to their Headquarters. Arrangements have, 
however, been made by the Ministry of Health for the central pur- 
chase of a number of essential items of equipment which are listed 
in the Appendix. In so far as the needs cannot be met by local 
gifts or by voluntary organisations, application should be made to 


the Senior Regional Officer for supply or for consent to purchase 
locally. 


18. An additional copy of this Circular is enclosed for the use 
of the Financial Officer of the Authority and a copy has been sent 
direct to the Medical Officer of Health. 
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APPENDIX. 


NURSERY EQUIPMENT FOR WHOLE-TIME NURSERIES. 


The following items can be supplied from central stores. 


DESCRIPTION. 


Nursery Furnishing. 
Cot, drop-side. 
Bed, stretcher (toddler’s rest frame). 
Play-pen, infants. 
Screen, ward, frame. 
Screen, ward, covers (pairs). 
Cupboard, lock-up. 
Chair, infant, with arms. 
Chair, infant, without arms. ~ 
Table, toddler's (6 ft. by 2 ft. and 
1 ft. 6 in.). 


Nursery Linen and Bedding. 


Mattress, drop-side cot. 
Pillow, drop-side cot. 
Waterproof sheeting, rubber. 
Blanket, drop-side cot. 
Blanket, coloured (floor-blanket). 
Towel, infant, bath (36 in. by 24 in.). 
Towel, infant, hand (22 in. by 22 in.). 
Sheet, drop-side cot. 
Sheet, draw, drop-side cot. 
Pillow case, drop-side cot. 
Feeder, infant (turkish towel bibs). 
Cloth, lavatory. 
Napkin. 
Nursery Totlet Articles. 
Pail, with lid. 
Hot water bottle, rubber, 12 in. by 
8 in. 
Hot water bottle, rubber, cover for. 
Chamber, small. 
Bucket, galvanised, 13 in. 
Mop, floor. 
Mop, handle for. 
Brush, hair, infant. 
Comb, infant. 
Mug, china (tooth mug, 4 pint). 
Brush, tooth, infant. 
Cloth, face. 
Bath, infant, hand, E.1. 


Kitchen (as necessary). 


Table, kitchen. 

Chair, kitchen. 

Saucepan (set of five). 
Basin, pudding, large. 
Basin, pudding, medium. 


Kitchen (as necessary)—contd. 


Basin, pudding, small. 
Bowl, mixing. 

Dish, pie, large. 

Dish, pie, small. 

Pan, frying. 

Tin, baking (set of three). 
Colander. 

Fish-slice. 

Bin, bread. 

Machine, mincing. 
Tin-opener. 

Spoon, wooden. 
Ladle, soup. 

Jug, 1 pint, enamel. 
Jug, 1 quart, enamel. 
Jug, 1 gallon, enamel. 
Kettle, 4 pints. 
Kettle, iron, large. 
Whisk, egg. 

Board, pastry and rolling pin. 
Grater combination. 
Board, bread. 

Bin, flour. 


Cleaning Materzal. 


Brush, scrubbing. 

Broom, platform bristle, 16 in. 

Broom, sweeping, bristle soft, 13 in. 

Broom, handle for. 

Brush, soft. 

Dustpan. 

Brush, bannister, bristle. 

Brush, stove, hard. 

Brush, stove, round. 

Brush—bristle for sluicing napkins. 

Brush, W.C., bristle. 

Bucket, cleaner’s (heavy), 12 in. 

Bucket, cleaner’s (light), 10 in. 

Mop, floor polishing. (Mop handle 
for cloths.) 

Dusters, dish cloths, etc. 


Staff Furniture. 
Mirror. 
Table, dining. 
Chair, dining-room. 


Staff Furntture—contd. 


Chair, easy, Suffolk. 
Chair, easy (one for Matron). 
Per resident staff— 

Bed, hospital, wooden. 


Cupboard, hanging (or wardrobe}. 


Chest, dressing with mirror. 
Chair, bedroom. 


Staff Bedding and Linen. 


Per resident staff— 
Mattress, 2 ft. 6 in. 
Pillow, feather. 

Blanket, hospital, white. 
Sheet, hospital bed. 
Pillowslip. 


Towel, terry, 48 in. by 24 in. 


Cloth (drying). 
Roller towel—fitting. 


Towel, roller. 
Cleth, table. 


Staff Crockery. 


Plate, meat, 9 in. 
Bowl, soup. 

Plate, cheese. 

Sauce boat. 

Dish, meat, 18 in. 
Dish, meat, 16 in. 
Dish, meat, 14 in. 
Dish, vegetable, large. 
Cup and saucer, tea. 
Tumbler, 4 pint. 
Cup, egg. 
Condiment set. 
Jugs, milk, 4 pint. 


DESCRIPTION. 


Staff Crockery—contd. 
Teapot, 2 pints. 
Teapot, 14 pints. 


Staff Cutlery. 


Knife, table. 
Knife, dessert. 
Knife, bread. 
Fork, table. 
Fork, dessert. 
Spoon, table. 
Spoon, dessert. 
Spoon, tea. 
Spoon, salt. 
Spoon, mustard. 
Knife, carving. 
Fork, carving. 


Miscellaneous. 


Dust bin, with cover, 30 in. by 18 in. 
Bin, soiled linen. 


Medical Supplies. 

Bowl, round, shallow, 6 in. 

Dish, kidney, 8 in. 

Gallipots, 2-4 ozs. 

Thermometer (bath), W. 

Thermometer (clinical). 

Sterilizer, fish kettle (for babies’ 
bottles). 

Scissors, blunt points. 

Scissors, one sharp and one blunt 
point. 

Forceps, dissecting, 5 in. 

Syringe, Higginson’s enema. 

Probe, silver, short. 
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Circular 2535. 
To Local Educational Authorities, | (Ministry of Health). 


... Maternity and Child Welfare Authorities, Circular 1573, 
(Board of Education), 


5th December, 1941 
Joint Circular from the Ministry of Health and Board of Education 


The Care of Young Children of Women 
War Workers: A vital need 


Introduction. 


1. To meet the needs of our own Forces and to provide the aid which has 
been promised to Russia, a rapid increase in production and consequently in 
the numbers of women employed in the key factories is essential. Many 
of these women will have young children, and provision must be made for the 
care of these children while the mothers are at work. The need for this pro- 
vision is urgent. It can be met only by the co-operation of the responsible 
local authorities, of voluntary organisations and of all people of good will in 
the district. So far as school children are concerned, the problem in the 
evacuable areas would solve itself if parents would agree to their children 
being transferred to reception areas under the “ trickle ”’ evacuation scheme. 
The advantages of this scheme both to themselves and their children should 
be pointed out to all mothers who may be deterred from taking up employ- 
ment owing to difficulty in caring for the children. The greatest single 
contribution to the problem must be from the women of the district themselves, 
who must between them carry out the two tasks of looking after the children 
and working in the factories. Those who cannot go to the factory will help 
those who can. 


2. For mothers whose needs cannot be met in this way it will be the respon- 
sibility of the Maternity and Child Welfare and Local Education Authorities 
to secure other arrangements for their children, a duty to the nation which 
at this time needs no emphasis. These arrangements may take the form 
of the provision of war-time nurseries, of nursery classes for children under 
5, and of arrangements for the care outside school hours of children in atten- 
dance at school. A great intensification of these services is now necessary 
in the key districts. 


Private arrangements for Care of Children. 


3. It is hoped that most of the women concerned will be able to make private 
arrangements with friends or relatives for the care of their children. Where 
this cannot be done the Maternity and Child Welfare Authority should do 
their utmost to secure suitable arrangements. 


4. It should be made generally known in the district that*®:— 


I. women who are willing to work but cannot do so because they are 
unable to arrange for the care of their young children : 
2. women who are willing to undertake the care of children whose 
_ mothers are at work, and who do not know a friend or neighbour whom 
they can help: 


should communicate with the Authority. The Authority should seek the 
co-operation of the local Press in securing the necessary publicity. 


5. A pictorial poster appealing to women who cannot go to work in the 
factory to help those who can, either by making arrangements to look after a 
neighbour's children while she is at work or by communicating with the 
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Authority (as in paragraph 4(2) above), is being produced centrally. Supplies 
will shortly be made available to the Regional Information Officer, who will 
arrange, in consultation with the local Authority, for their exhibition in the 
area as and when circumstances require. The poster will need to be over- 
printed with the address of the Authority’s office at which women willing to 
care for children can give in their names. Before making arrangements for 
posting the poster, therefore, the Regional Information Officer will communicate 
with the Authority to obtain both the address to be over-printed and any 
suggestions that the Authority may wish to make for their display. 


6. When names come in, the Authority, with the help of any Committee 
that may already have been set up to co-ordinate voluntary work in their 
district or (failing such an existing body) or whatever voluntary organisation 
or bodies of voluntary workers are locally most appropriate, should put 
members of the two groups in touch and should help in making friendly arrange- 
ments between the working mothers and the volunteer housewives. Women’s 
Voluntary Services will be ready to help. The two homes should, of course, 
be as near as is practicable and.account may have to be taken of hours of work. 
For example, the housewives in one street who cannot go out to work them- 
selves might well undertake the care of the children of those mothers in that 
street who are at work or. are ready to undertake war work. In this way 
there will be a real partnership in the war effort. | When offers of assistance 
in response to this appeal are insufficient, a personal canvass may be needed. 


4. This work cannot be done effectively unless a central office is established 
by the Welfare Authority, under the charge of some responsible person, working 
in conjunction with others (whether officers of the Authority such as Health 
Visitors, or voluntary helpers) who will establish personal contact with the 
mothers and the volunteers. The Authority should inform the local officer 
of the Ministry of Labour and National Service of the names and addresses 
of the mothers and volunteers between whom they have made arrangements 
and should periodically confer with him as to the progress of the work. It 
should be understood that these arrangements may extend not only to children 
under 5, but also to children in attendance at school. 


8. The key to the arrangements described above is to be found in a friendly 
relation between the mother and the volunteer who, whether on their own 
initiative or on the introduction of thé Authority, are able to make mutually 
satisfactory arrangements as to the terms on which a child is to be cared for. 


Where the Authority are responsible for the initial introduction they should 
satisfy themselves in advance that the conditions for the care of the child are 
satisfactory. The number of additional children cared for in the ordinary 
house of an industrial district should not normally exceed three. 


In pursuance of their usual duties in regard to the health of young children 
the Maternity and Child Welfare Authority will, through their Health Visitors, 
be in contact with young children and they should have particularly in mind 
the children of mothers at work who are being cared for outside their own 
homes whether on the introduction of the Authority or not. In this way it 
will be possible to make suggestions as to services available in the district 
which are likely to be of assistance, and the Minister has no doubt that the 


maintenance of a personal contact of this kind will be appreciated both by the 
mothers and the volunteer housewives. 


g. Experience so far has suggested that both parties prefer in this matter 
to make their own financial arrangements. Where, however, terms satisfactory 
to both of them cannot be arrived at in this way, the Government are ready 
to afford financial assistance. Such assistance is made available under a 
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scheme for registered daily guardians which is a development of the 
‘“ Registered Minders ’’ Scheme already introduced in certain areas. Such a 
scheme may be introduced in any district as a supplement to the arrangements 
outlined above; a leaflet relating to the Scheme is enclosed, and further 
particulars and information about supplies of forms can be obtained from the 
Regional Controller of the Ministry of Labour and National Service. It is 
not suggested that the Maternity and Child Welfare Authority should take 
any initiative in regard to the introduction of such a scheme, unless it appears 
to them that its introduction would be advantageous or they receive any 
applications for financial assistance, in which case they should communicate 
with the Regional Controller who will decide whether the industrial circum- 
stances of the district call for the introduction of this scheme. If he so decides, 
the Minister requests that the Authority will co-operate by dealing with applica- 
tions for registration, visiting and advising on the suitability of women volun- 


teering as daily guardians, in the manner described in the particulars supplied 
to them by the Regional Controller. 


War-tume Nurseries : 
The part of the Maternity and Child Welfare Authority. 


10. Arrangements of the kind described above should provide for the care 
of most of the children of women workers, but the provision of war-time 
nurseries is essential for children for whom private arrangements cannot be 
made, and the Departments are anxious to speed up the establishment of these 
nurseries by every means in their power. The local officer of the Ministry 
of Labour and National Service will advise the Authority on the extent of the 
need for recruiting women from the district into war industries and, so far as 
it can be estimated, the rate at which women are likely to be taken into 
employment. It is important that nurseries should be available to keep pace 
with future requirements as well as for present needs and it may be necessary 
also to make arrangements for the care of children of night shift workers. 
Action should therefore be taken now. The Senior Regional Officer of the 
Ministry of Health will arrange for an early visit to those districts where the 


need is most pressing, to agree with the authority on the provision to be made 
forthwith. 


11. A rapid survey of buildings which may be suitable for this purpose should 
be made if this has not already been done. The possibility of utilising buildings 
allocated to other purposes but not in active use, e.g. Rest Centres and houses 
requisitioned for the homeless after air raids and possibly First Aid Posts 
should be considered. A suitable existing building has many advantages 
over a hut for use as a nursery, but if there is difficulty in finding such buildings 
the search should not be prolonged, and application for a hut or huts for at 
any rate an instalment of the programme should be made to the Senior Regional 
Officer of the Ministry of Health. Sites should be selected and action started 
on their preparation as soon as provisional approval is given by the Senior 


Regional Officer. It is understood that huts can now be delivered in approxi- 


mately 14 days from the date from which an order is placed, though the exact 
period will be affected by transport possibilities in the districts which are remote 
from the manufacturers. Details of procedure in regard to application for 
the huts, their planning and subsequent erection are contained in a separate 
leaflet, of which copies, together with the necessary plans, can be obtained 
from the Regional Office of the Ministry of Health. 


12. Sites for Nursertes.—Although there are advantages in having a war- 
time nursery reasonably near the homes of the mothers whose children are 
to be sent there, it is not essential that it should be so situated. It may be 
possible to obtain suitable premises on the outskirts of a town and to arrange 
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for the collection and conveyance of the children to and from the nursery. 
It may be possible to use A.R.P. ambulances and cars for this purpose. 
Alternatively, a site may be found near the entrance to a public park, particu- 
larly if this is also near a central bus or tram stopping point used by the mothers 
in the morning and evening, and if the necessary services (water, drains, gas 
and electricity) are readily available. The availability of such services is 
important in all cases where a hut is to be used. 


13. Equipment.—As explained in paragraph 17 of Ministry of Health 
Circular 2388, Board of Education Circular 1553, the arrangement by which 
equipment can be obtained through W.V.S. with the aid of American gift money 
relates primarily to nurseries set up for evacuated children, and will not apply 
here, although it is hoped that it may still be possible to obtain a consider- 
able amount of equipment, particularly occupational and other toys, by local 
gifts or through voluntary associations. 

Apart from these, equipment essential for war-time nurseries is set out in 
the Appendix to this Circular. As will be seen, it will largely be provided 
centrally, and the Senior Regional Officer of the Department should be asked 
to arrange for supply as soon as the provision of any nursery is under way. 

Suggestions for play material will be found on pages 12-15 of the Appendix 
to Circular 1936 (Board of Education Circular 1495). 


14. Estimates—It has been represented that in some areas delay has been 
caused because the Authority has found difficulty in making advance estimates 
of the cost of war-time nurseries through uncertainty as to the actual cost 
of such items as staff, equipment and food. This difficulty is recognised, and 
approval to proposals will now be given by the Senior Regional Officer on the 
basis of such facts as are readily ascertainable at the time of application. The 
form of application hitherto in use is being amended accordingly. In lieu of 
the former detailed estimates, a report should be submitted to the Senior 
Regional Officer by the Authority on each nursery after it has been open for 
three months showing the actual cost of its running ; a form for this purpose 
will be sent to the Authority by the Senior Regional Officer, and the Authority 
should keep records to enable this report to be made. Rates of salary for the 
guidance of Local Authorities were contained in paragraph 5 of Memorandum 
249/IIIA (Circular 2435 Ministry of Health, Circular 1558 Board of Education). 


15. Staff employed by the Authority at the war-time nurseries other than 
those subject to the Teachers (Superannuation) Acts will, unless they have 
been enrolled in the Civil Nursing Reserve, be in the same position in the matter 
of superannuation as other employees of the Authority. Section 9 of the 
Local Government Staffs (War Service) Act, 1939, will not be applicable. 
In making appointments the Authority will no doubt have regard to section 
30(1) of the Local Government Superannuation Act, 1937. Any members 
of the staff who have been enrolled in the Civil Nursing Reserve will be 
employed in civil defence service within the meaning of section g of the 1939 
Act, and will not be superannuable unless falling within the exception set out 
in it. The employer’s contributions to the superannuation fund in respect 
of employees at war-time nurseries will be a charge against the nursery account. 

The Minister would repeat that after allowing for the contributions by the 
mothers of the children, and subject to audit, all reasonable expenditure on the 
establishment and maintenance of the nurseries will be borne by the Exchequer. 


.  War-time Nurseries : 
The part of the Local Education Authority. 


16. For the rapid expansion of war-time nurseries, a great increase in the 
personnel available for staffing will be required, and that quickly. The present 
number of workers, fully or partly trained, whether nurses or teachers, may 
well be inadequate to provide the ratio of staff indicated in Memorandum 
247/1IIA (Circular 2388 Ministry of Health, Circular 1553 Board of Education). 
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17. An active recruitment campaign for staff other than trained teachers 
and nurses is now necessary. This should be undertaken by the Local Education 
Authority. The calls of other services preclude the further recruitment for 
full-time service in war-time nurseries of women between 20 and 30 who are 
not already qualified for this work by training or experience : women between 


these ages who are already employed whole-time in nurseries will not, however, 
be disturbed. 


18. The appeal for new recruitment should be directed to :— 
(1) girls between the ages of 16 and 20 ; 
(2) women over 30 ; 


(3) women between the ages of 20 and 30 who for one reason or another 
are not being called upon to take up the forms of employment for which 
women of these ages are being specially recruited by the Ministry of Labour 
and National Service. These will primarily be married women who can 
only undertake part-time service. The local office of the Ministry of 
Labour and National Service should be consulted when individual applica- 
tions from such women are received. 


19. The Local Education Authority should see that the demand for girls 
as probationers and in the Child Care Reserve is made known at schools : 
school leavers between 16 and 18 will be specially suitable as probationers in 
nurseries affiliated to the National Society of Day Nurseries, and the oppor- 
tunities for a future career, in addition to the valuable nature of the service 
in wartime, should be made known to these girls. The leaflet “‘ War Work 
in War-time Nurseries “° which was sent to the Authority with the Board’s 
Memorandum of 12th November, 1941 (G 673/280), may be useful for this ~ 
purpose. 


20. Courses of instruction for the Child Care Reserve were described in the 
Appendix to Memorandum 249/IIIA. If such courses are not already available 
in the district, their institution by the Local Education Authority—if more 
convenient by collaboration between neighbouring authorities—should be 
considered as a matter of urgency. It is from these courses that the future 
supply of wardens and partly trained assistants for war-time nurseries must 
come, the nature of the duties for which the trainees are fitted being decided 
mainly on their age and previous experience. The need for the enlistment 
in the Child Care Reserve of suitable girls between 18-20, and women over 
the age of 30 should therefore be widely advertised in the area. 


21. In order to attract suitable girls and women into these courses, and to 
facilitate their establishment, the following modification of the arrangements 
described in Memorandum 249/IIIA have been made :— 


(x1) Child Care Reserve courses may be set up not only by Local Education 
Authorities for Higher Education, but also by those for Elementary 
Education only. Preliminary interviews, e.g. by Health Visitors or Nursery 
School Teachers, will enable the Authority to judge whether candidates 
are likely to be suitable. 


(2) During both courses of instruction (Course A and Course B) payment 
to the students at the rate of 10/- per week may be made, and the small 
fees which have been charged for the courses by some authorities will be 
discontinued. Students will be expected to serve in nurseries after taking 
the course. 


(3) If it is inconvenient for students to travel from home each day owing 
to the distance between their homes and the centre at which the course 
is being held, billets near the centre may be arranged by the Local Education 
Authority (in co-operation with the Billeting Authority), the payment 
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to the householder being at the rate of {1 1s. per week to cover the usual 
lodging facilities and the provision of breakfast and an evening meal. 


(4) All reasonable expenditure by the Authority on courses approved by 
H.M. Inspector of Schools, including payments to the students and any 
billeting expenses, will be reimbursed to the Authority by the Ministry 
of Health in the same way as other expenditure in connexion with war-time 
nurseries. For this purpose the expenditure should be passed through 
the accounts of the Maternity and Child Welfare Authority. Forms 


of application for H.M. Inspector’s approval will be sent to the Local 
Education Authority. 


(5) Copies of the approved Syllabuses for Courses A and B will be supplied 
by the Board of Education. 


(6) The National Council for Maternity and Child Welfare, with the aid 
of a grant from the Ministry of Health, have appointed organisers for the 
specific purpose of assisting Local Education Authorities in the establish- 
ment and conduct of the courses. Authorities will no doubt wish to take 
advantage of this facility, for which purpose they should communicate 


with the National Council (117, Piccadilly, London, W.1), at an early 
stage. 


(7) In view of the urgency of the situation it has been decided that the 
conditions for the conduct of the courses should be modified as follows :— 


(a) While the oral examination should be retained, it will be within 
the discretion of the Authority to dispense with the written 
examination ; 

(6) if there is to be a written examination the papers may be set 
either by the National Council or locally. 


22. In order to secure the rapid training of additional staff, H.M. Inspectors 


have been instructed to get in touch with the Local Education Authority with 
a view to the immediate starting of courses. 


Other services of the Local Education Authority. 
Nursery Classes in Public Elementary Schools. 


23. The Local Education Authority should utilize to the full the facilities 
available for nursery classes and as a temporary war-time measure the Board 


will raise no objection to the admission of children from the age of 2 years 
where staffing and building conditions permit. 


24. Existing nursery classes may also be made to serve the same purpose as 
war-time nurseries by arranging for extended hours of opening. Subject to the 
approval of H.M. Inspector additional expenditure incurred on such arrange- 
ments will be recoverable from the Ministry of Health as expenditure on war-time 
nurseries, for which purpose it should be passed through the accounts of the 
Maternity and Child Welfare Authority. Forms of application for H.M. 


Inspector's approval of additional nursery class expenditure are being sent to 
Local Education Authorities. 


25. In some cases new war-time nurseries may be set up in premises forming 
part of a public Elementary School. These may be conducted either by the 
Education Committee as nursery classes or by the Maternity and Child 


Welfare Committee, as may be most convenient locally, the expenditure 
being reimbursed by the Ministry of Health. 


Care of school children before and after school hours. 


26. The Authority can make a real contribution by extensive arrangements 
for the children on play centre lines outside school hours. Approved expenditure 
for this purpose, ¢.g., cost of blackout, salaries of supervisors, extra heating and 
lighting of schools, rent of any premises specially hired, cost of any games 
equipment specially purchased, will attract 100 per cent. grant from the 
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Ministry of Labour and National Service. Forms of application for approval 
of expenditure for this purpose are being sent to Local Education Authorities. 
The women’s organisations and the Local Youth Committee should be asked 
to find suitable people who are able and willing to undertake this work for a 
few hours each morning or evening. There is no objection to children under 


school age attending these centres if this proves convenient locally and the 
arrangements are suitable. 


27. It should not be taken for granted that the work of supervision is one 
which teachers in general can reasonably be invited to undertake. The war 
has cast a number of additional burdens on the teaching profession, and these 
burdens have already assumed a volume which threatens in some cases to 
impair their professional efficiency. At the same time, it has to be recognised 
that the weight of these extra duties is uneven in its incidence and that teachers 
are particularly well qualified for the work of supervision. If therefore individual 
teachers feel that this is work that they could undertake, having due regard to 
their professional duties and other commitments, their services should certainly 
be utilized. It will of course be understood that where they participate in this 
work teachers should receive additional remuneration on the same scale as that 
paid to other supervisors. 


28. In connexion with the play centre arrangements and with the arrange- 
ments for the care of children by neighbours, Authorities should, where 
necessary, supply the children with breakfasts and teas under their provision 
of meals scheme. Expenditure for this purpose will be eligible for the special 
rate of grant applicable to school meals generally. These additional meals 


may be served either in the schools or in the other centres concerned, or in 
school canteens if these are nearby. 


Conclusion. 


29. Various suggestions for the care of children have been made above. No 
doubt others will suggest themselves to Local Authorities: the requirements 
of different areas will vary, and each Authority must consider what steps can 
best be taken to meet local needs. 


30. In every district it is essential that the co-operation between the Local 
Education Authority and the Maternity and Child Welfare Authority, who 
have each an important part to play, should be close and continuous. For 
example it will be necessary to relate recruitment and training to the probable 
need for war-time nurseries in the area, so that staff may be available for the 
nurseries as they become ready. 


31. Both authorities should arrange at once for a simple executive machinery 
which will secure rapid action and continuity of effort on matters within their 
own province, and for a simple and effective liaison on points which concern 
the authorities jointly, whether by a small sub-Committee of the two 
Authorities, armed with executive powers, or by executive delegation to a 
single responsible person. 


32. An additional copy of this Circular is enclosed for the use of the 
Financial Officer of the Authority and a copy has been sent direct to the 


Medical Officer of Health. 
fe LE. . 
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APPENDIX 


STANDARD EQUIPMENT FOR A WARTIME NURSERY 
Accommodating 40 children and Staff. 


Oo to 5 2 to 5 
Code No. Description of Article. "aad rig 
articles. articles. 
I. 3 3. 4. 
| I. NURSERY EQUIPMENT (fora 
Day Nursery apart from equipment 
necessary for Residential Staff ). 
Furnishing. 
B.D.5 Bed, stretcher (toddler’s rest frame) 30 40 
B.D.16 Cot, dropside va ms ted 15 2 
C.K.97 Towel roller... 6 6 
C.K.97A Towel roller, fitting for. ; ee I 
C.K.133 Mat, bath, cork , wie . jas necessary|jas necessary 
C.L.12 Cloth American (for tables) ix . jaS necessary|as necessary 
F.N.17 Chair, infant’s, with arms 20 IO 
F.N.8 Chair, infant’s, without arms 10 30 
F.N.13 Cupboard, lock-up, ward, with poison I I 
chest. 
FLN.13A Cupboard, lock-up, ward, without I I 
poison chest. 
F.N.14A = |*Floor covering (linoleum I-90 mm) as necessaryjas necessary 
4. yes. 
F.N.7 Play-pen, infant’s vag tes 2 —- 
F.N.23 Table, toddler’s (6’ x 2’ xX I 6") 4 6 
F.N.27 Chair, Matrons (for desk) I I 
F.N.28 Chair, nursing (low without arms) 2 — 
F.N.29 Clothes-drier, folding .. 3 2 
F.N.30 Desk, lock-up, for Matron I I 
F.N.32 Table, duty I I 
F.N.36 Clock, wall i I I 
H.D.12A Fire guard, nursery ve ... |aS necessaryjas necessary 
W.D.121A | Scales, Infant (50 lbs.) spring balance I — 
type. 
W.D.124 Screen, ward, covers (pairs) ... I I 
W.D.125 Screen, ward, frame I I 
W.D.162 Trolley, food, ward I I 
Bedding, etc. 
BDs0 { Blanket coloured (for stretcher beds) 34 44 
ie Blanket, coloured (for play Sie, 4 — 
B.D.11 Blanket, dropside cot 60 —- 
B.D.21 Mattress, dropside cot 15 2 
B.D.24 Pillow, dropside cot 15 2 
B.D.28 Pillow case, dropside cot 45 4 
B.D.32 Sheet, draw, dropside cot 45 4 
B.D.33 Sheet, dropside cot 45 4 
B.D.40 Bedspread for dropside cot 20 2 
C.K.95 Towel, infant, bath (36” x 24”) 80 80 
C.K.107 Towel, infant, hand (22” x 22”) 80 80 
C.K.116 Cloth, lavatory I2 I2 
C.L.16 Feeder, infant (turkish towel bib) 120 80 
C.L.22 Napkin ‘a 180 24 
C.L.40 Waterproof sheeting, rubber 20 yds 6 yds 


* Except where wood-block floors are provided. 


| 


Code No. Description of Article. 
I. 2. 
Toilet Articles. 
W.D.63 Hot water bottle, rubber cover for, 
oe ae 
W.D.64 Hot water bottle, rubber, 10” x 8”... 
C.R.18 Mug, china (4 pint tooth mug) oe 
ee Bath, infant, hand, E.I. +r sce 
C.K.5 Bowl, enamel, washing ~ iin ae 
C.K.21 Brush, hair, infant’s ... 
C.K.28 Brush, tooth, infant’s 
C.K.34 Chamber, large 9 ” 
C.K.35 Chamber, small 7” Oe dese aes 
C.K.103 Brush, nail “i 
C.K.104 Cloth, face flannel Soe oe 
C.K.127 Comb, See ia wed 
C.K.134 Mop, jug (for cleaning chambers) a4 
H.D.7 Bucket, galvanised, 13” | 
H.D.23 Pail, with lid ae iia) 
C.K.46 Comb, infants ea wa ru | 
Children's Crockery, etc. | 
W.D.13 Bottle, infant feeding keel 
W.D.145 Bottle, infant fegding, teat for P | 
C.R.36 Mug, drinking, infant 
C.R.37 Plate, porridge, infant 
C.K.128 Fork, infant me ai seed 
C.K.141 Spoon, infant ... ze piss ae | 
Staff Dining & Sitting Room Furniture. | 
F.N.1 Chair, dining-room ee 
F.N.3 Chair, easy, Suffolk 
F.N.4 Chair, easy vin 
F.N.I4A Floor covering (linoleum I 91 mm.) ... 
F.N.20 Table, dining ner xi vert 
F.N.37 Table, ee See ue aA sig: 
F.N.24 Mirror se 
F.N.31 Sideboard 
H.D.12 Fire guard 
H.D.13 Hod, coal 
H.D.14 Poker, fire ‘vs ie 
H.D.16 Rug, fireside 5’ 3” X 2’ 8” 
* Mats, table, dish 
° Mats, table, plate 
Staff Crockery. 
C.R.6 Bowl, soup vas 
C.R.9 Cup and saucer, tea 
C.R.10 Dish, butter 
C.m.t! Dish, meat, 14 in. 
C.iR.I2 Dish, meat, 16 in. 
C.R.13 Dish, meat, 18 in. 
C.R.19 Plate, cheese 


| 


as necessary 


4 
I doz. 


Oto Ss | 2 to 5 
| nurseries | nurseries 
No. of No. of 
articles. articles. 
., 4. 
6 2 
6 2 
40 50 
necessary|as necessary 
necessaryjas necessary 
40 40 
50 50 
necessary|as necessary 
2 | 2 
50 50 
4 | 4 
2 | 2 
: | 
2 | I 
. 40 
ae ae 
T20 — 
50 50 
100 100 
30 30 
SO SO 
8 6 
2 2 
3 3 
necessary|as necessary 
I I 
I I 
I I 
I I 


as necessary 


4 
$ doz. 


* Should be purchased locally. 
t W.V.S. may be able to supply from local depots. 


| | oto 5 


| 2 to 5 

Code No. Description of Article. | ce" | ge a 

| _ articles. | articies. 

y | 2. | 3. 4. 

: Staff Crockery—(cont.). | | 
C.R.20 | Plate, dessert ... ae ate | 12 | 10 
C.R.22 Plate, meat 9 in. | hee 10 
C.R.2: Sauce boat | 2 | 2 
C.R.24 _ Teapot 14 pints | I | I 
C.R.25 | Teapot 2 pints 2 | 2 
C.R.29 | Jugs, milk ed 2 
C.R.30 | Basin, sugar ae ies sso | 3 | 3 
C.R.32 | Coffee pot ia ve vai ve I I 
C.R.33 | Dish, jam He fee 2 2 
C.R.34 | Dish, vegetable, large bee ia 2 2 
C.R.35 | Jug, hot water i ve ee 2 2 
C.K.32 | Caster, pepper | 2 > 
C.K.33 _ Cellar, salt 2 2 
C.K.99 Tumbler, $ pint | 18 14 
C.K.r1r =| Pot, mustard 2 2 

| Staff Cutlery. 
C.K.52 | Fork, carving ... ta cot eae 4d I 
C.K.53 | Fork, dessert ... waa co ae 12 | 10 
C.K.54 | Fork, table oo oie or -? 12 : 10 
C.K.63 Knife, bread ... y Te ioe I | 
C.K.64 Knife, carving ig a ee I | [ 
C.K.65 Knife, dessert iss ie <i | I2 10 
C.K.67 Knife, table - res one | I2 IO 
C.K.82 Spoon, dessert faa wh a 12 IO 
C.K.84 Spoon, mustard ma se ine 2 2 
C.K.85 Spoon, salt we iis ae can 2 2 
C.K.86 Spoon, table... Sieg it cia 6 6 
C.K.87 Spoon, tea vie Kien nae ve I2 10 

Kitchen Equipment. 

F.N.9 Chair, kitchen ... os 3 3 
F.N.22 Table, kitchen ae. I I 
C.R.2 Basin, pudding, large 3 3 
C.R.3 Basin, pudding, medium 3 3 
C.R.4 Basin, pudding, small 3 3 
C.R.5 Bowl, mixing 2 2 
C.R.15 Dish, pie, large 3 3 
C.R.16 Dish, pie, small - 3 3 
C.R.31A Casserole with lid, 12” 2 2 
C.K.3 Board, bread ... ee me I I 
C.K.4 Board, pastry and rolling pin I I 
C.m. 8 Bowl, enamel, washing 2 2 
C.K. 44 Colander 2 2 
C.K. §1 Fish-slice I I 
C.K. 55 Grater combination I I 
C.K. 56 Jug, I pint, enamel 2 2 
C.K. 57 Jug, I quart, enamel ... 4 4 
C.KK. 58 Jug, 1 gallon, enamel 2 2 
C.K. 60 Kettle, 4 pints 2 2 
C.K. 61 Kettle, iron, large I I 


II 


o to 5 2to5 
C No. ere ide nurseries nurseries 
ode No Description of Article No, of Na. of 
articles. articles. 
I. 2. 3. 4. 


Kitchen Equipment—(cont.). 
63 Knife, bread en nit 

68 Ladle, soup 

70 Machine, mincing 

7 Pan, frying 

78 Potato peeler ... ee 

79 Saucepan (set of five) 

83 Spoon, Kitchen 

88 Spoon, wooden 

go Tin, baking (set of three) 

92 Tin- “opener 
. 98 Tray 24” ~ 
Canister, store jar with scoop 2 Ibs. 
124 Canister, store jar with scoop 7 lbs. 
126 | Cloth, pudding 
130 Jug, I quart graduated 
131 Knife, kitchen 6” 

132 Knife, kitchen 8” : 

136 Plates, kitchen enamel 
. 137 Saucepan steamer 3 tier 8” dia. 
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138 Saucepan double milk 6 pint 
. 139 | Scales, household 
140 Sieve, cooks 10” 
143 Strainer, gravy conical 
K. 144 | Tin, cake, set of 3 
K. 145 Lemon, squeezer naa 
K. 149 | Cover, dish, wire, 20” “ ... | aS mecessary] as necessary 
a Bin, bread in "ae nes ma I I 
J. 2 Bin, flour I I 
.D. 38 Board, ironing ies os I I 
DD. 45 Wringer, small, table . a er I I 
| Flat iron or 3 3 
Electric iron I I 
Cleaning Materials 
C.K. 9 Broom, platform bristle, 16 in. ay I I 
ee OR | Broom, sweeping, bristle soft 13 in. 2 2 
C.K. 13 | Broom, handle for ve iis 2 2 
C.K. 2 | Brush, scrubbing isi ae eR 2 | 2 
C.K. 24 Brush, stove, hard I I 
C.K. 25 Brush, stove, round I I 
C.K. 26 Brush, soft one y ae ca 2 2 
C.m. 20 Brush, W.C. bristle... ve 
C.K. 29H | Brush, W.C. container for... bas ae ee 
C.K. 37 Cloth, dish ‘vi A cP ei 6 6 
C.K. 38 Cloth, tea, drying ie oh bes 24 24 
C.K. 49 Duster, cloth ... oe dais ‘a 12 12 
C.K. 50 Dustpan ae ‘lea ne ia 2 2 
C.K, 71 Mat, kneeling ... * ai sas 2 2 
C.K. 74 Mop, floor — ies we tie 2 I 
C.K. 75 Mop, floor polishing ... om “ I I 
C.K. 76 Mop, handle .... ‘ei ee . 3 2 
C.K. 125 Clothes line (yards) ... sins ... | aS necessary| as necessary 


* Should be purchased aay 
16479 A 3 


12 


| | 
| @s 2 to 5 
' eee ) nurseries nurseries 
Code No. Description of Article. a of No. of 
articles. articles. 
I. 3 | 3. | 4. 
Cleaning Materials—(cont.). | 
C.K. 135 | Clothes pegs oe 96 96 
C.K. 146 | Brush, bristle, for sluicing napkins iat I — 
H.D. 5 Bucket, cleaner’s (heavy) 12 in. | I I 
H.D. 6 Bucket, cleaner’s (light) Io in. so] I I 
H.D. 11 Dust Bin, with cover 30 in. X 18 in. | I I 
H.D. 32 Bin, soiled linen | I | I 
: | 
Medical Supplies. | 
D.R. 4 Bandages, 3” . pS 24 | 24 
D.R. 10 Batiste (for aprons) ..(yards) | 30 | 30 
D.R. 15 Gauze, absorbent (6 yd. pkts.) | 3 3 
D.R. 22 | Lint, cotton, absorbent (rt lb. roll) | 2 2 
D.R. 28 | Plaster, adhesive, 3” (10 yds. Spool) | 2 2 
D.R. 34 | Wool, cotton, absorbent (1 Ib. roll) | 2 2 
D.M.17A _ 'fLiq. Chloroxylenolis (I pint) 2 2 
D.M. 55 | Liq. Cresol _ ... (1 gall. can) I I 
D.M. | Glucose D. a (1 lb. tin) 2 2 
D.M. 88 | Tabs. Hydrarg. ¢ c. Creta (gr. 4) | 
| (bott. of 100) | I I 
D.M. 109A | Mist. Mag. Hydrox B.P. (I pint) | I I 
D.M. 132 | OL. Ricini i . (10 0z. bott.) | I I 
D.M. 144 | Paraft. Molle Flav. .. (Ibs.) | 7 7 
D.M. 172 | Tabs. Sod. Bic.  (bott. of 200) | I I 
D.M. 206 | Ungt. Zinc Oxide . FD ee | I I 
D.M. 226 | Chalk, French, powdered _...._ (Ibs.) | I I 
D.M. 227 | Ungt. Hydrarg. Ammon. dil. (gr. V | 
to oz.) (Ibs.) | 7 7 
D.M. 228 | Syr. Sennae B.P. ry (I pint) | 2 2 
4 Ungt. Hydrarg. oxl. flav. ei, =e 
W.D. 23 Bowl, round shallow 6” | 2 2 
W.D. 43 Dish, kidney 8” | 2 2 
W.D. 55 Gallipots, 2—4 ozs. | 2 2 
W.D. 58 Gown, theatre medium : 4 2 
W.D. 102 | Measure, glass graduated | I I 
W.D. 146 | Thermometer (bath) | 2 | 2 
W.D. 147 | Thermometer (clinical) ) 4 | 4 
G.I. 238 | Forceps, dissecting 5” | I | I 
G.I. 646 | Sterilizer, fish kettle, new (for babies’ | 
bottles) I | I 
G.I. 769 Scissors, one sharp and one blunt point 2 | 2 
G.I. 801 Eye dropper (Moorfields pattern) I | I 
Miscellaneous. 
. Card index for records I I 
* Curtains (staff rooms sade as necessary| as necessary 
H.D. 37 Bucket, fire 4 4 
H.D. 40 Door mat as necessary| as necessary 
H.D. 41 Pump, stirrup ... I I 
sh Oe Blackout material as mecessary| as necessary 


* Should be purchased locally. 
t+ A non-poisonous, non-staining antiseptic—see National War Formulary, 


1941. 
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O to 5 2to5 
Description of Article. ew Me eg 
articles. articles. 
2. 3. 
Il. Additional Equipment where resi- 
dent staff is employed : i member. 
Bed, hospital, wooden ; wi I I 
Chest, dressing, with mirror . I I 
Cupboard, hanging Se wardrobe) I I 
Chair, bedroom I I 


Basket, waste paper ... 
Rug, bedside, 4 a 2 ; 
Rug, 5’ 3” X 2’ 8 (for matron’s room) 
Bag, soiled linen : 

Blanket, hospital, white 

Mattress, ,. 7 

Pillow 

Pillowslip 

Sheet, hospital bed 

Towel, terry, 24” x 48” 


Ill. Additional Equipment where 
children ave accommodated at 
night—per child. 

Mattress for stretcher bed 

Blanket, dropside cot 

Sheet, dropside Sees 

Waterproof sheeting—rubber 


. |aS necessary 
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MERSILK is supérior to ordinary 


- waxed silk... is safe... may: 
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MERSILK 


G. F. MERSON LTD. 


ns 


—_— " “\ 


Sey . } ee 
For the information of the | Profieion 
in these uncertain times; SALT’S wish 3 


nounce that, notwithstanding the present 
culties, they still continue rey opoued and su 


“3 SURGICAL BELTS ‘,,imdtuat individual 


for Board of Trade Approved ts: of condidons, 


ELASTIC HOSIERY «i, an Thee 


Elastic qualities Giilk not, now being aveflsble 


TRUSSES ~ eee 


| ALSO ARTIFICIAL “LIMBS AND 
SURGICAL APPLIANCES — 


i ~~, : . ye 
sae CE Mass Pi pee | 


; = PNB ORE EET TT - srr 2 
7 —_ = . = -—— ef aa et owe ‘ ny ee OE ge 
— 
ee Ze 
a® — 5 ba *, a .. 7 = 
' . 


effect On the gastric mucosa, 
Wan Gee pecubes Colt ot pula cad dlesomfort 
‘ Aiocol’ is available in Powder and Tablet form 


Powder—The normal dose ts 1 gramme before — 
and after meats. 


Tablets—Each tablet contains Alocol, 0.5 
P. Sacch. on Aga gam. ; Cocoa Powder, 0.0 
The normal dose is 


Colloidal Hydroxide of Aluminium 
Complete chemical history of ‘ Alocol’ with 


‘Clintcal reports and supply for 
trial sent free to physicians ow request 


A. WANDER LTD., 
London, S.W.7. 


M 317 


ForN oral Infant Feeding 


BIRTH TO NINE MONTHS 


. e 


CARBO HYDRATE — 
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In Chronic Constipation, Colitis, 
and Gastro-Intestinal Disorders 


The essential therapeutic property of I-so-gel is that 
it acts by reproducing the normal stimulus to 
intestinal peristalsis—namely, bulky intestinal 
contents-—-through absorption of water in the 
alimentary canal. 


I-so-gel is a granular preparation of dried mucilage 
and contains no purgatives. It is almost tasteless. | 
It is specially suitable for the constipation of | 
diabetics. 


It is valuable also in mucous colitis, dysentery, 
hemorrhoids, and intestinal flatulence. After the 
performance of colostomy, I-so-gel gives excellent 
results by solidifying the feces. 


In bottles at 3/4 and 11/84 each including Purchase Tax. 


l-SO-GEL 


GRANULES 


ALLEN & HANBURYS LTD, LONDON, E.2 


rare ...7.© 
DOCTORS 


Write for full-size 
bottle and pro. 
fessional literature 
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WESTMINSTER LABORATORIES ; 
>> S ve » a i 

‘ ‘* . - 4.An overdose is 
<3 harmless. 


a Formute—Magnesium Trisilicate 
resium Hydroxide, Mg(O Griys 9° 9°/ 


WESTMINSTER LABORATORIES LTD. 


CHALCOT ROAD, LONDON, N.W.|I 
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SULPHARSAN 


brand of 
Sulpharsphenamine 


for intramuscular injection 


Prepared and tested in accordance with the Therapeu*’c Sub. 
stances Regulations 1931 under U.K. Manufacturing Licence No. I& 


SULPHARSAN is a sodium salt of a methylenesulphurous 
acid derivative of 3 : 3’-diamino-4 : 4’-dihydroxyarseno- 
benzene, It consists mainly of a sodium salt of 3: 3’- 
diamino « 4 : 4’ - dihy droxyarsenobenzene - NNN’ - tri- 
methylene-sulphurous acid and is a light yellow, free- 
flowing powder. 


SULPHARSAN dissolves easily and completely in water, 
giving a solution nearly neutral in reaction. Such a 
solution causes no pain on injection and is well tolerated. 
lt is unnecessary, therefore, to use special solvents for 
Sulpharsan. 


Disappearance of spirochaetes within 48 hours and rapid 
normal healing of the lesions follow the use of this 
product. 


Each batch is clinically tested before issue. 


Approved by the Minister of Health for the purposes of the Public 
Health (Venereal Disease) Regulations, 1916. 


Issued in ampoules of 0.15 : 0.3 : 0.45 : 0.6 grm. 


For further particulars apply to: 
Liverpool: Home Medical Department, Speke, Liverpool, 19 
London: Home Medical Department, Bartholomew Close, E.C.1 
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Made in England by 
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BACILLARY DYSENTERY | 


‘THALISTATIN: 


Trade Mark Brand 
PHTHALYLSULPHATHIAZOLE 


Phthalylsulphathiazole is a new chemotherapeutic agent 
with specific bacteriostatic action in the intestinal tract. | 
Remark ably non-toxic due to its being very poorly | 
absorbed from the small intestine and the consequent 
low ecknwrahion i: the blood, high local concentra- | 
tions can be maintained without local irritation. | 


Phthalylsulphathiazole has about twice the bacterio- 
static activity of succinylsulphathiazole, and is therefore 
effective in a smaller dose. 


‘ Thalistatin ' is indicated in the treat- 
ment of the following conditions: 


Bacillary dysentery. 


Chronic amoebic dysentery (to clear 
up secondary infection of the ulcers). 


Ulcerative and other types of colitis. 


Infantile gastro-enteritis. 


Available in tablets of 0-5g. in bottles of 50, 100 
and 500 tabiets. 


Medical literature on request. 


HERTS PHARMACEUTICALS LTD. 
WELWYN GARDEN CITY, HERTS. 
Telephone: WELWYN GARDEN 3333 
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“For Gastric 
or Duodenal leer 


N view of the increasing adoption _ of 
intensive alkaline medication for gastric and 
duodenal ulceration, the selection of a suitable 
antacid agent is a matter of considerable 
importance to the general practitioner. 


* Alocol’ allows of antacid therapy in a par- 

ticularly effective, safe and reliable form, and 
replaces with advantage mixtures of sodium 
bicarbonate, magnesia, bismuth, etc. It, does 
not produce any unpleasant secondary reactions, 
even when taken in strong doses and over 2 
long period of time. 


*Alocol” neutralises excess gastric acidity to 
the most favourable degree without provoking 
the danger of alkalosis, thus producing a 
markedly soothing effect on the gastric mucosa, 
with the prompt relief of pain and discomfort 


* Alocol’ is available in Powder and Tablet form 


Powder— The normal dose is | gramme before — 
and after meals. 


Tablets—Each tablet contains Alocol, 0.5 gm.; 
P. Sacch. Alb., 0.4 gm. ; Cocoa Powder, 0.035 
gm.; Excipient, @.s. The normal dose is 2 
tablets before and after meals. 


Colloidal Hydroxide of Aluminium 


Complete chemical history of ‘ Alocol’ with 
convincing clinical reports and supply for 
trial sent free to physicians on request 


A. WANDER LTD., 
London, S.W.7. 


SALTS 
§ STILL SUPPLY 


= For the information of the Medical Profession 
»| in these uncertain times, SALT’S wish to an- 
*; nounce that, notwithstanding the present diffi- 
-| culties, they still continue to make and supply 


SURGICAL BELTS ‘Ss. ncuces 


for Board of Trade Approved list of conditions. 


ELASTIC HOSIERY ‘4, an mreaa 


Elastic qualities (Silkk not now being available). 


TRUSSE for all types of hernia a 


: . individual requirements 
= ALSO ARTIFICIAL LIMBS AND 
. SURGICAL APPLIANCES 


Appointments at London Address: Il, 
STANLEY HOUSE, 103, Marylebone 
High Sireet, London, W.1. 

‘Tel : Welbeck 3034 


Bl IRMINGHAM 2 d 


For Normal Infant Feeding 


BIRTH TO NINE MONTHS 


Humanised Trufood 


PROTEIN 


The ratio of casein to lactalbumen is adjusted to 
provide a total amino acid content which closely 
resembles that of human milk. 


FAT 
The presentation of the fat in the form of a finely 
diffused emulsion reduces the likelihood of fat 
intolerance. 
CARBOHYDRATE 


Lactose is the only carbohydrate present and 
constitutes 50/55 % of the total solids. 


| OZ. OF POWDER CONTAINS: 


600 1.U. Vitamin “ A” 150 mg. Calcium 
300 I. U. Vitamin “D” 150 mg. Phosphorus 
0.3 mg. Iron 


- SUMANISED TRUFOOD. An infant food scientifically 


balanced to the standard of Human Milk. 


Further details supplied on request to: 
TRUFOOD LIMITED (Dept. 8M.6.) _ 
The — ee ‘Near Nantwich, Cheshire 
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In Chronic Constipation, Colitis, 
and Gastro-Intestinal Disorders 


The essential therapeutic property of I-so-gel is that 
it acts by reproducing the normal stimulus to 
intestinal peristalsis—namely, bulky intestinal 
contents--through absorption of water in the 
alimentary canal. 


[-so-gel is a granular preparation of dried mucilage 
and contains no purgatives. It is almost tasteless. 
It is specially suitable for the constipation of 
diabetics. | 


It is valuable also in mucous colitis, dysentery, 
hemorrhoids, and intestinal flatulence. After the 
performance of colostomy, I-so-gel gives excellent 
results by solidifying the fzces. 


In bottles at 3/4 and 11/84 each including Purchase Tax. 


1-SO-GEL 


GRANULES 


ALLEN & HANBURYS LTD, LONDON, E.2 
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Formula— Magnesium Trisilicate 
2M¢cO.38iOg. nH 2D, os ; : Mag- 
resium Hydroxide, Mg(OH)g, 9° 


WESTMINSTER LABORATORIES LTD. 


CHALCOT ROAD, LONDON, N.W.|I 
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SULPHARSAN 


brand of 
Sulpharsphenamine 


for intramuscular injection 


Prepared and tested in accordance with the Therapeu*’c Sub 
stances Regulations 193! under U.K. Manufacturing Licence No. |/é 


SULPHARSAN is a sodium salt of a methylenesulphurous 
acid derivative of 3 : 3’-diamino-4 : 4’-dihydroxyarseno- 
benzene. It consists mainly of a sodium salt of 3: 3’- 
diamino - 4 : 4’ - dihy droxyarsenobenzene - NNN’ - tri- 
methylene-sulphurous acid and is a light yellow, free- 
flowing powder. 


SULPHARSAN dissolves easily and completely in water, 
giving a solution nearly neutral in reaction. Such a 
solution causes no pain on injection and is well tolerated. 
lt is unnecessary, therefore, to use special solvents for 
Sulpharsan. 


Disappearance of spirochaetes within 48 hours and rapid 
normal healing of the lesions follow the use of this 
product. 


Each batch is clinically tested before issue. 


Approved by the Minister of Health for the purposes of the Public 
Health (Venereal Disease) Regulations, 1916. 


Issued in ampoules of 0./5 : 0.3 : 045 : 0.6 grm. 


For further particulars apply to: 
Liverpool: Home Medical Department, Speke, Liverpool, 19 
London: Home Medical Department, Bartholomew Close, E.C.I 
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PHTHALYLSULPHATHIAZOL 


Phthalylsulphathiazole is a new. chemotherapeutic age 
with specific bacteriostatic action in the intestinai tract 
tp ibly non-toxic due to its being very 0! 
absorbed from the small intestine and the co mie 
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Infantile gastro-enteritis. 
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and 500 tablets. 


Medical literature on request. 


HERTS PHARMACEUTICALS LTD 
WELWYN GARDEN CITY, HERTS. 
WELWYN GARDEN 3333 
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‘ Thalistatin ' is indicated in the treat- 
ment of the following conditions: 
Bacillary dysentery. 

aoroeee amoebic dysentery (to clear 
up secondary infection of the ulcers). 


Available in tablets of 0°5g. in bottles of 50, 100 
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Ribena therapy 
in infant welfare 


The administration of vitamin C to infants has 
become a routine feature in child welfare. During 
the war, scarcity of orange juice was counter- 
balanced with excellent results by the use of other 
sources of the vitamin natural to Britain, notably 
blackcurrant juice, which the Ministry of Food 
approved as a particularly satisfactory alternative. 


It is noteworthy that Ribena can be 
employed with advantage as a means of 
supplying natural vitamin C to infants from 
as early as the fourth week onwards ; being 
quite free from cellular material, it cannot upset 
the most delicate digestion. 


During the growing period generally, the 
vitamin C requirement is known to be much higher 
comparatively than during adult life, so that an 
accessory supply, as provided by ‘Ribena,’ is 
obviously of great benefit to children. 


a 


Ribena is_ stan- 
dardised at not less 
than 20 mg. ascorbic 
acid per fl. oz. 


® 
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SECONAL SODIUM’ wm 


SODIUM PROPYL-METHYL-CARBINYL 
ALLYL BARBITURATE 


(Formerly known as ‘Seconal’) 


For generations certain elements of 
medical research have been directed 
towards the safety of childbirth and the 
general improvement of obstetric 
practice. Careful employment of a 
barbiturate often mitigates the bitter- 
ness of labour and helps to bring the 
mother through with little recollection 
of her ordeal. 


Developed in the Lilly Research 
Laboratories, ‘Seconal Sodium’ is a 
barbiturate with prompt but compar- 
atively brief effect. Short-acting 
‘Seconal Sodium‘ permits better con- 
trol of hypnosis than when longer act- 
ing barbiturates are administered and 
is .relatively non-toxic within the 
latitude of therapeutic requirements. 


EL] LILLY & COMPANY LIMITED 
BASINGSTOKE and LONDON 
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PHEMITONE 
—bO0TS— 


ANTI-EPILEPTIC 


Phemitone is a barbituric acid derivative related 
to phenobarbitone for the treatment of all forms 
of epilepsy. Phemitone is non-toxic in therapeutic 
doses and is most effective in severe cases of 
epilepsy. It reduces the frequency of major 
seizures and, as it has a lower hypnotic action 
than phenobarbitone, the patient’s mental condi- 
tion is usually improved. The average dose is 3 gr. 
twice or thrice daily. 


Supplied in tablets of gr. 4 (0.03 gm.), gr. 3 (0.2 gm.) 
Tablets of gr. 4 Tablets of gr. 3 


Bottles of 25 1/1 Bottles of 25 ... 3/04 
Bottles of 100 3/3 Bottles of 100 ... 9/14 


Prices net 


Further information gladly sent on request to the 


MEDICAL DEPARTMENT 
BOOTS PURE DRUG CO. LTD. 


NOTTINGHAM 


¥: 
B 9385-96 


‘Benadryl’ 


An Anti-allergic and Anti- 
spasmodic Agent for Oral Use 


‘Benadryl’ is a synthetic compound which 
belongs to a new and distinct pharmaco- 
logical group having a specific anti-histamine 
action. 

Extensive clinical studies have :hown that 
‘Benadryl’ affords relief’ in a variety of 
allergic manifestations, including hayfever, 
urticaria, contact dermatitis and serum re- 
actions. It is also effective in relieving the 
spasm of smooth muscle, such as may occur 
in dysmenorrhea, etc. 

‘Benadryl’ is administered orally and, in 
responsive conditions, it exerts a beneficial 
effect within a few hours. The most striking 
results reported have been in the contro! of 
symptoms associated with hayfever and 
urticaria. 


‘Benadryl’ is issued in bottles of 50 capsules 
each containing 50 mgm. 


AT PRESENT, SUPPLIES ARE LIMITED 
A booklet describing ‘Benadryl!’ will be sent on request 


Parke, Davis & Company 
50, Beak Street, London, W.1 


INC. U.S.A., LIABILITY LTD. 
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THE HEALTH OF CHILDREN 


IN WARTIME DAY NURSERIES 


A REPORT OF AN INVESTIGATION BY THE DAY NURSERIES COMMITTEE OF THE MEDICAL 
WOMEN’S FEDERATION, IN CONJUNCTION WITH W. J. MARTIN, Ph.D. 


This investigation was sponsored and planned by the Day 
Nurseries Committee of the Medical Women’s Federation.* 
The statistical analyses have been in the hands of Dr. W. J. 
Martin. All the medical examinations were carried out by 
doctors in the Public Health Service in a number of areas 
throughout the country. 


Aim and Method of the Investigation 


The purpose of the inquiry was to obtain data concerning 
the effect of life in wartime day nurseries on the health of 
young children. The present report describes one section of 
the investigation only—a comparison of children who had been 
six months or more on the register of a wartime day nursery 
(nursery group I) with two other groups: (a) children who had 
been less than one week in a day nursery (nursery group II); 
and (b) children attending welfare centres. 


A comparison only with children attending welfare centres 
might be misleading, since economic and other factors may 
influence admission to a day nursery or attendance at a welfare 
centre. To eliminate differences between these two groups, so far 
as was possibie, each nursery where the inmates were examined 
was paired with a welfare centre serving the same area, so that 
for each district the children were drawn from a roughly similar 
environment ; further, in the records used for this report the 
children at any one day nursery and its paired welfare centre 
were examined by the same doctor and within one short period, 
which in most areas was less than a week and in no area longer 
than a fortnight. Nevertheless, it was recognized that even 
with these conditions the two groups are not necessarily strictly 
comparable. For this reason comparison was also made with 
children within one week of admission to a day nursery, as this 
group should show whether or not children on arrival at a day 
nursery were similar to welfare-centre children. Unfortunately 
it was not possible to examine the majority of these children on 
the first day of nursery life as would have been desirable. 


The examinations were carried out by 73 medical officers in 
the course of their usual work. Each child was examined once 
only, and the records were limited, with one exception, to items 
about which there should be the minimum variation of opinion 
between doctors. The exception was an impression of the 
general health of the child, and it was recognized that this 
would be of value only if there were a large preponderance of 
Opinion one way or the other. The records included sex, date 
of birth, date of admission (for nursery children), weight, and 
the presence or absence of the following signs of respiratory 
infection: enlargement of the tonsillar glands, nasal discharge. 
mouth-breathing, and physical signs of bronchitis. 


Clinical Material 


Children were examined in day nurseries and welfare centres 
in 22 local government areas in Great Britain. These included 
14 county and non-county boroughs (3 in Scotland, 1 in Wales, 
6 in Northern England, 2 in the Midlands, 1 in the West of 
England, and 1! on the outskirts of London), also 5 county 


“areas (including small towns and semi-rural areas in Scotland 


* The following are the members of the Committee: Dame Janet 
Campbell, President of the Medical Women’s Federation (ex officio), 
Dr. Katherine Hirst (Chairman), Dr. Beryl Harding (Hon. Secretary), 
Drs. Marjorie Back, Mary Boyd, Annis Gillie, Sylvia Guthrie, Helen 
Mackay, Jean Mackintosh, Mary Sheridan, and Nora Wattie 


and Southern, Midland, and Northern England) and 3 London 
boroughs. All the examinations were made in the period 
February to September, 1945. The age range was from 6 
months to 5 years. It proved impossible to obtain a similar 
age distribution in the different groups because of the rela- 
tively small number of young children attending day nurseries, 
and of older children attending welfare centres. The age 
distribution in the two major groups (nursery group | and 
welfare-centre group) is given in Tables II and III. 

The report is based on the records of 4,587 children, made up 
as shown in Table I. 


TasBLe [.—Groups of Children Examined 


Males Females Tota! 
Children on the register of a day nursery 1,193 943 2,136 
for 6 months or longer (nursery group I) 
Children attending a welfare centre bs 1,094 | ,067 2,161 
Children on the register of a day nursery 158 132 290 
for | week or less (nursery group II) | 
; ’ 


For those unfamiliar with the implication of names such as 
day nursery, nursery school, and nursery class it may be as 
well to state that wartime day nurseries were established 
with the object—not necessarily fulfilled—of augmenting the 
country’s labour force, that admission was therefore limited 
in the main to the children of mothers in employment, that 
the nurseries were usually open from 7 a.m. to 7 p.m. for 
5+ or 6 days a week, and admitted children up to 5 years old. 
Each nursery was under the charge of a matron, usually a 
State-registered nurse, assisted by a certificated or uncertificated 
teacher, trained nursery nurses, nursery assistants (with a brief 
wartime training or none at all), and student nursery nurses. 
The approved complement of full-time staff (excluding domestic) 
was one to every five children. A nursery school or class does 
not admit children under 2 years old, and is under the direction 
of a certificated teacher, with assistants, and a visiting or whole- 
time nurse. Normally a nursery school is open only for the 
usual school hours, and, though they have often been open for 
longer hours during the war, it has not usually been for as long 
as the 12-hour day of the wartime day nurseries. The report 
deals with children in day nurseries only, but the findings 
observed would probably apply to some extent to any 
congregation of young children. 


Comparison of Welfare-centre Children and those who had 
been Six Months or More on the Register of a 
Day Nursery 
Tables If and II] show separately for males and females in 
the welfare-centre group and nursery group I the percentage 
distribution of the various physical conditions on which 
information was sought. 


Tonsillar Glands.—The doctors were asked to record these 
glands as being “not palpable,” “just palpable,” “ intermedi- 
ate.” or “grossly enlarged.” The last two classifications have 
been grouped together in the tables. Tonsillar gland enlarge- 
ment of all grades was more common among children in nursery 
group I than among welfare-centre .children, and the difference 
between the two was significant for both males and females. 
When these two groups are subdivided by age (five age groups 
for each sex—see Tables II and III) the difference between 
nursery and welfare-centre children is significant in five out of 
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the ten age groups. It is a curious fact that, although “just children. The proportion with “ reported” nasal discharge was 
palpable” tonsillar glands were considerably more common _ larger among the welfare-centre children, and the difference was 
among nursery children than among welfare-centre children, significant for all ages combined among boys, but not among 
the greater degrees of enlargement were only slightly more _ girls. It is probable that there is a difference in the reliability 
common. of the information regarding “ reported ” nasal discharge, since 

Nasal Discharge-—The doctors were asked to record nasal in the welfare-centre group the mother of the child was ques- 
discharge as “not present,” “present and observed” (i.e., tioned, but in the nursery group the matron or other member 
observed by the doctor by ordinary external examination), or of the staff supplied the information ; the results have, however, 
“stated to be present” (i.e., the nurse or mother stated that been included for the sake of completeness. 


TaBLe Il.—IJncidence of Physical Conditions: Males. (Children affected shown as percentage of total number examined) 


eee TC —— ——— 


_— 


| Tonsillar Glands Nasal Discharge Genera! Impression 
4 - | . oned te | All Degr oe Mouth- Bronchitis Very Fit | ie 
in O ntermediate grees y 
; Just . breathing Fair Poor 
Years Children ; and Grossly | of Enlarge-| Observed Reported and 
Palpable Enlarged name Well Health Health 
eS % % Yo % % % %o Yo % % 
ae i 43 25-6 4-7 30-2 25°6 7-0 37:2 20-9 86-0 11-6 2:4 
1/2-1 ges fg 247 15-0 2°4 17°4 20°6 5:3 25°9 17-0 86-2 10°9 2-9 
/2- Difference .. +10°6 +2-3 +12°8 +5-0 +1-7 +11°3 +3-9 —Q-2 +0-7 —0-5 
is as ns 6:1 2:7 6°5 6°8 3-8 7:4 6°3 5-7 5+2 2:7 
ae oe ae 37-0 11-4 48-3 35-1 9-5 35-5 15-2 72:5 ae ae 
as 2 sa 294 27:2 10-2 37-4 20-4 8-8 29:3 8-8 74:5 20:1 5°4 
J-2Z Difference .. + 9-8 +1-2 +10-9 | +- 14-7 +0°7 +6:2 +64 | ~—2-0 +4°6 —2°6 
qa” 4:8 2-8 4:6 4-0 2-6 4-2 ee 4-0 3°7 1-8 
te ky) ops 313 44-7 16°3 61-0 45-4 4:5 37:4 16:3 81-5 15-0 3-5 
eee és 240 34-6 14-2 48-8 28:3 9-2 26:3 10-0 73-3 21-7 5-0 
2—3 Difference .. +10-1 +2°1 + 12-2 +171 — 4:7 +IJ1-] +6-3 + 8-2 —6-7 4°5 
me? ci ia 4-2 3:1 4-3 4-2 2:1 4-0 2°9 3°6 3:2 1-7 
% Voaer és 356 38-5 20-2 58-7 39-0 2°5 33-7 9-8 79-2 19-7 i-1 
ee ‘a 185 31-9 19-5 51-4 21-6 8°6 27°6 9-2 74-0 18-4 7°6 
3-4 Difference ,. +6°6 +0-7 +7°3 +17-4 —6-] +6°1 +0-6 +52 +1-3 —6°§ 
i] $.B... 4-4 3-6 4-5 4:3 1-9 4-3 2:7 3°8 3°6 1-6 
Va 270 47-8 181 65-9 28-9 41 28-9 5-2 84-4 13-7 1-9 
ane es i 128 35-9 23-4 57°8 13-3 10-2 21-9 3-1 71-9 21-9 6:2 
4-5 Difference .. +11-9 —5-3 +8-1 + 15-6 —6-] +7-0 +21 +12°5 — 8-2 ~4°3 
ele ce 5-3 4:3 5:2 4-6 2°6 4:7 2:2 4-3 40 | 1-9 
a oe 1,193 | 41°5 16°6 58-1 | 37:2 4-8 34-0 18 | 80:1 9 ie 2-2 
Difference .,. + 13-6 +4:2 + 17-8 +15°6 —3°4 +7-3 +1-5 +3°6 —0°6 —3°0 
| 2°0 1°5 2°1 1-9 1-0 1-9 | 1-3 1-7 1-6 0-8 


_——— 


N. = children on nursery register for six months or more; C. = welfare-centre children. Significant differences are showr in italics. 


ee 


TaBLe I1l—Incidence of Physical Conditions: Females. (Children affected shown as percentage of total number examined) 


— 


—— — es 


Tonsillar Glands Nasal Discharge General! Impression 
Age No. : gues | Mouth- 63 : 
in of Sunt a po am pan . . breathing Bronchitis 7" Fair “ae 
Years Children an rossly | of Enlarge- serve eported an 4 
Palpable Enlarged emt | Well Health Health 
Yo Yo Yo ‘Te Ve yA 4 Yo /o Yo 
er ‘a 36 30°6 —_— 30°45 19-4 8-3 25-0 22:2 77°8 22:2 a 
1/2—1 ed on ve 221 14-0 1-8 15-8 17:2 5-4 19-5 12-2 86:0 12-7 1-3 
io~ Difference .. + 16-6 —1°8 + 14-8 +2:2 +2°9 +5-5 +10-0 —8-2 +9-5 —1+3 
S.E. 6°7 2:2 6:9 6°8 4-2 7:2 6°8 6°5 6:2 1-9 
Sree 157 32:5 5-1 SS er ee er 21-7 14-7 17-7 17-2 5+] 
Se a 305 26:9 3-6 30-5 19-7 5-9 18-0 10-5 75:4 22-0 2°6 
]—2 Difference .. +5°6 +1-5 +71 +23-6 —1°4 +3:7 +42 +2°3 —4-8 +2°5 
\| 3.8... : 4-4 2-0 4:6 4:4 2:2 3-9 3-2 4-2 4-0 1-8 
eo, 254 46:1 11-8 57-9 rt ae es * ae mae 15-0 760 | 228 1-2 
ia i% 215 34-4 9-3 43-7 17°7 5-6 21-9 5:1 74:4 21:4 4:2 
2-3 Difference ,, +11-7 +2:°5 +14:2 +28-0 +0-7 +6°1 +9-9 +1°6 +1°4 —30 
|| S.E 4:6 2°9 4:6 4:4 2:2 4-0 2°8 4-0 3-9 1-5 
#5 aera me 46-7 14-8 61-5 ae ee. tee ae 8-1 82:6 15-9 1-5 
ee ee 184 37-0 13-6 50:5 13-0 9-8 19-0 6°5 74-0 22:2 3°8 
3-4 | Difference .. +9-7 +1-2 +11-0 + 20-3 —3-9 +11:4 +1-°6 +8-6 —6°3 —2°3 
ta eS 4-7 3°3 4-7 4-1 2:5 4:2 2:5 3-9 3°7 1-5 
fo as ge 45-1 oe eae ea ee ee ees 8-0 85-4 13-7 0-9 
{ ee vs 142 35-9 17-6 53-5 12-0 4-9 17°6 6:3 75-4 20:4 4:2 
4-5 || Difference .. +9-2 —1-2 +8-0 +17-6 —2:7 + 12-9 +1-°7 + 10-0 —6:7 — 
tl 3B... 5-3 4-0 5:3 4°5 1-9 4-6 2:8 4-2 4-0 1-6 
Pe ae 9453 42-2 12-2 55-4 36°9 5-0 28:1 11-6 80-5 17-7 1-8 
1/2-5 Re sac +s 1,067 28:7 8-0 36:6 16°6 6°3 19-2 8-5 77:1 19-8 31 
Difference ,. + 14:5 +4-2 +18:8 + 20-3 —1°3 +99 +31 +3:4 —2°1 —1-3 
i} SE... 2:1 1-3 2:2 2-0 1-0 1-9 1-3 1-8 1-7 0-7 
N. = children on nursery register for six months or more; C. = welfare-centre children. Significant differences are shown in italics. 
the child had a “running nose ” that day but it was not obvious Mouth-breathing—This was reported simply as “not 


at the moment of examination, owing probably to the child’s” present” or “present” at the time of the examination. 
having recently blown his nose). Any nasal discharge was Mouth-breathing was more frequent in the nursery group 
included, either purulent or simple catarrhal. The proportion § than in the welfare-centre group, and the difference between 
of children with observed nasal discharge was much greater’ the two significant for all ages combined. In the individual 
among the nursery children than among the welfare-centre age groups one male and two female age groups had significant 
children, and the differencés were significant for all ages com- differences. 

bined, and for each separate age group except the youngest. Physical Signs of Bronchitis —These were also reported 
Excluding those under | year old, nasal discharge was twice’ simply as “not present” or “ present.” Bronchitis was more 
as common among nursery children as among welfare-centre common among nursery children than among welfare-centre 
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children, and the difference for all age groups combined was 
significant among girls. , In the individual age groups one female 
and two male age groups had significant differences. 


Impression of General Condition.—The observers were asked 
to record their impression of the child’s general condition as 
“very fit,” “ well,” “fair health,” or “ poor health.” Records 
on this point are obviously open to the criticism that doctors 
will differ in their classification. Nevertheless, it was thought 
worth while to obtain some indication of opinion, bearing in 
mind that with a large number of examining doctors individual 
variations may tend to be cancelled out. It is apparent from 
the individual records that, in general, the impression reported 
relates to the child’s phySique rather than to his state of general 
health, since many cases with well-marked evidence of respi- 
ratory infection were recorded as “well” or even “ very fit.” 
The classifications “ very fit’? and “ well’ have been grouped 
together in the tables. With the exception of the youngest age 
groups a larger proportion were described as “very fit” or 


There was no consistent difference between the sexes in either 
group in the incidence of “just palpable” tonsillar glands, nor 
of bronchitis. 

Closely similar proportions of boys and girls were recorded 
under “very fit” or “ well” and under “ fair health” in each 
age group of the welfare-centre children, but there are con- 
siderable and inconstant variations of these proportions for 
boys and girls in the different age groups of nursery children. 
The mean weight of boys was higher than that of girls at 
nearly all ages, among both nursery and welfare-centre children. 


Comparison of Nursery Children within One Week of 
Admission with Those in the Other Two Groups 
Children in the two major groups (nursery group I and 
welfare-centre) showed considerable differences, especially in 
the incidence of respiratory infection, but the question remains 
whether these were the result of nursery environment or whether 
there was already a difference between welfare-centre and nursery 


TABLE IV.—Comparison of Mean Weights of Children who had been Over Six Months on Nursery Register with Mean Weights 


of Welfare-centre Children 


MALES | FEMALES 
Age Welfare- centre Group | Nursery Group I | Welfare-centre Group | ___ Nursery Group I 
in Months |— — |—_—— —— | Differences ———— —— — ~—!— — - Differences 
No. of | Mean Weight | No. of Mean Weight | (Nursery less No. of Mean Weight | No. of Mean Weight (Nursery less 
Children (Ib.) | Children (Ib.) | Welfare Centre) | Children | (ib.) | Children (Ib.) Welfare Centre) 
6 141 19 2 - 0-24 13 19-2 | 114 17-9 + 0:22 | 10 16°6 —1-3 
Y 104 | 21-3 + 0:26 30 20:3 +046 | —1:0 + 0°53 106 19-9 + 0-26 | 24 20-0 + 0-55 0-1 + 0-61 
| 2- 105 | 23-0 + 0-25 44 23-2 + 0°36 0-2 + 0-44 95 21:6 + 0-24 36 21°8 + 0-43 0-2 + 0-49 
15 63 24-8 +. 0°47 40 24:9 + 0-42 0-1 + 0°63 74 23-5 + 0-29 | 25 22°6 + 0-35 —0-9 + 0-45 
8 m1 0 | «28-5 4 0-34 49 | 25-7 + 0-34 0-2 + 0-48 63 24-6 +034 | 40 24:1 40:34 | —0-5 + 0-48 
2! 52 26:7 + 0°36 76 26°9 + 0:35 0-2 + 0:50 67 25°3 + 0°32 | 54 26:7 + 0°38 | 1-4 + 0-50 
24 60 28:0 + 0°41 69 28:7 + 0-40 0-7 + 0:57 63 26°9 + 0°35 67 26:9 + 0°37 | 0 + 0°51 
27- .. ies 59 28-4 + 0-42 71 29:9 + 0°35 1-5 + 0-55 61 27°9 + 0-43 46 28-0 + 0-51 | 0-1 + 0-67 
30-— .. ‘a 53 30-1 + 0-41 89 31:2 + 0°33 1-1 + 0°53 56 | 29-3 + 0-41 73 29-9 +- 0-32 | 0-6 + 0-52 
33- 56 32°0 + 0°45 83 31-9 + 0°43 —0Q-1 + 0°62 35 | 30-1 + 0-59 65 30:9 + 0°36 0-8 4- 0-76 
36- 57 31-8 + 0-48 101 32°5 + 0°34 0-7 + 0-59 60 , 31:0 + 0-47 61 32:5 + 0-39 | 1-5 + 0-61 
39 - 48 33-3 + 0°48 84 33°8 + 0°33 0-5 + 0-58 43 | 32°38 + 0°52 | 62 33-4 ~ 0-43 | 0-6 + 0-67 
42- 40 34:2 + 0-60 82 35°2 + 0°35 1-0 + 0-69 34 | 32°9 + 0°66 | 67 33-2 + 0°39 0-3 + 0-77 
45- 39 34-3 + 0°62 87 36:1 + 0°39 1-8 + 0°73 45 | 33-9 + 0-44 | 77 34-8 + 0-48 0-9 + 0-65 
48- 35 36:1 + 0-80 76 37:2 + 0°39 1-1 + 0-89 48 | 349+ 0-51 68 35-1 + 0°40 0-2 + 0-65 
Si- 21 39-3 4- 0-88 56 37-4 + 0°55 —1-9 + 1:04 37 | 36°7 + 0-64 | 60 36:3 + 0°51 —0-4 + 0°82 
54- 36 36:7 + 0-71 78 39°6 + 0°47 2-9 + 0-85 31 | 368 + 0-92 | 43 37-6 + 0-67 —)-2 + 1-14 
S7- 33 39-1 + 0-70 59 39-9 + 0°51 0-8 + 0°87 24 37:0 + 0°85 | 54 39-1 0-60 | 2:1 + 1°04 


Significant differences shown in italics. 


TABLE V.—Comparison of the Observed Incidence of Infection in Nursery Children with 


the Expected Incidence, based on 


W elfare-centre Children 


Nursery Group II (Admissions) = Nursery Group I 
Evidence of Infection Observed Probability. of the | . | Observed Probability of the 
Sars em rae | less | Difference occurring | a a: | mes + ae less | Difference occurring 
cearianetancciad nei@ence | Expected by Chance ree - . Expected | by Chance 
| 
%, % Beery %, | 
Tonsillar glands: | 
Just palpable .. 32:1 28-6 +3°5 0-§$ > P > 03 42:2 32:7 +9-5 | P< 0-01 . 
Intermediate and grossly enlarged . 8-3 10-3 —2:0 0-5 > P > 03 14-7 14-1 +06 | 0-8 > P > 0-7 
All degrees of enlargement ia 40-3 38-9 +14 0-5 > P > 0-3 56°9 46°8 +103 | P < 9-01 
Observed nasal discharge or ys 33°4 19-9 + 13-5 P < 0-01 37:1 18-6 +18-5 | P < 0-01 
Mouth-breathing oe i 27:2 23-4 +3-8 0-$ > P > 0:3 31°3 23:1 +832 | P < 0-01 
Bronchitis 9-0 9-5 | —0°5 09 >P>0°8 11-7 7:7 +40 | P< 0-01 
* well”? among the nursery children than among the welfare- children at the start of their nursery life. The records of the 


centre children. The differences at ages 3-4 and 4-5 years for 
females and 2—3 and 4—5 years for males were significant. 

Weight.—Table IV gives the mean weights for males and 
females in three-monthly age groups. The total number of 
children is rather less than in the other tables, since in a few 
instances weight was not recorded. The nursery children were, 
on the whole, heavier than the welfare-centre children, although 
only four of the 18 male age groups and two of the female age 
groups had differences that were significant. 

Sex Differences—The ratio of boys to girls in nursery 
group I is 5 boys to 4 girls, and the preponderance of boys 
is apparent at each year of age. There is a slight preponder- 
ance of boys in the welfare-centre group as a whole but not 
in each separate age group. Although a comparison of the 
health of boys and girls was not a primary object of the investi- 
gation, the following observations are of interest. Boys in 
the welfare-centre group showed a higher incidence of observed 
nasal discharge at all ages than did the girls, but there is no 
consistent difference between boys and girls in the nursery 
group. Boys in both the welfare-centre and the nursery group 
showed at all ages a higher incidence of the greater degrees of 
tonsillar-gland enlargement. The same is true of the incidence 
of mouth-breathing (except in the 4—5-year-old nursery children). 


group who were examined within one week of admission to 
nurseries (nursery group II) throws light on this question. This 
group of 290 was made up of small numbers of children 
scattered all over the country, and may be regarded as reason- 
ably typical of that section of the community from which the 
hursery population was drawn. It would be unreliable to 
compare the children in this group, age for age, with those 
in the two major groups, because of the small numbers. Never- 
theless, they can be compared by calculating the observed and 
expected incidence of infection in the groups as a whole, using 
the incidence in the welfare-centre children of similar age and 
sex (as shown in Tables II and III) to calculate the expected 
incidence in the nursery groups. Table V shows this compari- 
son. The columns headed “ Observed Incidence’ show the 
percentage of children in each group suffering from the vari- 
ous defects, as actually observed. Those headed “ Expected 
Incidence * show what would have been the percentage affected 
in each group had the defects occurred in the same proportion 
at each year of age as they occurred at that age in the welfare- 
centre children. In other words, the table shows the incidence 
of infection that would have been expected had the nursery 
children been similar to the welfare-centre children in respect 
of respiratory infection. 
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In the nursery admission group the differences between the 
observed and expected incidence of defects show that these 
children had in fact a slightly lower rate than might be 
expected of some defects and a slightly higher rate than 
expected of other defects, and that only for nasal discharge 
is the observed incidence considerably greater (by 67%) than 
the expected incidence. Statistical interpretation of these figures 
indicates that only for nasal discharge is the difference greater 
than might occur by chance. It should be remembered that 
these children were examined within one week of admission, 
not on the first day in a nursery. The fact that nasal discharge 
was the only evidence of respiratory infection in which the 
observed incidence was significantly greater than would be 
expected, and was, moreover, strikingly greater, suggests that 
a considerable proportion of these children had developed a 
cold during the first week after admission. Were this not so 
it would be reasonable to expect that the other signs of 
respiratory infection would have also shown significant 
differences between observed and expected incidence. 


In the group of children who had been six months or more 
on the register of a nursery the observed incidence of infec- 
tion is greater than the expected incidence for every defect 
recorded. The observed incidence is 100% greater than the 
expected incidence for nasal discharge, 29% greater for “ just 
palpable” tonsillar glands, 22% greater for all degrees of 
tonsillar-gland enlargement, 36°% greater for mouth-breathing, 
and 52% greater for bronchitis. The probability that the 
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Discussion 

The data show that children who had been on the register 
of a wartime day nursery for six months or more had a much 
higher incidence of respiratory infection than those attending 
welfare centres in the same localities. The difference was 
present in all age groups and in both sexes. When all the 
defects observed are taken into consideration the 2—3-year-old 
groups showed the greatest difference. Further, the increase 
in the evidence of respiratory infection was not attributable 
to significant differences between welfare-centre and nursery 
children at the start of their nursery life—with the doubtful 
exception of some part of the increase in the incidence of nasal 
discharge. On the other hand, the data show that the nursery 
children were on the whole heavier than the welfare-centre 
ones, and the differences between the observed and expected 
mean weights of the nursery children were significant for those 
over 2 years of age. In support of this, also, more nursery 
children were recorded as “very fit” and “well” in the 
upper age groups than in the same age groups of welfare- 
centre children. 

The scope of the evidence is admittedly limited, but so far 
as it goes it does not indicate a beneficial effect of nursery life 
for the younger children—rather the reverse. There was a 
general increase of respiratory infection, to a significant extent 
in some instances, but no constant or significant improvement 
in physical development as indicated by weight or the doctor's 
impression of general physique. For the older children, the 


TABLE VI.—Comparison of Observed Mean Weight of Nursery Children with Expected Mean Weight based on Welfare-centre 


Children 
MALES FEMALES 
Age Nursery Group II (Admissions) Nursery Group I Nursery Group II (Admissions) Nursery Group I 
in -- — 
Years | No Ob- Ex- No. Ob- Ex- No. Ob- Ex- No. Ob- Ex- = 
of served | pected vay ed of served | pected pag 4 t ed of served | pected 8 ed of served | pected aes ot sa 
Chil- | Mean | Mean]  pynected Chil- | Mean | Mean! py nocted Chil- | Mean | Mean | pynected Chil- | Mean | Mean] py nected 
dren |Weight |Weight -~ dren |Weight |Weight ” dren |Weight |Weight daa dren |Weight | Weight ay 
7? s a 28 19-6 19-9 | —0-3+0°5 43 20-0 20-7 —0:7 + 0-4 24 18-8 19-1 —0:3 + 0°6 34 19-0 19-3 —0:3 + 0-5 
1-2 45 24-6 25:0 | —0-4+0°5 209 25:5 25-3 +0:2 + 0:2 45 22:5 23°6 —1‘1 +04 155 24:2 24:0 | +0°2 + 0-2 
2-3 39 29-3 29-7 —0-4 + 0°5 312 30°5 29°8 +0-7 +02 28 28-2 28-7 —0:'5 + 0°6 251 29-0 28:6 | +0°4 + 0-2 
3-4 31 34-5 33-7 +0-8 + 0-6 354 34°3 33°3 +]:0 +02 19 32-2 32:5 —0-3 267 33°5 32:7 +0°8 + 0°3 
4-5 10 36°4 37:7 —1-3 269 38-5 37-6 | +0°9+0-2 15 36°6 35-9 +0-7 225 36°5 36°2 +0°7 + 0-3 
12-5 153 27:7 27-9 —Q-2 + 0-3 | 1,187 32:2 31-5 | +077 + 0:1 131 26-0 26°5 —0°5 + 0°3 932 31-0 30°5 +0°5 +01 


Significant differences shown in italics. 


difference between observed and expected incidence is due to 
chance is negligible for every defect except “intermediate and 
grossly enlarged’ tonsillar glands. 


This comparison of the two nursery groups with the welfare- 
centre group indicates that the high incidence of respiratory 
infection in children who have been six months or more on 
a nursery register is not accounted for by significant differences 
between welfare-centre and nursery children at the start of 
their nursery life. The only difference between them was in 
respect of nasal discharge, but this was of doubtful significance, 
for the reason already given. Moreover, though the observed 
and expected incidences of nasal discharge were not the same 
in children within one week of admission to nurseries, there 
was a much greater discrepancy in those who had been in 
nurseries for more than six months. 


The observed mean weights of the children at each year of 
age in the two nursery groups have similarly been compared 
with the expected mean weights based on the welfare-centre 
children, and the results are shown for males and females 
separately in Table VI. Although the observed mean weights 
for the admission group of children are in the main below 
the expected mean weights, the differences are not significant 
for the total of males or females. For the children six months 
Or more in a nursery the differences between the observed and 
expected mean weights are significant in each age group over 
2 years for both males and females, and for the total of males 
and females. For the group as a whole the mean weight of 
boys was 0.7 lb. (317.5 g.) greater than would be expected on 
the basis of welfare-centre children, and the mean weight of 
girls 0.5 lb. (226.8 g.) greater, in spite of the fact that there 
was no significant difference in weight between welfare-centre 
and nursery children at the start of their nursery life. 


effect of nursery life, as reflected in the investigation, was partly 
adverse and partly beneficial. There was a considerable increase 
in respiratory infection, but also a definite improvement in 
weight and physique. Certain points should be borne in mind 
in considering these facts. 


The investigation was planned solely with reference to 
certain aspects of the physical health of the children. It does 
not attempt to deal with the social or economic aspects of 
day nurseries, nor with their effect on the mental health and 
development of the children. Only wartime day nurseries could 
be considered—that is, nurseries run under difficulties inherent 
in wartime conditions. Such factors as unsuitable premises, 
long nursery hours with early-morning and evening journeys, 
shortage of staff, and inadequately trained staff may well have 
influenced the incidence of respiratory infection. But in the 
absence of data relating to large numbers of children in 
nurseries not handicapped by these conditions it is impossible 
to assess just how far such factors may influence the occurrence 
of infection when young children are congregated together. 
On the other hand, wartime conditions were not wholly 
unfavourable to day nurseries. The extra milk, meat, cheese, 
fats, and other foods available to nursery inmates, over and 
above their rations at home, made it possible for nursery 
children to have a more satisfactory diet than non-nursery 
children, who were limited solely to their share of the family 
rations, and this no doubt contributed to the improved physique 
of the former. This difference in diet might not be so marked 
under normal conditions when the purchase of food for children 
at home is not limited by rationing. 


The evidence of respiratory infection was necessarily limited 
to the less severe conditions that did not preclude a child from 
admission to a day nursery or from being brought to a welfare 
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centre. Wartime day nurseries have been used almost entirely 
for the children of mothers going out to work, and there is 
reason to expect that nurseries will continue to be used mainly 
by mothers who are at work or who have pressing domestic or 
housing difficulties. In these circumstances, mothers, and per- 
haps nursery staff, may tend to disregard minor ill-health, so 
as to avoid the hardship that may result from excluding the 
child from the nursery. Such a state of affairs may contribute 
to the incidence of respiratory infection, and in itself help to 
create the risk of such infection. 


Conclusions 


It is perhaps unwise to attempt, from these limited findings, 
to assess the value of day-nursery life to children, since many 
factors have necessarily been left out of account. The out- 
standing fact is the constant and considerable increase of 
respiratory infection, and the question arises of its importance 
im considering the well-being of a community of young children. 


; 


nvestigation. This report deals with only one part of the 
investigation undertaken by the Day Nurseries Committee of 
ithe Medical Women’s Federation. A further report is in 
preparation, and will cover work carried out by Dr. Margaret 
‘McLaughlin, on behalf of the Federation, in observing the 
| health of children in day nurseries and welfare centres of one 


cify over a period of twelve months. 


' / From the collated observations of many independent observers 
| hdre presented it can be said with certainty that they clearly 
| démonstrate the existence of a high incidence of respiratory 
‘infection in wartime day nurseries, and that this constitutes a 
r to health demanding careful consideration in weighing 
the value of day-nursery life to an individual child or to a 


donimunity of children. 


\| ||Grateful acknowledgment is made to Prof. Ryle and Dr. Russell, 
the Institute of Social Medicine, Oxford, and to Sir Wilson 
meson, Chief Medical Officer, and Dr. Dorothy Taylor, Senior 
edical Officer for Maternity and Child Welfare, Ministry of Health, 
for advice in planning the investigation; to medical officers of health 
for their co-operation; and especially to the many assistant medical 
officers of health whose work in examining the children made the 
investigation possible. 


THE AFTERMATH OF PERFORATED PEPTIC 
ULCER 


BY 


WILLIAM HOUSTON, M.Ch., F.R.C.S., F.R.C.S.1. 


Surgical Registrar, Royal Free Hospital, London; Late Surgical 
Registrar, Royal Victoria Infirmary, Newcastle-upon-T yne 


Perforation of a peptic ulcer is an accident of supreme impor- 
tance to the patient, for it places his life in jeopardy. It also 
results in considerable economic loss, and as similar factors 
probably underlie the onset of peptic ulceration and the 
causation of perforation no. apology is necessary for another 
review of this subject. 


The incidence of peptic ulcer, especially duodenal, has risen 
enormously in the past 20 years (Tidy, 1944), and more especi- 
ally in the early years of the recent conflict (Stewart and Winser, 
1942). O’Donohue and Jacobs (1942) state that at their clinic 
there has been a 300% increase in the past 10 years. They quote 
De Bakey as stating that, in his experience, the incidence of 
peptic ulceration has risen from 443.7 per 100,000 hospital 
admissions in 1929 to 614.3 in 1938, and of perforation from 
13.9 per 100,000 hospital admissions in 1929 to 78.3 in 1938. 


Aim and Scope of Present Study 


The following series is presented with full foreknowledge 
of its manifold defects. It represents an attempt to evaluate 
the late results of simple suture of perforated peptic ulcers in 
patients tpon whom this operation had been performed 12 
or more years previously. The material for this investigation 
comprised all cases of perforated peptic ulcer admitted to the 
Royal Victoria Infirmary, Newcastle, during the years 1929-32 
inclusive. To these patients a questionary was sent which they 


he whole answer cannot be given eA em Se ~~ mf 
= may well involve consideratiéns Which élude. statistical 


were asked to bring to the hospital for completion, and exam- 
ination, and, if this was impossible, to take to their local practi- 
tioner for completion. No effort was made to trace those who 
were more than 55 years of age at the time of operation, and 
in order to obtain a uniform standard all who attended hospital 
were examined by the writer. 


Results 


The total number of letters dispatched was 538, and replies 
were received from 244, or rather less than half. Of the 244 
replies 33 contained the news that the patient had died in the 
interim—11 from various other causes, 6 from “stomach 
trouble,” and 16 from causes not mentioned. Of the remaining 
211, 170 attended for examination and 41 merely returned the 
completed questionary. 


(a) INCIDENCE 


One of the most disturbing features about the majority of 
recent reports on the subject of peptic ulceration is the large 
rise in numbers noted. Illingworth et al. (1944) in a recent 
comprehensive study reported a rise in admissions of perfor- 
ated peptic ulcer cases from 200 in 1929 to 600 in 1940 in an 
area where population changes had been minimal. The inci- 
dence of perforated peptic ulcer appeared to have risen from 
11 per 100,000 in 1924 to 25 per 100,000 in 1938. Other writers, 
as previously mentioned, have noted a similar upward tendency. 

The area drained by the Royal Victoria Infirmary is exten- 
sive, and any tendency to change in the population has been 
in. a downward direction. Thus the ratio of admissions for 
perforated duodenal ulcer to total surgical admissions should 
be a fair indication of any change in incidence. 


Year Total Surgical Total Perforated me 

Admissions Duodenal Ulcers | 7@ 
1926 7,192 186 | 2.59 
1931 6,931 156 2.25 
1937 6,862 181 2.64 
1938 6,909 198 2.87 
1939 6,785 199 2.93 
1940 6,418 | 221 | 3.44 
1941 6,181 242 | 3.92 
1942 | 6,253 156 — > 
1943 a sy 7,113 202 | 2.84 
1944 oi 5 7,240 205 | 2.83 


There has been a slight rise in incidence between 1926 and 
the years from 1938 onwards. The greater rise during the dark 
days of 1940 and 1941 would seem to indicate that the “ func- 
tional” element in peptic ulceration has not received the 
attention it merits. 


(b) MORTALITY RATE 


| Deaths | 
Tota! | ; 
Year | Ratio 

1939 J} 178 R.D.U. 22 12.4 | R.D.U.: R.G.U. Tt ee 
\ 21 R.G.U. 4 19.0 | Male, 194: female, 5 39 : 1 

1940 193 R.D.U. 25 13.0 | R.D.U.: R.G.U. i 724 
\ 28 R.G.U. 8 28.6 | Male, 207: female, 14 + oe 

1941 217 R.D.U. 22 10.1 | R.D.U.: R.G.U. ie $.5°:1 
YL} 25 R.G.U. 6 | 24.0 | Male, 229: temale, 13 ge ee 

1942 J} 138 R.D.U. 22 > Ee of. 3 tae 2 <5 6 7.6: 1 
18 R.G.U. 2 11.1 | Male, 147: female, 9 16: 1 

1943 184 R.D.U. 15 & BR 5 yma Ce bs ce | ea 
18 R.G.U. 6 33.3 | Male, 193: female, 9 yr} 8. oe 

1944 190 R.D.U. 12 6.3 | RAY.: RGA. - pe oe 
BY 15 R.G.U. 0 — Male, 195: female, 10 19.5: 1 


Several points of interest emerge from these figures. First, the 
large preponderance of males, the ratio of males to females 
being at least 15 to 1. Griswold and Antoncic (1941) found this 
ratio to be 26 to 1, and Berson (1942) 31 to 1. Secondly, the 
confirmation of the accepted figure of 8 to 1 for the ratio of 
ruptured duodenal ulcer to ruptured gastric ulcer. And, thirdly, 
the not inconsiderable mortality, and the improvement which 
sulphonamides have effected. I think the reduction in the mor- 
tality rate in 1943 and 1944 must be due in large measure to the 
correct use of drugs of the sulphonamide group, though it may 
not be out of place to record that in 1932 Gilmour and Saint 
reported a personal series, from this same hospital, of 64 cases 
with an overall death rate of 4.7%. This is an achievement of 
which they have every reason to be proud, as most published 
figures give a much higher rate. Donald and Barkett (1942) had 
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an 18.5% death rate, and Monro (1945) states that most hospital 


series show a mortality of 20 to 25%, with little change in the 
last 10 years. 


Late Results 


Of the 244 patients who were traced, 33 had died, as already 
mentioned, 41 replied by post, and 170 attended for examina- 
tion. I have kept these two latter groups separate, as postal 
replies are notoriously unsatisfactory. It will be noted that in 
referring to results I have studiously avoided the word “ cure,”’ 
and have preferred to speak of those who have had no symp- 
toms, or otherwise. This is the only accurate way to consider 
results, and gives an idea of how I tried to sift the cases. 
Any patient who gave a history of periodic attacks of indiges- 
tion, however mild, was classed as a failure ; and in the cases 
examined, even if there was no such history, any sign of stomach 
retention or dilatation or duodenal tenderness was regarded as 
evidence of a still active lesion. This clinical assessment must 
be the most accurate available, since x-ray examination will 
always show a deformed duodenal cap after suture of a per- 
foration (Lewisohn, 1928, 1937; Harrison and Cooper, 1942). 


Replies by Post.—41 patients: 40 R.D.U. (no further symp- 
toms, 14, or 35%; some further symptoms, 26, or 65%), 
1R.G.U. The ruptured gastric ulcer had had further symptoms. 
Of the 26 with symptoms, 12 had required some further opera- 


tion—3 for another perforation, and the remainder mainly for 
pyloric obstruction. 


Attended for Examination, 170 Patients.—This total included 
4 women, two of whom had had perforated duodenal ulcers 
and two perforated gastric ulcers, each pair presenting one 
symptomatic cure and one failure. It also included 7 cases of 
perforated gastric ulcer ; six of these had had further symptoms, 
and one was symptom-free. This leaves 161 cases of perforated 
duodenal ulcer for analysis, which may be classified broadly 
thus: no further symptoms, 61 (38%); further symptoms, 100 
(62%). Of those patients who had further symptoms, 33 (33%) 
required further operation, 1 had had later perforations, 
1 gastrectomy, and the remainder gastro-enterostomy or some 
form of pyloroplasty. These figures are instructive in that they 
show that at least 20% of patients suffering perforation of a 
duodenal ulcer require further surgical intervention, and that 
of those who fail to obtain relief after suture of a perforation 
at least 26% will need some further operative procedure. It 
would also seem that there is a better prospect of symptomatic 
relief after perforation of a duodenal ulcer than of a gastric 


ulcer, though the number of the latter is too small to permit 
definite conclusions to be drawn. 


Factors Affecting Symptomatic Cure 


In an attempt to discover the factors influencing the relief 
of symptoms, these results were further analysed in three ways: 
(1) The chronicity or otherwise of the ulcer at time of perfora- 
tion. The type of ulcer was based on the length of history 
rather than on operative findings, which are not very reliable. 
(2) The age of the patient at time of operation. (3) Whether 


or not any attempt to remain on a diet had been made after 
operation. 


Results of Analysis 


(1) Length of History.—Of the patients tabulated below 38 
(18.9%) said that the first indication of ulceration was per- 
foration, and this was checked against the history given before 
operation. Of these, 22 had remained symptom-free and 16 


History less than | Year History more than | Year 


Total 
Return of Return of 
Symptomless Symptoms Symptomless Symptoms 
By post... 6 (15%) 7 (17-°5%) 8 (20%) 19 (47-5%) 40 
Attended .. 26 (16%) 34 (21%) 43 (27%) 58 (36%) 161 


had had later dyspeptic symptoms. From the table it would 
appear that in those who have suffered perforation of a duo- 
denal ulcer the odds are about 4 to 3 in favour of recurrence, 
whether the duration of symptoms be long or short. However, 
when perforation is the first symptom of ulceration the chances 
are 3 to 2 in favour of symptomatic cure. 
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(2) Age of Patient at Time of Perforation——For this analysis 
the patients have been arranged in 5-year groups, and the per- 
centage of symptomatic cures or failures in each group is ex- 
pressed graphically (Figs. 1 and 2). When subdivided in this 
way the numbers in each group become relatively small, and 
inferences must therefore be drawn with caution. But it does 
seem that the prognosis is better in the higher age groups. 


—— ——— 
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Fic. 1.—Showing results of Fic. 2.—Showing results of 
perforation, at different ages, perforation, at different ages, 
of those replying by post. of those who attended for 

examination. 


(3) Effect of Diet—In this connexion dieting connotes a 
sincere effort on the part of the patient to avoid foods which 
disagree with him and to follow the main principles of dieting— 
i.e., regular small meals and avoidance of rough or highly 
seasoned foods. It is virtually impossible for most patients to 
follow a strict regimen outside hospital. Of the 40 patients 
who replied by post, 14 were cured of symptoms, and, of these, 
6 (41%) dieted. Among the 26 with recurrent symptoms 13 
(50%) dieted. Of the 161 who attended for examination, 
symptomatic cure resulted in 61 cases, 13 (21%) of them having 
dieted. Among the 100 patients who returned with recurrent 
symptoms, 44 (44%) dieted. These figures require caution in 
their interpretation, but they would seem to indicate that in 
perforated duodenal ulcers, dieting, unless of the strict nature 
possible only under hospital conditions, is of relatively little 
value. In this connexion it may not be amiss to consider the 
allied questions of the effects of alcohol and tobacco. The 
great majority of those who smoked before operation con- 
tinued to do so afterwards, though sometimes reducing the 
amount, and the same finding obtained regarding the consump- 
tion of alcohol. Of the whole series 10 (4.7%) patients had 
given up or considerably reduced their consumption of tobacco. 
No non-smoker had started smoking after operation. Nine- 
teen (9%) patients had become teetotal or almost so, but several 
who had never taken alcohol before operation turned to beer 
and even stronger beverages for solace afterwards. One rustic 
philosopher had discovered what Sir Hugh Devine (1940) has 
called the “ water cure ” for ulcer pain, and extolled the virtues 
of beer in “flushing acid out of the system.” Many patients 
found beer necessary as a laxative, or discovered some other 
imperative reason for continuing their potations. Of the ulcer 
patient it may well be asked, “Can he change his habits ? ”’ ; 
and it would seem that any treatment which depends for its 
success on such drastic change is doomed to failure. 


Discussion 


In the main the results of this investigation are confirmatory 
of work reported by other writers and bring little in the way 
of new facts to light. But some controversial points have arisen. 
For example, why should the incidence of perforation show 
such a slight increase in this area, where all the environmental 
factors are favourable to the production of such lesions— 


poverty and unemployment, old-fashioned housing,,and heavy 
underground work? 


Then there is the question of mortality. The fact that it is 


still high in spite of all modern aids should encourage practi- 


tioners to send all doubtful cases to hospital, as procrastination 
is so lethal. 
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The great difference in incidence of this complication between 
males and females is another perplexing aspect. Undoubtedly, 
aggravating factors are not so prominent in the lives of most 
women, and they have much better opportunities for regular 
meals. But it would seem that there must be some fundamental 
difference. 


Perforated gastric ulcers are a great deal less common than 
duodenal, which is fortunate, as their mortality in general is 
much higher ; over the whole six years for which figures were 
given, the mortality rate for perforated duodenal ulcer was 
10.7%, while for perforated gastric ulcer it was 20.8%. This 
agrees with Tidy (1945). 


The late results with reference to alleviation of symptoms 
are in agreement with those of most recent authors. In the 
period 1920-30 several reports of very high “cure” rates were 
published—e.g., Stewart and Barber (1922) reported 28 cures 
out of 37 cases treated by simple suture. In 1925 Grey Turner 
in a Hunterian lecture recorded 81 cures out of 120 cases, and 
in the ensuing discussion R. P. Rowlands said that only 25% 
had further symptoms. Pannett, writing in 1928, thought 50% 
were cured by simple suture. But towards the close of this 
decade more critical appraisal of results showed that only 
30 to 40% of cases so treated remained symptom-free. Gilmour 
and Saint (1932) reported 64 cases, with 38% satisfactory after- 
wards, Sallick (1936) 9 cases symptom-free out of 33 cases 
traced, and Scotson (1933) 42% symptom-free after 3 years. 


In the present series 38% of such patients have remained 
symptom-free 12 or more years after operation. This confirms 
the work quoted, and tends to support the belief that recur- 
rences usually betray themselves within two years of operation 
or not at all. There are exceptions to this rule, which appeared 
to be true in the present series, though patients’ memories are 
not entirely reliable. Five years is the longest interval after 
which symptoms recurred. 


An old-established belief that the more chronic the ulcer the 
less the likelihood of cure is challenged by the figures I have 
advanced. The “cure” rate in those whose symptoms had 
lasted less than one year was 43% (26 out of 60), while in 
those in whom symptoms had lasted more than one year it was 
42% (43 out of 101). Brown (1925) also challenged this belief, 
and stated that patients with no previous history fared worse, 
as regards return of symptoms, than those with long-standing 
histories. But of the 38 patients who had had no symptoms 
beforehand, 22 (57.9%) remained symptom-free, which would 
seem to indicate that in this group the prognosis is relatively 
good. And Gilmour and Saint (1932) had excellent results in 
all their cases with short histories. 


One further point requires some elaboration, and that is the 
effect of diet on the rate of recurrence. Most authors are 
agreed that perforation should be followed by a strict medical 
ulcer regimen, and doubtless this counsel of perfection is the 
ideal towards which we should strive. But, human nature being 
what it is, ideals are seldom attained, and the figures I have 
gathered seem to suggest that nothing less than a strict diet is 
of any value. Only 21% of those who remained symptom-free 
after operation had made any serious attempt to diet, whereas 
44% of those in whom symptoms recurred had made such an 
effort. Scotson (1933) stated that diet post-operatively had a 
very definite effect in reducing recurrence of symptoms. Cutler 
has always stressed the importance of such measures, and un- 
doubtedly they are most important. The point I wish to make 
is the uselessness of half-hearted measures: if results are to be 
worth while a strict regime is essential. 


Summary 


The general results of simple suture in treatment of perforated 
peptic ulcers have been traced in a series of 244 cases which had 
been operated on 12 years or more ago. : 


The mortality rate of perforated peptic ulcer has declined since 
the introduction of the sulphonamide drugs. 

Symptomatic cures were obtained in 38% of cases. 

The prognosis with regard to symptomatic cure is better in 
patients with no preceding symptoms and in those in whom perfora- 
tion occurs after the age of 45. 

Diet, unless rigidly supervised and enforced, exerts little effect 
on the late results. 

Alcohol and tobacco, although tending to aggravate symptoms, 
continued to be enjoyed by most patients accustomed to them. 
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I would like to thank all the members of the surgical staff of 
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for permission to use and publish their case records. I should also 
like to thank Mr. Rodney Maingot for much helpful advice in the 
preparation of this paper. 
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SENSITIVE, SULPHONAMIDE-INSENSITIVE 
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RECOVERY 
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In a previous publication (McIntosh and Drysdale, 1945) a case 
of recovery from H. influenzae meningitis (Pittman b type) in 
a child aged 24 years following treatment with penicillin and 
sulphamezathine, to both of which the organism was sensitive, 
was described. The following case is of interest since (a) the 
causal Pittman b type of H. influenzae was penicillin-sensitive 
but sulphonamide-insensitive ; (b) recovery ensued after pro- 
longed treatment with penicillin. 


Case Report 


A male child aged 20 months was admitted to King’s Cross (Infec- 
tious Diseases) Hospital, Dundee, on Dec. 18,-1945, with a three- 
days history of stiffness of the right leg, tenderness of the spine, and 
vomiting. Examination reveaied head retraction, presence of Kernig’s 
sign, absence of abdominal reflexes, absence of knee-jerks, indefinite 
plantar reflexes; temperature 100.8° F. (38.2° C.), pulse rate 128, 
respiration rate 60. Lumbar puncture yielded a turbid fluid under 
increased pressure containing 383 cells per c.mm., of which 260 were 
red blood cells, and 75 mg. of protein per 100 ml. Sugar was absent. 
On Dec. 20 the preliminary bacteriological report stated that a micro- 
organism, probably H. influenzae, which was sensitive to penicillin 
and very slightly sensitive to sulphathiazole, but insensitive to sulpha- 
pyridine, sulphamezathine, and sulphadiazine, had been cultured. 
Detailed examination proved that the bacillus was a H. influenzae 
Pittman b type and quite insensitive to the above sulphonamides 
and also to sulphamerazine. /n vitro tests showed that growth was 
noticeably inhibited in haematin broth containing 0.6 unit of peni- 
cillin per ml., and completely inhibited in a concentration of 0.7 
unit per ml. Until the diagnosis had been established and full 
sensitivity tests completed 25 g. of sulphonamide (7 g. sulphapyri- 
dine, 5.5 g. sulphamezathine, 12.5 g. sulphathiazole), 125,000 units 
of Seitz-filtered peniciliin intrathecally, and 900,000 units of peni- 
cillin intramuscularly were administered during Dec. 18-26. There- 
after penicillin alone was given. During the period Dec. 18—Jan. 2T, 
1,005,000 units were given intrathecally and 10,237,500 units intra- 
muscularly (see Chart). The child’s condition gave rise to anxiety 
until Jan. 10, when, with his reserves of strength almost depleted, 
and having made a good recovery from a convulsion (Jan. 8), 
probably induced by penicillin, he remained apyrexial, except for a 
slight elevation of temperature on Jan. 21 and 22, until he was 
discharged, recovered, on March 1. Clinically the most notable 
features of the illness were: head retraction (Dec. 18-23); the 
persistence of neck rigidity (Dec. 18-Jan. 14);. intention tremors of 
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head and upper limbs (Dec. 18—Jan. 23); the occurrence of broncho- 
pneumonia (Dec. 24-30) despite the antecedent penicillin administra- 
tion ; the daily recurrence of a blotchy erythematous rash about two 
hours after the intrathecal injection of penicillin—appearing first 
on the thighs, then on the lower abdomen, followed by some 
blotchiness of the face, next morning found only on the thighs 
(Jan. 13, 16-18). The persistent nature of the meningeal infection 
iS reflected also by the results of examination of the C.S.F. shown 
in the Chart. After the fluid had become clear and the culture 
sterile on Dec. 24, omission of lumbar puncture on Dec. 25 and 26 
was followed by the recurrence of turbid C.S.F. on Dec. 27—Jan. 2 
and by positive cultures on Dec. 27, 29, 30, and Jan. 3. Thereafter 
the pleocytosis diminished and a series of negative cultures was 
obtained. From Dec. 29 the daily intrathecal dose of penicillin was 
increased to 50,000 units until Jan. 8, on which date, owing to the 
occurrence of a convulsion about three hours after the injection, the 
dose was reduced to 30,000 units (Jan. 10) and to 25,000 units 
(Jan. 11-20). It is to be noted, however, that, using the method 
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2.0 units per ml. (with an average of 1.7 units per ml. for four 
days). While this concentration was adequate, as judged by 
the in vitro tests, for the inhibition of the causal strain, a re- 
duction of the intrathecal dose to 25,000 units daily, despite the 
continuance of 500,000 units daily systemically, resulted in a 
concentration of penicillin in the C.S.F. which was in excess 
of the minimum in vitro level on only two of the nine occasions 
on which estimations were made (average for nine days, 0.6 
unit per ml.) 

Smith, Duthie, and Cairns (1946), referring to the dangers 
of intrathecal treatment with penicillin, point out that excessive 
dosage (40,000 units and over at a single injection) may produce 
fits or other severe cerebral reactions when injected into the 
ventricles, or damage to the cauda equina or gumming of the 
subarachnoid space when injected by the lumbar route. In 
McIntosh and Drysdale’s (1945) case myoclonic movements of 
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of Brodie (1945), the penicillin content of the fluid as estimated 
20 to 24 hours after the previous intrathecal injection showed 2.0, 
2.0, 1.7, 1.0 units, respectively, on Jan. 5-8 (average, 1.7 units). 
After the dose had been reduced to 25,000 units the daily values 
were only 0.5, 1.5, 0.25, 1.0, 0.5, 0.5, 0.2, nil, and 0.5 units, respec- 
tively, for the period Jan. 11-19 (average, 0.6 unit). 


Discussion 


In vitro sensitivity tests conducted by Gordon and Zinnemann 
(1945) showed that with 2.5 units of penicillin per ml. of 
medium the growths of 16 of 18 meningeal strains of 
H. influenzae were completely inhibited and those of the 
remaining two strains showed marked inhibition. Accordingly 
they recommended that it would be necessary to administer 
penicillin intrathecally (in addition to systemic dosage) so as to 
obtain a concentration of at least 2.5 units per ml. in the C.S.F. 
at the outset. ‘“ Later, more exact determination of the peni- 
cillin sensitivity of the particular H. influenzae strain isolated 
and assay of the penicillin content of the cerebrospinal fluid 
should serve as a guide to the further dosage to be given.” 
The results obtained in the present case indicate that, even with 
a dosage of 200,000-500,000 units systemically and 50,000 units 
intrathecally daily, the penicillin content of the C.S.F. is, at 
least towards the end of the 24-hour period, not greater than 


the face, arms, and lower limbs occurred five minutes after an 
intrathecal injection of 50,000 units by the lumbar route, and in 
the present case a fairly severe convulsion took place about 
three hours after an injection of 50,000 units by the same route. 
In ~each of these cases the convulsion occurred after the 
meningeal infection had been brought under control, as 
evidenced by sterile cultures, and there seems little doubt that 
the reactions were directly due to the penicillin. Smith, Duthie, 
and Cairns (1946) suggest that a single daily intrathecal injection 
of from 3,000 to 16,000 units is usually adequate to achieve 
the 0.03 to 0.06 unit per ml. concentration in the C.S.F. neces- 
sary for the control of the pneumococcal infections they have 
encountered. The findings of McAdam et al. (1945) accord with 
the view that the passage of penicillin into the C.S.F. depends 
on the breakdown by inflammation of the blood-brain barrier. 
They were unable to demonstrate penicillin in the C.S.F. of 
any of seven normal subjects who received a dosage of peni- 
cillin intramuscularly varying from 100,000 to 500,000 units. 
In persons suffering from meningitis and post-meningitic en- 
cephalitis adequate amounts of penicillin passed into the C.S.F. 
The results are not expressed in units per ml., but it seems 
unlikely that the concentrations would have approached the 
levels required for the control of H. influenzae infections. 
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The findings in the present case suggest that the necessary 
concentration of penicillin required to inhibit H. influenzae 
may not be maintained unless’ dosages greater than 25,000 units 
intrathecally are given, daily. 


Summary 


A case of H. influenzae meningitis in a male child aged 20 months 
is described. The organism belonged to the Pittman b type, and 
was sensitive to peniciliin in a concentration of 0.7 unit per ml. 
and insensitive to sulphapyridine, sulphamezathine, sulphadiazine, 
sulphathiazole, and sulphamerazine. Complete recovery followed 
prolonged treatment with penicillin. 


Estimations of the penicillin content of the C.S.F. showed that 
concentrations between 1.0 and 2.0 units (average, 1.7 units) were 
achieved by daily intrathecal injections of 50,000 units and daily 
systemic injections of 200,000—500,000 units, while concentrations 
between nil and 1.5 units (average, 0.6 unit) were achieved by daily 
intrathecal injections of 25,000 units and daily systemic injections of 
500,000 units. These findings indicate that intrathecal doses greater 
than 25,000 units daily may be required to combat H. influenzae 
infections. The dangers associated with this dosage are discussed. 


We desire to thank Dr. W. L. Burgess, C.B.E., and Prof. W. J. 
Tulloch, O.B.E., for granting us facilities for the preparation of this 
paper, and Dr. J. Gordon, Senior Lecturer in Bacteriology, Uni- 
versity of Leeds, for very kindly typing the organism. 
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ACUTE ENTERITIS IN SUBTROPICAL 
CLIMATES 


BY 
IAN MACGREGOR, M.R.C.S., L.R.C.P. 


Acute enteritis in subtropical climates is the cause of the loss 
of a great number of working hours, and is therefore a vital 
consideration in industry as well as to Forces in the field. It 
is, in fact, responsible for the loss of many times more man- 
hours than are lost from intestinal diseases such as typhoid or 
dysentery, which, though much more common than at home, 
do not normally reach a serious level, except in the event of a 
definite epidemic. 


oe es 


acute enteritis. The cases included in the statistics for upper 
respiratory infections were attacks of acute nasal catarrh and 
fresh cases of sinusitis. Cases of chronic nasal catarrh and 
chronic sinusitis with acute exacerbations were excluded for 
the reason stated later. The cases of acute enteritis taken were 
those of simple diarrhoea—i.e., those with loose frequent 
motions only, with no obvious blood or mucus. Microscopical 
examinations were carried out on the faeces of most of these 
cases, and the typical pathological report was: “ Loose stool ; 
no blood, mucus, or pus seen ; culture, B. coli only” ; or “ Loose 
stool ; some mucus with an occasional pus cell seen ; no blood ; 
culture, B. coli only.” The occasional case the report of which 
proved it to be a true dysentery was withdrawn from the 
statistical figures. Pathological examinations were not carried 
out on swabs from the nose and nasopharyngeal cavities 
in either of the two conditions, as such swabs have frequently 
been investigated by other workers on upper respiratory in- 
fections and the common organisms usually present are well 
known to all. 


The incidence of the two diseases in relation to climatic con- 
ditions and diet was also studied, and the following observations 
were apparent. 

Climate 


(a) Sandstorms and khamsins appeared to cause no increase 
in the incidence of acute enteritis or in fresh upper respiratory 
infections. This observation suggests that the pathology of 
subtropical acute enteritis is more complex than a mere irri- 
tation of the bowel. These storms did, however, produce a 
marked increase in the incidence of acute exacerbations of 
chronic rhinitis and sinusitis. It was this fact which induced 
me to exclude such cases from the statistical figures, as it 
appeared that there must be some slight difference in the patho- 
logy involved. Other observers have stated that sandstorms 
and khamsins have increased the incidence of acute enteritis, 
but this was certainly not so in this large series of cases. 


(b) Climatic conditions conducive to the common cold—such 
as sudden cold spells after severe heat, a sudden fall in the 
night temperature after a very hot day—and men who admitted 
going to sleep on the top of the bed in the open air without 
pyjamas or bed-clothing, produced not only an increased in- 
cidence of acute respiratory infections but a corresponding 
increase in the number of cases of acute enteritis. This was 
most pronounced at the beginning of a hot season, when Service 
dress was changed from the winter uniform to the thin summer 
khaki drill. The period over which these observations were 
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Graph showing weekly incidence of upper respiratory infections and acute enteritis in subtropical climates. 


My attention was first drawn to the possibility that the cause 
of these cases of acute enteritis may be in some way related 
to the causative organism of upper respiratory infections by 
the fact that, while serving with the Royal Air Force in the 
Middle East, I kept a graph indicating the weekly incidence of 
these two conditions. A careful study was made of the in- 
cidence of acute enteritis as related to upper respiratory infec- 
tions, and the possibility of a correlation between these diseases 
became apparent (see Graph)—a rise in one being accompanied 
by a corresponding rise in the other, and vice versa. 

Over a period of 80 weeks observation was made of this 
relationship, and during that time the figures involved no fewer 
than 455 cases of upper respiratory infections and 357 cases of 


made included two such occasions, and on each of them the 
incidence of both conditions showed a marked increase. 


Diet 

The observations were made at a base station in Egypt where 
rations arrived regularly, were always plentiful, and were more 
or less standardized, with only slight variations from week to 
week. There appeared to be no connexion between the in- 
cidence of acute enteritis and any one specific ration issue, except 
an occasional and obvious epidemic of acute food-poisoning 
that was. traceable to one particular commodity in the week’s 
issues. The recognition of such epidemics was made even 
easier by. the fact that I was medically responsible for three 
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individual units, each of which drew its own rations indepen- 
dently of the others, so that when such an epidemic occurred 
it was usually confined to one camp. It was also noted that 


such epidemics were almost without exception accompanied by 
an acute gastritis. 


The figures of these epidemics, too, were deleted from the 
Statistics, as they obviously involved an independent pathology. 


Discussion 


The present general opinion in textbooks regarding acute 
enteritis must be borne clearly in mind—namely, that it is un- 
connected with any specific infection or disease, is caused by 
irritation of the bowel by sand or dust or by coarse and 
unsuitable food, and by exposure to chill. 


If this condition was a simple irritation by sand or dust one 
would expect to find a marked increase in incidence during the 
khamsin season or following a sandstorm. In this particular 
series of cases such was certainly not the case. Further, one 
would expect to find a high incidence of associated acute 
gastritis ; for, although the gastric mucosa is known to be 
much less sensitive than that of the intestines, one would expect 
an extraneous irritant such as sand or dust to prove sufficiently 
irritating to affect it. Apart from the oesophagus, the only 
other possible portal of entry for such irritants is the anus, 
the nervous control of the sphincter of which would im- 
mediately result in its contraction if stimulated by such an 
irritant, rendering entry most unlikely. Should entry occur by 
this route, however, the irritation would immediately set up 
peristalsis, which would prevent the irritant penetrating high 
into the bowel and bring about its expulsion within a very 
short space of time. 


If the origin of the irritation was coarse or unsuitable food 
one would expect an increased incidence of the condition with 
particular food issues, and also a higher incidence: of associated 
gastritis, but such was not the case. It was obvious, however. 
that when the enteritis was due to a more severe irritation— 
such as an extraneous poison, as seen in the cases of “ food- 
poisoning ”—the stomach was affected as well as the intestines, 
and an associated gastritis almost invariably resulted. 


Considering the question of exposure to chill, observations 
show very definitely that under any conditions conducive to the 
common cold not only the incidence of acute enteritis is in- 
creased, but also that of upper respiratory infections. Workers 
in the field of paediatrics have recently inclined to the view 
that acute gastro-enteritis in infants is primarily due to invasion 
of the intestinal tract by a virus or group of viruses, and the 
damage to the mucous membranes thereby sustained renders 
them more vulnerable to the ordinary bacterial flora of that 
region, notably coliforms and ehterococci—a view similar to 
that at present accepted by many authorities as the pathological 
explanation of the common cold. The same theory can be 
applied to the acute enteritis of the subtropics, and provides 
an explanation for the observations recorded above. The 
absence of an associated gastritis can be accounted for on the 
following grounds: (1) that the virus, in the first place, lodges 
in the nasopharyngeal cavity and reaches the intestines by in- 
vasion of the blood stream—a process proved to occur in certain 
other diseases ; (2) that the virus gains direct entry to the 
intestinal tract from the nasopharynx through the oesophagus, 
the slightly higher resistance of the adult gastric mucosa being 
sufficient to protect it from damage by the virus as it passes 
through this organ ; or (3) that, the bacterial flora of the adult 
stomach being different from that of the small bowel by reason 
of the high pH value of its contents, there are not the organ- 
isms to attack the mucosa when it has been damaged. 


Conclusion 


These observations suggest that the pathology of acute enter- 
jtis as it occurs in subtropical climates is more complex than 
that resulting from irritation by sand, dust, or coarse unsuitable 
food, and that the resistance of the intestinal mucosa is lowered 
either by chill or by the invasion of an unknown virus or 
group of viruses, rendering it vulnerable to the bacterial flora 
of that region. 
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OVERDOSAGE WITH BROMIDES 
A REPORT ON 59 CASES 
BY 


E. CUNNINGHAM DAX, M.B., B.Sc., D.P.M. 
Medical Superintendent, Netherne Hospital, Coulsdon 


Bromides are still very widely used, often as a placebo for 
patients with a psychoneurosis. It appears that the dangers 
associated with their prolonged administration have not been 
sufficiently stressed, although there have been a number of 
articles written on the subject (Pilkington, 1941; Kitching, 
1942 ; Barbour et al., 1936). 


Bromides given in so small a dosage as 10 gr. (0.65 g.) thrice 
daily can sometimes produce a state of intoxication in an elderly 
patient within a few weeks. The amount of bromide in the 
blood appears to affect patients differently, probably according 
to their renal efficiency. In arteriosclerotic patients a blood 
bromide of 125 mg. per 100 ml. may result in signs of over- 
dosage (the normal is less than 25 mg.), whereas young 
epileptics with a blood bromide of twice this figure have been 
seen apparently free from physical signs attributable to the 
drug. The present extensive use of bromides is hard to justify, 
for they are poor hypnotics and not very good sedatives. 
Sodium amytal 1 gr. (65 mg.) three times daily in acute cases 
of anxiety, or phenobarbitone 1/2-1 gr. (32-65 mg.) morning 
and night for the less upset and for the more elderly patients, 
are examples of much better sedatives. 


The figures given in this paper were the result of the routine 
blood bromide estimations on 1,500 patients in a little over 
two years. The first 800 were continuous, and the last 700 
were made on unselected cases, but owing to absence of the 
laboratory staff there were gaps in the continuity. Many of 
the figures for the bromide estimations are low, as it was often 
three to seven days after admission before estimation could be 
made, while many of the cases had previously been in an 
observation ward for about the same period before admission. 


Incidence of Raised Blood Bromide 


A blood bromide of 125 mg. per 100 ml. or over was present 
in 4% of admissions, and the very wide use of these drugs is 
reflected in the 34% of admissions in which the value was 
over 25 mg. It is interesting that Garrard (1942) found, among 
1,042 consecutive admissions to the North Carolina State 
Hospital, that 4% had a blood bromide of 150 mg. per 100 ml. 
or over, and 27.5% a figure of 50 mg., the corresponding values 
in this series being 2.4% and 22%. The figures in this series 
are also very like those of Tod (1942). 

The following Table shows the numbers of patients with 
the various levels of blood bromides found among the 1,500 
admissions: 


Blood Bromide <ae > | 
in mg./100 mi. | (Normal)|25-49 50-10C] 125 | 150] 175 | 200 | 225 | 250 iene 
No. of cases: 994 | 329! 118 | 23/12/1111 51112] 3 2 


It will be seen that there were 59 cases with a blood bromide 
of 125 mg. per 100 ml. or over—that is, they were above the 
minimum intoxication level—and the following results are 
derived from an investigation of these cases. 

The Table below gives the age incidence in this series 


of 59 compared with the total admissions to hospital in the 
corresponding period: 


Age: | <25 | 25-34} 35-44 | 45-54 | 55-64 | 65-74; and 


% of cases with blood brom- 7 12 20 24 20 12 5 
ide of 125 mg./100 ml. 


or higher 

% of total admissions to 13 17 19 16 14 11 y) 
hospital in these age 
groups 


The expected increase in high bromide values with age is not 
as well shown as might be anticipated. 
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Physical State and Bromide Intoxication 


_ The rash is rarely found in cases of bromide intoxication, 
since it is usually an early sign of intolerance. In this series a 
pustular rash was seen in 3 patients. 
| Neurological signs are often found as evidence of bromide 
intoxication, and 20 of the 59 patients showed some abnormali- 
ties. In 12 there were ocular signs such as sluggish, unequal, or 
irregular pupils, nystagmus, or ptosis ; in a further 8 there was 
ataxia, headache, slurred speech, weakness, or retention of urine. 


Anorexia is not infrequent, and a condition is sometimes seen 
in bromide intoxication in which there are signs Suggesting a 
likeness both to general paralysis and to disseminated sclerosis. 
This is probably a reflection of a vitamin B lack, as may, for 
instance, be the somewhat similar alcoholic pseudo-paresis. 
During their stay in hospital 4 of the patients lost more than 
7 Ib. (3.17 kg.) in weight, 11 gained more than 7 Ib., 8 gained 


over 14 lb. (6.35 kg.), 1 gained 2 stones (12.7 kg.), and 2 gained 
more than 3 stones (19.05 kg.). 


Physical illness was common among the patients with high 
blood bromide readings: 5 had some cardiac insufficiency, 
2 chronic bronchitis, 2 a cerebral thrombosis, 2 were recover- 
ing from pneumonia, while other conditions found were 
pernicious anaemia, duodenal ulcer with secondary anaemia, a 
carcinoma of the oesophagus, and migraine. Six patients were 
seriously ill on admission, their blood bromides being 300, 300, 
200, 150, 150, 125. The subsequent improvement of 5 suggests 
that, at least in part, their serious state was due to this cause. 
It was likely that the bromides contributed to the death of the 
sixth patient ; this has previously been suggested in other cases 
(Pentreath and Dax, 1937; Kitching, 1942). 

Among the 59 patients there were 7 deaths within a year of 
admission. Albumin was.found in the urine in 8 of the 56 cases 
in which records of urine testing are available. No fewer than 
5 of the 7 deaths occurred among these 8 cases. In 12 patients 
there was gross thickening of the peripheral arteries, and 10 of 
the 47 in whom the blood pressure was recorded had a diastolic 
reading of over 100 mm. Hg. The blood urea was estimated 
in only 13 of the cases; in 6 the. reading was between 40 and 
50 mg. per 100 ml., and in one it was 196 mg.; the remaining 
readings were under 40 mg. 


In 19 of the 59 cases the blood sedimentation rate was greater 
than 8 and 16 mm. with a 200-mm. Westergren column. In 
4 of the 19 no satisfactory explanation was discovered, but 
there did not appear from the present series of figures that 
there was any proper evidence to support a relationship between 
a high blood bromide and a raised sedimentation rate. 


Mental State 


The following Table illustrates the various psychiatric ill- 
nesses from which the patients suffered on admission: 
No. of Cases 
Senile and arteriosclerotic dementia 15 
Psychoneuroses : 7G 12 
Depressive states mis. 4 ae ‘6 a ace 12 
Schizophrenia 2“ i% 4 .4 ge age ng 6 
Paraphrenia be cA 5 
Mania ia 2 
Epilepsy - 2 
Other condition 5 


[It appears that the symptoms in 13 of the cases were largely 
due to the bromides. Some special form of psychiatric treat- 
ment was required by 26 of the 59 before discharge, in 17 
electrical convulsion therapy was given, 4 had insulin comas, 
and 2 modified insulin shock therapy. Sensenbach (1944) lists 
confusion as the commonest symptom; it was found in 18 of 


his 49 cases, and 15 were in stupor. Of the present series 14 
showed much confusion but only 2 were stuporous. 


Treatment 


When the blood bromide is 100 mg. per 100 ml. or higher 
the usual treatment is to give common salt by the mouth in 
beef-tea or with sugared cordials ; in this way 2 or 3 drachms 
(8-12 g.) of salt can easily be given in a day. If the blood 
bromide is over 200 mg. it is usual to give rectal salines in 
addition, while intravenous salines have been used on a number 
of occasions. Vitamins are always added to the diet in these 
cases. In most instances the blood bromide becomes normal 
in about two to three weeks, but in 2 of these patients it changed 
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very little in the first month. Improvement in the mental state 
may lag behind the elimination of the bromides even though it 
is induced by their use. 


Of the 59 cases with high blood bromides, 46 were discharged, 
7 died, and 6 remain in hospital; The length of stay in hospital 
is shown in the following Table: 


Time in Months: | < | 13 3-5 ss 7 


es 
| 


Number of patients ‘7 - | 4 | 18 13 4 7 


—-- —_ ———= 


In conclusion, it may be stressed that a number of the 
symptoms for which bromide is often prescribed may actually 
result from the drug itself; therefore an increase in dosage 
should be avoided if the condition becomes worse. It is 
unfortunate that the teaching in regard to the therapeutic uses 
of bromides, and in particular for the treatment of epilepsy, 
has lagged behind clinical knowledge. As bromides are easily 
obtained, a number of cases of self-intoxication arise; 7 of 
the 59 in this series occurred in this way. It is therefore 
important to be prepared to treat these cases as well as to 
guard against their causation. 


Summary 


Not only are bromides of less therapeutic value than their wide 
use would indicate, but they are dangerous drugs to use on certain 
patients. 

Their prolonged administration, even in small doses, often pro- 
duces intoxication. 

Fifty-nine cases with high blood bromides have been examined. 


I would like to thank Dr. W. A. Hulme, of the laboratory staff, 
for the estimations. 
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Medical Memoranda 


———————— 


Laryngeal Foreign Body 


The main interest in the following case is the fact that such 


a small child could harbour such a large foreign body in its 
larynx for four months and survive. 


A male child aged 11 months was admitted to a medical ward of 
the Belfast Hospital for Sick Children on Aug. 11, 1945, with the 
diagnosis of laryngismus stridulus. The mother gave the history that 
he had been a healthy baby until 4 months before, when he had taken 
“cramp” and was admitted to a provincial hospital with the 
diagnosis of bronchopneumonia and diphtheria. He was discharged 
after two weeks. Three weeks later he was readmitted as a case of 
rickets, and remained in hospital for 10 days. Since then he had 
been having sun-ray treatment, but his condition had not improved. 


Fic. 1.—The foreign body. 


He perspired freely and coughed up mucus and there was some 
vomiting. He was taking feeds (Sister Laura’s food) fairly well and 
slept well. His chest had been x-rayed in the out-patient department, 
and reported normal. His temperature on admission was 99.6° F. 
(37.55° C.). There were extreme wasting and evidence of rickets: 
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his weight was 11 Ib. (5 kg.). Nothing definite was noted on clinical 
examination of chest or abdomen. The Mantoux reaction was 
negative. 

During the next three weeks he vomited frequently and did not 
take feeds well. An attempt was then made to pass an oesophageal 
catheter, but this failed. Three days later I was asked to see him. 
He was extremely wasted and appeared to have some laryngeal 
obstruction. The same evening I performed a direct laryngoscopy 
without anaesthesia. On exposing the larynx a foreign body was 
seen to be impacted in the larynx between the true vocal cords. 
After some difficulty, as the only instrument available at the moment 
was a pair of Mackenzie’s forceps, the foreign body was removed 
and found to be a metal rivet 1/2 in. (1.27 cm.) long, the base 
having a diameter of 1/2 in. (Fig. 1). There was no evidence of 


Fic. 2.—Skiagram showing the foreign body impacted in the 
larynx. 


oedema following the manipulation, and the child improved at once. 
He was discharged 10 days later, having gained 2 Ib. (0.9 kg.). 


After the child had been discharged it struck me that the 
skiagram of the chest would include the larynx in such a small 
subject. The plate was obtained, and the foreign body was 
plainly visible (Fig. 2). It may have been seen in the first place 
and thought to be something in the child’s clothing. 


I wish to thank Dr. Rowland Hill for permission to publish this case. 
KENNEDY HUNTER, M.B., B.Ch., F.R.C.S.Ed., D.L.O. 


Lingual-nerve Block for Calculi in 
Wharton’s Duct 


A patient was seen with a large calculus impacted near the 
orifice of Wharton’s duct. The lingual nerve is the only sensory 
nerve of the floor of the mouth between the midline of the 
tongue and the alveolar margin, and it occurred to me that a 
block of this nerve would meet the analgesic needs for the 
removal of a calculus in the oral part of this duct. I blocked 
the nerve, and an ideal analgesia resulted. The calculus was 
removed without discomfort to the patient. This was in sharp 
contrast to my previous experiences with surface and local infil- 
tration analgesias. The former is inadequate, and the latter 
obscures the calculus and the anatomy. Neither is satisfactory. 
The ordinary textbooks do not mention the use of lingual-nerve 
block for this commonplace minor operation, nor are my 
colleagues acquainted with it; therefore this short note may be 
of interest. 
TECHNIQUE 


The internal oblique line of the mandible is a sharp ridge of bone 
which descends from the coronoid process to bound the retromolar 
fossa medially ; the pterygo-mandibular ligament is attached to it 
just behind the third molar tooth at an acute angle. This angle is 
the anterior wall of an areolar space between the ramus of the 
mandible and the superior constrictor of the pharynx. The lingual 
nerve descends in this space and is most superficially placed behind 
the lowest part of the angle. A finger in the retromolar fossa will 
identify the internal oblique line, and just medial to it is the pterygo- 
mandibular ligament. If the finger-nail is facing inwards it will 
guide the injecting needle to the lingual nerve. 2 ml. of 2% procaine 
with adrenaline will produce complete analgesia in five minutes. 


J. ALAN Carr, M.B., BS., 


Surgical Registrar. 


Royal Victoria Infirmary, 
Newcastle-upon-Tyne. 


Reviews 


SOCIAL MEDICINE IN FRANCE 


Les Directives de la Médecine Sociale. Médecine de Soins: Médecines de 

Prophylaxie. By Noél Fiessinger. (Pp. 300. 230francs.) Paris: Masson 

et Cie. 1945. 
It is not sufficiently realized in this country how great is the 
debt to France for her example in social legislation. The 
pioneer work on maternity and child welfare and social insur- 
ance has usually been one step ahead of us, in conception at 
least if not in practice. The “ Revolution of Our Times” in 
social matters has been progressing steadily in France even 
under the German occupation, and in this book, The Code of 
Social Medicine, authoritative views are expressed on some im- 
portant aspects of social medicine by a widely representative 
series of writers under the editorship of Dr. Noél Fiessinger. 

Recent legislation has increased the amount and scope of 
social insurance, which differs chiefly from our present and 
contemplated systems in a lesser contribution by the State and 
correspondingly high contributions by employer and employed. 
Thus at present the comprehensive payment is 16% of wages, 
of which the employer pays 10% and the employee 6%. 

In the medical service, which corresponds to our National 
Health Insurance scheme, the upper income limit for participa- 
tion is 60,000 francs per annum. The patient and his dependants 
are insured. They have free choice of an approved society, 
although apparently some pressure is exerted by big firms for 
their workers to join the firms’ mutual benefit societies. As 
regards doctors the patient is given a free choice, and he 
may consult any doctor at any time. He pays his fee “on 
the spot” on a fixed scale for the consultation or treatment, 
and the doctor signs his insurance ‘card as a receipt. The 
patient gets the fee returned on presentation of the signed card 
to: his society. The benefits, in addition to a general prac- 
titioner service, include provision for antenatal care, home or 
hospital care at time of delivery, sickness benefits, and pensions 
for invalidism—the last for the insured himself only. The 
patient has free choice of a hospital and his society pays 80% 
of the cost, the remainder being found by the patient. 

The medical service is in process of change, and there is 
evolving a system of centres for general practitioner consulta- 
tion with a central clinic to which cases are sent for specialist 
consultations. The Assistance Médicale Gratuite seems to be 
organized very much as in this country. The responsible 
department is the local authority, and patients may go to any 
doctor on an approved list. The local maire keeps a list of 
those entitled to free medical attention. All ex-Service men are 
entitled to free medical attention and have free choice of doctor. 
A new corps of medical inspectors of factories was formed in 
1941, and is developing into a complete Industrial Medical 
Service whose organization might well be studied in this 
copntry before the omissions from Mr. Bevan’s proposals are 
remedied. 

The progressive “socialization ’’ of the profession in France 
is well illustrated by the passing of the “conseils de l’ordre.” 
These local bodies which governed professional conduct in all 
professions have had their names changed (for that would 
appear to be the sum of it) to “ syndicats.” The change might 
be described as from a “trade guild” to a “trade union.” 

We have not heard much from our French colleagues during 
recent stormy years, and this book is a useful reminder that 
we should do well to avoid complacency in our own institutions 
until we have more detailed knowledge of progress made in 
France and other countries. 


- 


PSYCHIATRY IN MODERN WARFARE 


Psychiatry in Modern Warfare. By Edward A. Strecker, M.D., Litt.D., 
LL.D., and Kenneth E. Appel, M.D., Sc.D. (Pp. 88. 6s.) New York: 
The Macmillan Company. 
This is a short but very interesting and important book. Two 
psychiatrists of great experience who have served in both world 
wars sum up their conclusions, first on the nature and incidence 
of psychiatric conditions and secondly on the difficulties and 
requirements of demobilization and rehabilitation. It would 
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appear that the lessons of World War I were not applied as 
they ought to have been in the United States either in selection 
of recruits or in establishing sufficient personnel to deal with 
psychiatric casualties which have been not only actually but 
relatively higher in World War II. This the authors attribute 
to the greater terror of modern warfare and also to greater 
calls for adjustment to climatic and other conditions arising in 
tropical and arctic warfare. 

In the recent war there has been more anxiety and _ less 
hysteria, and fear has been more exclusively the emotion under- 
lying conflicts. The most striking feature has been the large 
incidence of psychosomatic troubles, though this may have been 
due to their more ready recognition, but the manifestations 
have been much more commonly in the digestive system than 
in the circulatory system, which loomed so largely among the 
invaliding disabilities of the first war. 

In the second part the authors stress the difficulties now con- 
fronting the returned soldier and his family, his employers and 
his community, in the process of readjustment, which call 
for real understanding and patience and not sentimentality and 
stereotyped methods. They sound a note of warning on the 
very large numbers of men who have been discharged for 
psychiatric conditions and the inadequacy of the provisions to 
meet the need. No one should grudge the time spent on this 
little book of 88 pages; readers will be richly rewarded in 
interest while their ideas and social consciences will certainly 
be stimulated. 


ATLAS OF DERMATOLOGY 


An Atlas of the Commoner Skin Diseases. By Henry C. G. Semon, D.M.. 

F.R.C.P. Third edition. (Pp. 343; with 139 plates reproduced by direct 

colour photography from the living subject. Photography under the direction 

of Arnold Moritz, M.B. 50s.) Bristol: John Wright and Sons. 1946, 
This deservedly popular atlas of dermatology has now reached 
a third edition. Although, as the author states in the preface, 
no atlas can take the place of a standard textbook, and still 
less can it serve as a satisfactory substitute for actual clinical 
inspection of cases, it is extremely useful both to the student 
and to the teacher of dermatology. In particular the prac- 
titioner to whom the facilities of a large dermatological clinic 
aré not readily available will find it very helpful when con- 
fronted with a puzzling manifestation of skin disease (and there 
are many such) and he may thereby have a much better chance 
of arriving at a correct diagnosis, while the specialist teacher 
at whose feet a class of students cluster will find his powers of 
exposition greatly aided by having this atlas available so that 
he can show them pictures to compare and to contrast with 
the clinical conditions actually before them. 

The photography in the present volume reaches the high 
level which the former editions would lead us to expect, and 
perhaps Plate CXVIII—necrobiosis lipoidica, specially men- 
tioned by the author in his preface—is outstanding as a repre- 
sentation of a condition very difficult to render in a lifelike 
manner. But we must add that in a few instances the colour 
values do not seem quite correct, the reds are too purple ; and 
why in the plate of naevus verrucosus (LXXVIII) is the hair 
dyed green? But anyone who has attempted colour photo- 
graphy will not withhold sympathy, for the difficulties in obtain- 
ing lifelike colouring are immense, and for the most part they 


have been successfully overcome in this atlas. We again 
recommend it to the profession. 
HAPPINESS IN MARRIAGE 
Marriage and Freedom. By Dr. Eustace Chesser. (Pp. 149. 12s. 6d.) 


London: Rich and Cowan Medical Publications. 


The author is one of those who have studied and written about 
the question of sex education for children, a subject the im- 
portance of which the Government has now openly recognized. 
Too often, however, sex education has been confined to the 
physiological facts of life and has meant no more than an 
anatomical, physiological, and sometimes pathological disquisi- 
tion on coitus. While no one can doubt that the fog of 
ignorance and prejudice which surrounds the subject of physical 
union is thoroughly bad for society and the future of the race, 
and that without enlightenment of young people marriage can 
hardly be expected to be successful, there is “more to matri- 
mony” than mating and child-bearing. In this book, while 
the physical aspects still loom largely, the author has endeav- 


oured to touch on the wider questions of the economic and 
social background. Marriage should be a companionship in 
every sense of the word except; according to the author, that 
of the trial trips called companionate marriage advocated by 
Judge Lindsey. The wife has a right to an equal status and 
freedom in every aspect. She should be enabled to get full 
enjoyment of the physical union, and this will depend on the 
patience, understanding, and skill of the husband. She should 
be free to enjoy the company of her own friends and free to 
manage her own share of the family income, and in all these 
respects the husband, of course, should be equally free. But, 
as has often been said, freedom is not licence, and can only be 
enjoyed with a full sense of responsibility and a measure of 
self-control which is, to say the least of it, difficult for most 
people. 

What is wanted to bring about happiness in marriage is know- 
ledge, tolerance, and clear thinking, and these are specially 
necessary for ministers of religion, who ought to be, but too 
often are not, the helpful advisers of young people about to 
marry. All these matters the author discusses in simple 
language, and his book may well serve as an introduction to 
that wider sex education which is so necessary for human 
happiness. 


oOo 


Notes on Books 


The Mentally Ill in America, by ALBERT DeuTSCH, is published 
in New York (Columbia University Press) at $4, and in London by 
the Oxford University Press at 26s. 6d. The author has produced a 
painstaking and illuminating history of psychiatry in America. 
Naturally it wiil be of greatest interest to Americans, but it will 
repay study in this country because of the continuous close associa- 
tion between the social and cultural institutions of the two nations 
which still pertains to-day, especially in medicine. The first chapter 
is devoted to the theories of demoniac possession which were held 
by the ancients, after which an exposé is given of the astonishing 
cruelties, prejudices, and superstitions which marked the treatment 
of the mentally afflicted in the 17th and 18th centuries. A good 
historical survey follows of the dawn of light due to Pinel and Tuke 
in Europe and Benjamin Rush in America. Real progress, however, 
had to await the foundation of the mental hygiene movement by 
Clifford Beers and the work of such men as Adolf Meyer, Healy, 
and many others. Meanwhile the public conscience had been roused 
by the accounts of the terrible conditions in the asylums given by 
Dorothea Lynde Dix. Chapters on the progress of American medical 
and social provision for mental deficients and on the relation of 
psychiatry to the criminal law are of great interest. Finally, the 
future trends of mental hygiene are outlined and Dr. Deutsch rightly 
points out that it is not only the individual patient who must be 
considered but the social milieu in which he has to live. Until 
mankind can construct a world in which the “ four freedoms ”’ 
really pertain we cannot expect much real improvement in the 
mental health of the community. 


The librarian of the Royal Medico-Psychological Association 
should properly be at once an expert in diseases of the mind and 
a connoisseur of literature, and in Analecta Psychiatrica (H. K. Lewis 
and Co.:; 16s.) Dr. J. R. WxHitwe_i shows how well he fits this 
dual: role. In the first part he presents to us his collection of 
quotations relating to mental disorders which he has culled from 
the whole gamut of literature from Plato to the moderns. In the 
second part he gives brief notes on historical personages who were 
mentally afflicted in one way or another. As a bedside book for 
the psychiatrist this could hardly be bettered, and those who like 
to illuminate their own writings with ‘‘ tags’ from the work of their 
forebeafs will here find a rich store from which to draw. 


We welcome a second edition of Psycho-Analysis and its Deriva- 
tives, by Dr. H. CRICHTON-MILLER (Oxford University Press; 3s. 6d.). 
Since the time of its first appearance knowledge of the whcle 
subject has become much more widely diffused, and therefore popular 
interest may be more concerned with the chapters which criticize 
and compare than with the brief lucid descriptions of the teachings 
of Freud, Jung, and Adler which were once so valuable. Especially 
may we commend the attention of readers to the exposition of the 
work of Prinzhorn, too little known in this country, which puts the 
whole subject on a much wider philosophical basis and with a 
due sense of values. In the appendices are notes on the more 
recent advances, including methods of shortening treatment such as 
narcoanalysis and Steckel’s method of “ direct attack.”’ It is pointed 
out that the success of convulsion therapy in certain psychoses 
makes it highly improbable that these conditions are wholly psycho- 
genic. In addition there are appreciative memoirs of ten distin- 
guished medical psychologists who have died since the publication 
of the first edition. 
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Nova et Vetera 


JOSEPH-IGNACE GUILLOTIN (1738—1814) 
Physician and Reformer 


It is singularly unfortunate that this worthy physician is 
remembered for his suggestion that judicial execution should 
be accomplished by mechanical means, while his humanitarian 
writings and actions are forgotten. Even numerous biographical 
notices, though making clear that his name was wrongly given 
to the guillotine, barely mention his medical career during the 
revolutionary terror or his valuable reports on vaccination and 
other medical matters. 

Guillotin was born at Saintes, was educated in a Jesuit 
school, joined the Order and taught for some time in the Irish 
Jesuits’ High School in Bordeaux. He then cecided to leave the 
Order and in 1763 began to study medicine in Paris, but took 
his degree in Rheims on Jan. 7, 1768. In February of the same 
year he obtained a scholarship and was granted a professorship 
in the Medical Faculty in Paris ; this he held from 1778 to 1783. 
In 1784 the King appointed a Commission to investigate the 
claims of Charles Deslon (1750—-86),.a practitioner of mesmerism 
who had many supporters at Court. On this committee were 
Benjamin Franklin (1706-90), Antoine Laurent Lavoisier 
(1743-94), Sylvain Bailly (1756—93), and several other scientists. 
Guillotin was consulted and apparently helped to draft the 
report, but did not sign it. The Commission concluded that 
no magnetic fluid could be detected in the famous tub. 

Guillotin wrote: Pétition des citoyens domiciliés a Paris 
(Paris: Clousier, 1788) ; in this he appealed to the King to grant 
representation to the Third Estate in proportion to their 
numbers—which was allowed. He was then elected to the 
National Assembly, which in October, 1789, discussed various 
penal reforms ; Guillotin took an active part in these debates, 
in the course of which he pleaded that death sentences should 
be equalized and carried out by means of decapitation through 
mechanical means. It must be explained that at the time com- 
moners sentenced to death were hanged, while noblemen had 
their heads cut off. On Dec. 1, 1789, carried away by his zeal 
for reform, Guillotin expressed himself thus: ‘“ Avec ma 
machine je vous fais sauter la téte en un clin d’eil et vous ne 
souffrez pas.” This remark was received by the Assembly with 
loud laughter, but it can be said that mechanical means for 
judicial decapitation had been known and employed in England, 
Scotland, Germany, and Italy for centuries; so that Guillotin 
was not proposing a novelty. It was not until June 3, 1791, 
that this suggestion was considered, and in May, 1792, the advice 
of a surgeon, Antoine Louis (1723-92), was obtained, who 
designed a diagonal edge for the falling knife. Next, the 
estimate of a carpenter named Guedon proved far too expen- 
sive—5,660 livres; so a tender for 820 livres of a German 
musical instrument maker, Tobias Schmidt, was accepted. 
Schmidt was a friend of the executioner Henri Sanson: fils 
(1767-1840), both being violinists. 

The contrivance, when first constructed, was called la Louison 
or la Louisette, and was tested on sheep and five dead bodies. 
On April 25, 1792, it beheaded a highway robber, Nicolas 
Jacques Pelletier ; then on Aug. 21, 1792, the first political 
victim was executed, Louis David Collinot d’Augremont. The 
guillotine functioned daily in Paris from April, 1793, to 
10 Thermidor IInd year=July 28, 1794; during this time 2,625 
persons were beheaded. History books mention far larger 
numbers, but the total would include provincial towns, where 
revolutionary tribunals also sentenced political suspects to death. 
The name “ guillotine” soon became popular as the outcome 
of a song in the royalist journal Les Actes des Apétres No. 10 
—though Dr. Guillotin was far from being flattered by the 
attribution. 

In the National Assembly, Guillotin sat on a Comité de 
Salubrité, the secretary of which was Jean Gabriel Gallot (1743— 
94); here Guillotin was steadfast in his support of sound 
medicine and sensible hygiene ; he adopted many of the pro- 
posals made by Félix Vicq d’Azyr (1748-94)-and suggested that 
all matters pertaining to the prevention of disease in man and 
animals should be controlled by a Conseil de Santé: that 
examinations in four principal medical schools should be in 


French; that surgeons should complete their studies in the 
medical faculty and the ciploma should entitle them to practise 
medicine and surgery everywhere in France; that children 
should receive physical training. Projet de décret sur l enseigne- 
ment et exercice de l'art guérir, etc. (Paris: Imp. Nat. 1791.) 

In August, 1792, the Legislative Assembly abolished all 
“ privileged associations”; these included academies, univer- 
sities, faculties, and learned societies, since republican zealots 
decided that medicine was an aristocratic profession, that physi- 
cians were charlatans, and that the Revolution provided the only 
true path to liberty, equality, and fraternity. It must be admitted 
that these destructive decisions received the support of men with 
a medical education, like Marc Antoine Baudet, Frangois 
Bousquet, Dr. Choffinal, Jean Baptiste Bo (1753-1811), and 
Ferdinand Pierre Guillemardet (1765-1809). The physician René 
Georges Gastellier (1741-1821), who tried to protest, would have 
gone to the scaffold had he not been saved by the timely death 
of Robespierre on July 28, 1794. These revolutionary decrees 
were not popular and the people soon asked for hospital treat- 
ment ; and from the end of 1793 onwards eminent medical men, 
like Jacques René Tenon (1724—1816), undertook to reorganize 
the hospital system after its chaotic disarrangement by the 
Legislative Assembly. In December, 1793, Antoine Frangois 
Fourcroy (1755-1809) succeeded in reopening the medical 
schools of Paris, Montpellier, and Strasbourg. In October; 1795, 
Guillotin was arrested while attending the poor in the Paris 
market district, accused of having refused to reveal the where- 
abouts of émigrés. It is not astonishing that he was suspect, 
because he continued powdering his hair and wearing breeches 
or culottes during the Terror ; he was, however, soon released. 

Guillotin did not publish any scientific writings, but prepared 
several reports in which he advocated the adoption of Jennerian 
vaccination in France. The famous Inquiry into the Cause 
and Effects of the variolae vaccinae, etc., appeared in June, 1798, 
and soon after Pinel attempted to vaccinate with lymph brought 
over by Colladon—these attempts were so clumsily performed 
that no result was obtained. Then the Duke of La Rochefou- 
cault-Liancourt, with the support of Guillotin, proposed the 
formation of a society for the study of vaccination, and Dr. 
Husson offered to perform vaccination gratis. Hallé reported 
favourably on vaccination on March 14, 1803. 

In 1804 Guillotin was one of the founders of the re- 
constituted Académie de Médecine, becoming its president in 
1807. This body was not the direct forerunner of the present- 
day French Academy of Medicine. It can be mentioned that 
a prolonged discussion took place whether beheading by a fall- 
ing knife was painless, in which Thomas S6mmering (1755- 
1830), Melchior Adam Weicart (1742-1803), and others took 
part. Jean Baptiste ‘Sue (1760-1830) wrote: Opinion sur le 
supplice de la guillotine et sur la douleur qui survit a la 
décollation (Paris, 1796), asserting that the method was painful. 
This was denied by Jean Baptiste Leveillé (1769-1829), Georges 
Cabanis (1757-1808), and others, who examined severed heads 
as they fell into the basket. 

Guillotin developed an anthrax pustule on his left shoulder 
of which he died on March 26, 1814. During the troublous 
times through which he lived it was no mean achievement to 
preserve an even temper and equable mind, to attempt to pro- 
mote reform and introduce improvements by peaceful means, 
and to practise medicine according to sound principles. All this 
was accomplished by Joseph-Ignace Guillotin, and those who 
appreciate his merits will recognize in him a worthy son of 
Hippocrates. H. P. B. 


It is estimated that, as every twenty-fifth Swedish man or woman, 
or more than 250,000 individuals, suffer from rheumatic diseases, 
they cost the country annually well over 150 million kronor 
(£8,800,000) and the loss of 20 million working days. With the 
aim of intensifying the fight against this group of diseases a 
National Anti-Rheumatism Union was recently instituted, backed 
by a large number of big Swedish organizations, such as the Swedish 
Co-operative Wholesale Society, the Federation of Swedish Trade 
Unions, the Employers’ Association, the Swedish Agricultural Federa- 
tion, etc. The organization will carry on an “ information cam- 
paign ” for making the people more generally aware of the nature 
and serious consequences of rheumatism, collect funds for supporting 
medical research, etc. It is the intention to work largely along the 
same lines as a similar Danish organization, which at present com- 
prises 125,000 members. 
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BERYLLIUM POISONING 


Beryllium was discovered in 1797, but in recent years it 
has become increasingly important because of the pro- 
perties of its alloys. Beryllium copper resists corrosion, 
is non-rusting, non-sparking, and non-magnetic, and has 
good electrical conductivity, high strength, and astonishing 
fatigue-resisting powers. It is used in precision instru- 
ments, altimeters, aeroplane pipe-lines, carburettors, tele- 
phone switchboards, and in aircraft production. Beryllium 
steel also has such remarkably valuable properties that it 
will doubtless receive much commercial attention. The 
principal ore of beryllium is beryl, and from this the beryl- 
lium oxide is extracted by processing at high temperatures 
with concentrated acids and fusion methods which result 
in the production of fume and dust. Weber and Engel- 
hardt* first showed that these dusts produced lung damage 
in guinea-pigs, while Fabrioni? coined the term “ beryl- 
liosis”” for this pathological condition. Fairhall and his 
colleagues’ in 1943, however, reported a full investigation 
of the toxicity of beryllium compounds in animals. They 
succeeded in producing experimentally both pneumonitis 
and dermatitis with beryllium fluoride and oxyfluoride, and 
certain hydrolysed beryllium salts such as the chloride and 
sulphate. 

The earliest reports of poisoning in industrial workers 
come from Russia, Gelman* describing a condition in 
which shivering and fever, similar to metal-fume fever, 
were followed in two days by extensive bronchio-alveolitis. 
This lung condition he attributed to the action of fluorine 
which was separated from beryllium oxyfluoride in the 
bronchioles and alveoli. In 1940 further observations 
appeared in a report on 46 cases of poisoning by Berkovits 
and Israel.° Inhalation of beryllium fluoride was followed 
by fever, which subsided in a few days but was succeeded 
in a similar period by a second phase characterized by 
cough, scanty sputum, dyspnoea, temperature of 102-103° F. 
(38.9-39.4° C.), and cyanosis of the face and extremities. 
Rales were heard in the lungs, particularly at. the bases. 
The blood showed a fall of haemoglobin and leucocytes, 
lymphopenia, and a raised sedimentation rate, while x-ray 
examination revealed many small ill-defined discrete 
opacities, especially in the middle and lower areas. The 
patient usually recovered completely in 10 days to 2 
months. The beryllium fluoride affected mainly the smaller 
bronchi which have no cartilage in their walls. These 
showed desquamation ; their walls became infiltrated with 
leucocytes, and later they became blocked with inflamma- 
tory exudate, leading to minute atelectases with compen- 

1 Zbl. Gewerkehyg. Unfall., 1933, 10, 41. 

2 Med. del Lavoro, 1935, 26, 297. 

3 National Institute of Health Bull., No. 181, Washington, D.C., 1943. 


4 J. industr. Hyg., 1936, 18, 371; Occupation and Health, Geneva, Suppl., 1938. 
5 Klin. Med., 1940, 18, 117. 
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satory emphysema. Berkovits and Israel consider that, 
though resolution of the acute stage is usually complete, 
it may be followed by fibrosis. 

Full reports of this form of poisoning are now appear- 
ing in the United States. Van Ordstrand, Hughes, and 
Carmody® gave an aecount of three cases of chemical 
pneumonia among workers extracting beryllium oxide ; 
and Kress and Crispell’ reported 4 cases of the condition 
in men working with fluorescent powders containing beryl- 
lium. Van Ordstrand, Hughes, DeNardi, and Carmody® 


have now described 170 cases of poisoning which have 


occurred among workers in three plants during the past 
four, years. The manifestations were dermatitis, chronic 
skin ulcer, and inflammatory changes in the respiratory 
tract, producing in extreme cases diffuse pneumonitis. The 
incidence and severity of the changes were proportional 
to the degree of exposure and were caused by the cnemical 
irritation of dusts and fume. Acid radical salts were more 
toxic than other compounds, but severe damage was caused 
by beryllium compounds other than the acid radical salts. 
Contact dermatitis and skin ulcer occurred in 42 patients 
in contact with beryllium sulphate, ffuoride, or oxyfluoride. 
The eruption was oedematous and papulovesicular and 
appeared on the exposed portions of the body, itching 
being intense. Inadequate cleanliness, excessive perspira- 
tion, and failure to use protective devices were contribu- 
ting causes, while after exposure was terminated the condi- 
tion subsided. Calamine lotion and phenol, wet packs of 
10% Burrow’s solution, and boric acid ointment with 
phenol were the more effective local treatments. The 
chronic skin uicers resulted from a crystal of beryllium 
deposited within the skin layers. Treatment was by early 
incision of the papule before necrosis and curettage of 
the fibrous base, when healing was complete in 8 to 10 
days. Conjunctivitis occurred as a “splash burn” or in 
association with contact dermatitis of the face. Local treat- 
ment included the use of boric acid solution with mild zinc 
and adrenaline. 

Ninety patients were seen with infection of the upper or 
lower respiratory tract. Soreness of nose and throat and 
epistaxis were the symptoms of upper respiratory infection, 
and most cases cleared in three to six weeks. Lower 
respiratory tract infections were characterized by non- 
productive cough, but with occasional blood-streaked 
mucoid sputum and dyspnoea. Rales were characteristi- 
cally present in the early phase of inspiration, fine at first 
but becoming coarse later. Vital capacity was reduced by 
as much as 30%; there was low-grade fever. If the 
patient was removed from contact no case of pneumonitis 
developed after three weeks from the onset of the bronchitis. 
The condition can be prevented if the workers use a face 
mask to stop dust entering the respiratory tract. Chemical 
pneumonitis developed in 38 workers, five of whom died. 
Symptoms were cough with occasional blood-streaked 
sputum, substernal burning pain, shortness of breath, 
cyanosis, abnormal taste, anorexia with some weight loss, 
and increasing fatigue. The onset was insidious, and signs 
were conspicuously absent. The vital capacity was reduced 
as low as 2,000c.cm., but the sedimentation rate was normal. 

6 Cleveland Clin. Quart., 1943, 10, 10. 


? Guthrie Clin. Bull., 1944, 13, 91, quoted by van Ordstrand. 
8 J. Amer. med. Ass., 1945, 129, 1084. 
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Bronchoscopy showed a hyperaemic mucosa with some 
oedema. X-ray examination showed diffuse haziness of 
both lungs, followed by development of soft irregular areas 
of infiltration with prominence of pure bronchial markings, 
and then by absorption of the soft infiltration and the 
appearance of discrete large or smal conglomerate nodules 
scattered throughout both lung fields, and finally by the 
clearing of the lung fields after one to four months. 
Necropsies showed an atypical pneumonitis; striking 
features in sections of lung tissue were large numbers 


of plasma cells, relative absence of polymorphonuclear . 


infiltration, diffuse pulmonary oedema, and haemorrhagic 
extravasation ; fibroblasts with evidence of organization 
were present. Beryllium present in the lung varied between 
6.20 and 1.89 mg. per 10 g. of dry tissue. 


MAN’S FRONTAL LOBES 


From observations of the effects of operative removal there 
has been much difference of opinion on the apparent func- 
tions of the frontal lobes. Brickner,! in his synthesis 
of findings in a case in which both frontal lobes were 
excised in a case of tumour, concluded that the removal 
had caused a single basal intellectual defect, which he con- 
sidered to be a loss of the power to synthesize minor 
thought processes into more complex structures. Goldstein 
and Katz’ interpreted as a loss of “abstract behaviour ”’ 
the results they obtained in a group of patients. Freeman 
and Watts,* from observing the effect of bilateral frontal 
leucotomies, considered that the frontal lobes were con- 
cerned with foresight, particularly in respect to personal 
acts and “the relation of the self to the self.” Hebb, in a 
useful critical review,* says that, although these three 
general conceptions of the function of the frontal lobes 
differ so much, they have this in common—that they 
attempt to explain at once too much and too little. He 
points out that the theories expounded by these authors 
are broad and somewhat ill-defined, and that because of 
this it has perhaps been a little too simple to make all 
the observed phenomena fit into the structure of each. 
He is opposed to the acceptance of each of these theories, 
because of evidence which he has produced with Penfield® 
from the detailed and careful observation of one case of 
bilateral frontal lobe amputation. In that there was little 
likelihood of any structural abnormality in the brain 
beyond the limits of the extirpation, he considers that this 
case differs fundamentally from those studied by other 
workers. The frontal lobes had been amputated because 
of gross antisocial behaviour associated with epileptic 
attacks. The abnormal behaviour had followed severe 
head injury, with damage to both frontal lobes and sub- 
sequent scar formation. According to Hebb there was a 
return to normal behaviour after complete recovery from 
the operation. In fact the man was able to enlist, and he 
was fit enough to be posted over-seas: his service was inter- 
rupted by an epileptic attack. In spite of very elaborate 
psychiatric observation and psychometric testing Hebb and 


1 The Intellectual Function of the Frontal Lobes, New York, Macmillan, 1936, 


2 Arch. Neurol. Psychiat., Chicago, 1937, 38, 473. 

3 Psychosurgery, Springfield, C. C. Thomas, 1942. 
4 Arch. Neurol. Psychiat., Chicago, 1945, 54, 10. 
5 Ibid., 1940, 44, 421. 


Penfield could find no intellectual defect as a result of the 
almost total loss of both frontal lobes. 

Hebb therefore tried to find out why his observations 
differed so widely from those of other workers. In analys- 
ing the differences between his case and others he con- 
sidered certain general principles. To assess the effects of 
cortical extirpation one must be able to say how much has 
been removed and to be sure that no other than the oper- 
ative lesion need be taken into account. Hebb points 
out that the neat diagrams which purport to show the 
path of surgical excision may be misleading. An operation 
is one thing : a diagram is another. No animal experiment 
would be complete without full anatomical data, but these 
can rarely be obtained in human cases. In the absence of 
exact knowledge of the amount and state of what is excised 
and what is left behind most careful alternative observa- 
tions must be made: the limitations of such study must be 
kept in mind. Hebb says: “ The moral is not to abstain 
from studying clinical material until the perfect case is 
found but to regard fallible data as fallible, to make every 
effort to get as good cases as possible, and to put most 
weight on the cases in which anatomic data are most com- 
plete and trustworthy.” He also says that a negative con- 
clusion—that a function is not dependent on a certain area 
of cortex—can be arrived at more accurately than can a 
positive conclusion : it is easier to determine that an area 
has been removed without producing particular symptoms 
than that those symptoms follow destruction of one area 
of the cortex only. He takes the view, with which we 
must agree, that an adequately studied case with absence 
of sequels may yield more information than another in 
which sequels of uncertain cause are found. This view is 
important when we consider the limits of the pathological 
tissue in relation to the material removed, for, histologi- 
cally, cerebral lesions are often found to extend much more 
widely than was expected, and it is also well recognized 
that the effects of circumscribed lesions on the function 
of healthy tissue may extend beyond their boundaries. 
Furthermore a small region of partial damage may pro- 
duce more severe symptoms than a larger area of complete 
destruction. The electro-encephalogram shows | that 
abnormal cerebral tissue may interfere with the func- 
tion of areas of normal cerebral tissue. Hebb therefore 
considers that the functions of the frontal lobes cannct 
be satisfactorily investigated in cases of brain injury not 
operated on or in cases in which cerebral tumours have 
been excised. And, again, as surgical intervention may 
cause complications in the neighbourhood of the section, 
that case in which the fewest symptoms follow operation 
is likely to be the one which gives the truest picture of the 
effect of the removal alone. Hebb goes on to discuss the 
problems raised by taking as control material persons 
believed to be normal. He points out that not only is it 
very difficult to obtain an identical group of normal con- 
trol subjects in age and social and intellectual status, but 
it is also difficult to devise an adequately comprehensive 
method of testing the group when it has been selected. 
In his view all the control material used in the past is open 
to criticism on these grounds. 

From analysis of all the recorded cases of unilateral and 
bilateral amputation of the frontal lobes, Hebb agrees with 
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Jefferson® and Lidz’ that there is no evidence that unilateral 
lobectomy causes a change in behaviour. He applies this 
observation to the cases with bilateral amputation, backed 
up by the evidence provided by his own case, in which 
no change of abnormal behaviour could be found after 
bilateral frontal lobe amputation. 

Hebb, of course, is not so naive as to deny function to 
the frontal lobes, which have their greatest development 
in man. All he does is to affirm that “no one has proved 
that any single form of normal behaviour is dependent on 
this part of the brain, or that a clean surgical removal of 
both frontal lobes has any effect on behaviour.” What 
he has done by careful analysis of the facts at his disposal 
is to reach a negative conclusion. He has cleared the air 
for other workers. But it cannot be assumed that the 
frontal lobes have no effect on behaviour. Although a 
man seems to manage quite well in his day-to-day life 
without his frontal lobes, it may well be that more complex 
thought and behaviour, such as remote planning and initia- 
tive, capacity for adjustment or for creative work, have 
been seriously impaired. 


ANTERIOR POLIOMYELITIS 


Few infections cause as much public concern as anterior 
poliomyelitis. A small number of cases in a district, as, 
for example, in the Barnet area in the past weeks, soon 
give rise to parental anxiety. But, difficult as may be the 
problem for the general practitioner, an outbreak in a 
residential school constitutes an epidemiological—and a 
psychological—problem of the highest importance for the 
school doctor. A memorandum by the Medical Officers 
of Schools Association® is therefore timely. A number 
of medical men with special knowledge of the subject were 
invited to consider the action which should be taken at 
a residential school on the occurrence of the disease, and 
their report contains valuable guidance for all who may 
have to face such a problem. 

The memorandum opens with a short note to head- 
masters. It is emphasized that even in an epidemic the 
likelihood of a particular child’s being attacked is small. 
One of the still imperfectly explained vagaries of this 
infection is that overt cases of paralytic disease are the 
exception. Usually 80% or 90% of those exposed show 
no apparent upset. Of cases reported by Illingworth,’ for 
example, about two-thirds of those attacked by the virus 
suffered from a mild abortive illness only, with no sequelae. 
The diagnosis of the single case, therefore, is not neces- 
sarily a cause for acute concern, since case-to-case infec- 
tion will not as a rule be common. The committee has felt 
disinclined to be dogmatic on the question of school closure 
when only one case has appeared ; at this stage insistence 
on a rigid code of hygiene, especially in regard to food- 
handling, together with the imposition of a strict quaran- 
tine for three weeks, may be all that is necessary. The 
parents of contacts must, of course, be informed. No 
objection should be offered if a parent seeks to remove 
his child, but steps must be taken to ensure that the child 
is properly quarantined at home for three weeks, out of 
contact with young children and adolescents. Further 
cases alter the picture so far as parental anxiety is con- 
cerned, and the committee advise that on this. account 


6 British Medical Journal, 1937, 2, 199. 

7 J. Neurol. Psychiat., 1939, 2, 211 

8 Duplicated memorandum recently issued by the Medical Officers of Schools 
Association. ' 

9 J. R.A.M.C., 1945, 84, 210. 
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alone “ the wisest course may then be to disperse the school 
for at least three weeks.” The cases will have been noti- 
fied to the local medical officer of health, who may supply 
information regarding others in the district. Close liaison 
with the public health department is always wise in these 
circumstances, and consultation between the headmaster, 
the school doctor, and the M.O.H. is advisable. The second 
part of the report contains a suggested basis for a letter 
from the headmaster to parents. This puts the position 
clearly. As has been said, no obstacle should ever be 
placed in the way of a parent who desires to remove his 
child. At the same time the parent must be warned of 
his responsibility to the community. The local health 
department of the district to which the boy is removed 
shou!d be notified of the circumstances. 

The Medical Officers of Schools Association has also 
taken this opportunity to revise that part of its “Code of 
Rules for the Prevention of Communicable Diseases in 
Schools ” which deals with poliomyelitis. The importance 
of the gastro-intestinal as well as of the respiratory tract, 
both as a source of infection and in transmission, is 
properly stressed. It is not much of an exaggeration to 
say that the modern conception of the disease would place 
it in the same group as typhoid fever in so far as methods 
of control are concerned, and would emphasize the import- 
ance of food, fingers, flies, and faeces. It is perhaps still 
too early to assess the importance of vectors in the spread 
of the disease. The detection of poliomyelitis virus in 
faeces was reported in 1941 by Paul and his co-workers”. 
More recently, Ward, Melnick, and Horstmann” have sup- 
plied evidence that flies thus infected may be a link in the 
chain of infection. Since D.D.T. has apparently proved 
effective in the control of such conditions as sandfly fever, 
its intensive use in the face of an outbreak of poliomyelitis 
might seem worthy of trial. 


* BENADRYL ” 


A substance which has anti-histamine properties is likely 
to have an extensive use in therapeutics, for the liberation 
of histamine in the tissues is believed to be an important 
factor in many allergic and anaphylactic phenomena. 
Such a substance” has recently been synthesized and studied, 
and under the trade name of “ Benadryl” is now available 
in this country. This organic compound (B-dimethy!- 
aminoethyl benzhydryl ether hydrochloride) is a stable 
white powder, soluble in water and alcohol. It is active 
when taken by mouth, but may also be given intravenously 
to the human subject. | 

In experimental work on guinea-pigs it reduced the 
mortality from histamine shock from 100% to zero. Its 
clinical applications in allergic disorders have been studied 
by a number of workers at the Mayo Clinic.” Though mild 
side-effects occur, it was found that there is a good margin 
of safety between the therapeutic dose and that required 
to produce toxic symptoms. When histamine is slowly 
injected intravenously a general cutaneous flush and nasal 
congestion normally result. Both these could be promptly 
controlled by the intravenous injection of benadryl. 
Usually, however, it has been taken by mouth, and in 
doses of 50 to 100 mg., two to five times a day, it was 
tried in a series of 15 cases of acute urticaria. It brought 
prompt relief to 9 and improvement to a further 5, with a 
decrease in pruritus in half to one hour and, in the success- 
ful cases, disappearance of the lesions in two to six hours. 
In another series of 35 cases of chronic urticaria and angio- 


10 Science, 1941, 94, 395. 

11 Ibid., 1945, 101, 491. 

12 J, Pharmacol., 1945, 83, 120. 
13 Proc. Mayo Clin., 1945, 20, 417. 
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neurotic oedema, of duration varying from four months to 
thirty years, the lesions disappeared in 25, and there was 
improvement in a further 7 cases. Good results have also 
been noted in hay fever. At least 75% improvement was 
obtained in 19 out of 22 cases, and the relief in cases of 
vasomotor rhinitis was striking. Less satisfactory results 
are reported in bronchial asthma, though on theoretical 
grounds this condition would seem well suited to the use 
of the drug. Two-thirds of such patients have failed to 
benefit from adequate dosage of the drug. However, more 
careful selection of truly allergic cases may lead to a 
higher proportion of successés in this group. In certain 
types of headache, particularly those made worse by hista- 
mine, good results were obtained, but other types of head- 
ache responded less well. 

One interesting use of benadryl was in a 3-year-old 
child with nephrosis who had had an urticaria] reaction 
after every plasma infusion. When benadryl] was adminis- 
tered both before and after a transfusion little reaction 
occurred.. Another child developed a severe urticaria after 
the injection of tetanus and gas-gangrene antitoxin. This 
was promptly relieved by 30 mg. of benadryl orally. The 
side-effects which accompany its administration are usually 
mild, and in a series of 10@-cases were never severe enough 
to call for discontinuance of the drug. Sleepiness was 
noted in 60% of cases ; dizziness, dry mouth, and a feeling 
of nervousness each affected about 15%. 


PROTECTION OF SCIENCE AND LEARNING 


Thirteen years ago, at the beginning of the new era of perse- 
cution, some British scholars thought of establishing a society 
to alleviate suffering already foreshadowed. We do not 
know who was the actual pioneer, but certainly Sir William 
Beveridge, Prof. Charles Singer, and Prof. Major Green- 
wood were early in the field. Ina very short time, under the 
title of Academic Assistance Council, a body was formed 
which included the most illustrious names in British science 
and learning ; it was generously supported not only by a 
few wealthy men and organizations but by hundreds of 
teachers who could ill afford a new subscription. Later, 
the society was renamed Society for the Protection of 
Science and Learning ; at the outbreak of war appeals for 
funds and the publication of an annual report ceased. Now 
the society has issued an account of its work during the 
war.’ In one sense this is a cheering document, for it not 
only records the saving of the lives and minds of several 
hundred gifted human beings, but shows what service they 
have since done for mankind in general and our cause. 
As was to be expected, medicine and its ancillary sciences 
contribute a largé proportion of those the society has 
helped ; of the 601 scholars registered with it more than 
one-sixth have aided this country in the medical services 
of the fighting Forces, in medical research, medical teach- 
ing, and clinical practice. Those who have worked for 
the S.P.S.L—some of the busiest men and women in 
England have worked hard for it, and the devotion of the 
small permanent staff has been beyond praise—and those 
who have been generous in supporting it will read 
this document with comfort. Old-fashioned readers may 
remember “Inasmuch as ye have done it unto one of the 
least of these my brethren, ye have done it unto me.” It 
is easy to be eloquent on the brotherhood of science and 
learning, better and much more difficult to help even a 
few of our brethren. Sorrowful people, strangers in a 
strange land in time of war, are not always easy to help; 


1 Fifth Report (obtainable from Secretary S.P.S.L., c/o Westminster College, 
Cambridge). 


that fact, painfully familiar to those who have done the 
society’s work, leads to the less cheerful side of the report. 

Every reader of newspapers knows that progress in the 
reconstruction of Europe is slow ; it is vain to expect that 
the restoration of those scholars and scientists who wish 
to return to what were their homes can be rapid; it is 
certain that some may not wish to return at all. It would 
not be possible to wind up the society quickly without 
making another small contribution to human suffering. 
Inevitably the society’s present rate of expenditure exceeds 
its income, and these are not times when a public appeal 
for funds would be reasonable. Still it has generous 
helpers, who will continue to help after the propaganda 
appeal made by any organization which is certainly anti- 
Nazi has lost its impetus, and after an official need to secure 
good brains for war work has been sated. Perhaps there 
may even be recruits to the ranks of subscribers. The 
society will continue to help the men of science and 
humanists driven into exile by “ ideologists ” now dead. If 
funds permit it may be able to help others whose fate it 
is, or will be, to bear the wrath of “ ideologists ” still living, 
for in Europe at present 


‘‘Chaos umpire sits, 
And by decision more imbroils the fray 
By which he reigns; next him, high arbiter, 
Chance governs all.” 


AUTONOMIC RESPONSES AFTER FRONTAL 
| LEUCOTOMY 


It is now fairly well established that the effects of section 
of the white matter in the anterior part of the frontal 
lobes can be of therapeutic value in some cases. Most of 
the patients who have benefited have suffered from chronic 
and severe disorders of the schizophrenic, depressive, and 
obsessional types. Success, however, can never be pre- 
dicted with certainty. The prime reason for this is that 
the operation is a blind one, and the surgeon is never 
entirely sure which tracts have been destroyed. Our know- 
ledge of the functions of the frontal lobes is too limited 
for an answer to be obtained subsequently, unless the 
patient comes to necropsy. Clinically, the beneficial results 
of the operation are seen in a lesser preoccupation with 
painful thoughts, delusions, or compulsions, and a placidity 


- which has on occasion been compared to that of a 


vegetable. It was to be expected that this placidity would 
have an autonomic aspect, and support for this notion 
has been provided by some interesting experiments of 
Reitman.’ 

All Reitman’s subjects were schizophrenic females of 
the excited catatonic type, and consisted of fifteen leucoto- 
mized and ten control patients. A further three patients 
were tested both before and after leucotomy. Doses of 
prostigmine, eserine, ephedrine, and amphetamine were 
given of a strength to produce brisk physiological reaction 
in the control subjects ; but their effects were found to be as 
a rule perceptibly attenuated in the leucotomized patients. 
In the patients tested both before and after operation the 
reduction in autonomic lability was not seen until the 
fourth week but was fully established by the sixth. The 
degree of mental improvement was not associated in any 
absolute manner with the amount of autonomic change. 
These results provide obvious pointers towards further 
experiments along biochemical and physiological lines. 
But our best hopes of advance depend on the development 


of a satisfactory open operation to replace the present blind 
surgical procedure. 


1J. ment. Sci., 1945, 91, 318. 


ieee cietieeaee 


AuG. 17, 1946 


a 


CHEMOTHERAPY OF TUBERCULOSIS . Baitish 235 


MEDICAL JOURNAL 


CHEMOTHERAPY OF TUBERCULOSIS 


The Harben Lectures for the year 1946 were delivered in 
London at the Royal Institute of Public Health and Hygiene 
by Dr. Witttam H. FEeLpman of. the Mayo Foundation, 
University of Minnesota, U.S.A., on July 15, 16, and 17. His 


subject was the chemotherapy of tuberculosis, including the use 
of streptomycin. 


Basic Considerations 


Dr. Feldman began his first lecture by saying that though 
notable advances had been made during the past two decades 
in the surgical treatment and sanatorium care of the tubercu- 
lous patient, something more was desperately needed. The 
discovery of the high effectiveness of “ sulpha” drugs in certain 
acute infectious diseases, such as pneumonia, and the amazing 
therapeutic value of penicillin, made it logical to assume that 
an agent effective in the treatment of tuberculosis would 
eventually be found. The problem was to discover a suitable 
substance which, while effective against the tubercle bacillus. 
did not have serious or irreversible poisonous effects on the 
patient. The possible action of a drug against the bacillus 
might be determined in test tubes, or by experiments on animals 
whereby its actual effect in an experimental tuberculous infec- 
tion might be observed. Wherever possible the latter approach 
to this very complex problem was preferred. As a result of 
Many experiments in recent years fairly satisfactory methods of 
tackling the problem had been evolved. The great obstacle, 
however, that still remained in the testing of new drugs was the 
relatively large amount of a drug necessary for an animal test, 
and in comparison with other and more acute diseases the long 
time taken to obtain definite results. After Ehrlich’s epochal 
discovery of the value of salvarsan in the treatment of syphilis 
chemotherapy was hailed as the great hope in treating all 
infectious diseases. These hopes failed to be realized in the 
field of tuberculosis and in other infectious diseases. It was 
only after the discovery of the first “sulpha” drug in 1935, 
and the extremely significant observations of Fleming, Chain, 
and Florey concerning penicillin, that hope was revived that 
a specific drug against the tubercle bacillus might be found. 

The problem of chemotherapy in tuberculosis was _ best 
approached by group research. The talents of many 
specialists should be integrated so as to obtain the maximum 
co-operative results of the biochemist, the pharmacologist, the 
bacteriologist, the bio-physicist, the experimental pathologist, 
and the clinician. The efforts of all those were needed for the 
development of a successful form of drug treatment in tubercu- 
losis. This exceedingly important field of investigation should 
have adequate. support from public funds. 


Evaluation of the Efficacy of Chemicals 


Dr. Feldman’s second lecture was concerned with an evalua- 
tion of the efficacy of sulphonamides, sulphones, and certain 
other chemicals in tuberculosis. The development of the 
modern experimental approach to this question originated 
from the observation that the sulpha drugs were highly potent 
in certain acute infectious diseases. Sulphanilamide was shown 
to have a limited but definitely deterrent effect on tuberculosis 
in guinea-pigs ; but, unfortunately, none of the compounds of 
this character proved of any value in human tuberculosis. 
Another closely related group of compounds—the sulphones 
—proved highly potent in treating experimental tuberculosis 
in animals. This was of much significance because it demon- 
strated for the first time that the disease caused by the tubercle 
bacillus would respond favourably to drug treatment. Unfortu- 
nately, when the sulphone drugs were used for human tubercu- 
losis they could not be given with safety in large enough doses 
to attain a similar dramatic effect. The development of safe 
compounds of this type, used rather extensively in the exreri- 
mental form of the disease, had provided much important basic 
information which justified the belief that eventually a highly 
efficacious and non-poisonous drug of definite value in treating 
human tuberculosis would be found. The number of com- 
pounds yet untried or possible to be made was limitless. 

The difficulties of the problem confronting the chemist or 
the experimentalist entering this field of research were many 
and formidable, but not necessarily insurmountable. If the 
skill, the experience, and the information acquired by chemists 


during the exigencies of war were directed with like intensity 
to the discovery of chemical weapons against tuberculosis, it 
seemed highly probable that several safe and efficacious drugs 
would eventually be found. 


Streptomycin for Tuberculosis 


In his third lecture Dr. Feldman discussed the effect upon 
tuberculosis of antagonistic substances of microbial origin, with 
particular reference to streptomycin. An example of an anti- 
biotic substance was penicillin, which had revolutionized the 
treatment of many infectious diseases; but penicillin was ineffec- 
tive against the tubercle bacillus. The search for an agent derived 
from other microbes began nearly half a century ago and many 
agents of this kind had been investigated. While most of the 
studies had been conducted in test tubes, a few of the sub- 
stances extracted were tried on human beings afflicted with 
tuberculosis. Until recently, however, when Dr. Waksman of 
New Brunswick discovered streptomycin, no substance had been 
discovered which was highly potent against the experimental 
form of tuberculosis and could also be used safely in man. 

In the experimental animal streptomycin had so far proved 
to be the most efficacious drug for suppressing the infection 
caused by the tubercle bacHlus. Tuberculosis in man and 
tuberculosis in animals had distinctly different characteristics. 
The disease in animals was relatively simple in character and 
fairly predictable in its course ; in the human being the disease 
was far more complex, and one must therefore be very cautious 
in assuming that a drug effective in the experimental animal 
would act to a similar degree in man. A limited number of 
human cases of tuberculosis had been treated with streptomycin, 
and while in no instance had the results been spectacular they 
were for the most part highly encouraging. It was of great 
importance, however, to emphasize that the tuberculous patient 
must not refuse or delay conventional forms of treatment in 
favour of some inadequately tried drug that had shown promise 
in preliminary trials. While the experimental results with 
streptomycin up to now were suggestive of the future possi- 
bilities of this new drug the facts available did not warrant the 
conclusion that an ideal drug for treating clinical tuberculosis 
had been found. 

Streptomycin was difficult to prepare and the available 
supply exceedingly small. It would probably be many months 
before there were amounts sufficient for extensive clinical 
investigation. This drug, however, had many virtues over 
previously tried substances in the treatment of tuberculosis, 
and it was a reasonable expectation that it would eventually 
find a useful place in medicine. Of much importance was the 
fact that the tubercle bacillus, like the germs of pneumonia, was 
definitely vulnerable to the suppressive action of specific drugs. 
This observation gave considerable impetus for investigators all 
over the world to search for other and more effective substances, 
either derived synthetically from chemicals or obtained from 
microbes in a manner similar to that which produced penicillin 
and streptomycin. 


_ 


BEIT MEMORIAL FELLOWSHIPS 


The following elections have been made: 


Fourth-year Fellowships——G. J. Popjak, M.D. : to study the 
behaviour of plasma lipids under different experimental conditions 
and the problem of foetal fat metabolism; at the Department of 
Pathology, St. Thomas’s Hospital, London. Ethel G. Teece, Ph.D.: 
to study the chemistry of bacterial polysaccharides and nucleopro- 
teins, with special reference to the Gram complex and to the factors 
responsible for cell division; at the Department of Chemistry, 
University of Birmingham. 

Junior. Fellowships:—S. E. Dicker, M.D., Ph.D.: to study the 
extrarenal water metabolism and renal function in rats; at the 
Department of Pharmacology, University of Bristol. P. M. Tow, 
M.B., B.S.: to study prefrontal leucotomy and the function of the 
frontal area; at Research Department, Runwell Hospital for Nervous 
and Mental Diseases. 


Major-Gen. Walker, Deputy Director, Medical Services, Scottish 
Command, recently unveiled in Newbattle Parish Church a stained 
glass window in honour of the Royal Army Medical Corps, who 
regularly worshipped there when Newbattle Abbey was their head- 
quarters. The window was designed by Mr. William Wilson, 
A.R.S.A. 
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POST-WAR CONFERENCE ON NUTRITION 


A conference arranged by the Nutrition Society, under the 
auspices of the British Council, was held at the London School 
of Hygiene and Tropical Medicine on July 5, 6, and 8. The 
object was to enable research workers in ex-occupied terri- 
tories to re-establish contact with their colleagues in this 
country. British nutritionists were thus given the opportunity 
to learn about dietary conditions and investigations carried out 
during the war period on the Continent, while the Continental 
workers were told about the progress of research in Britain 
and America. 

Sir JOSEPH BARCROFT took the chair at the introductory 
session, when Prof. J. R. MARRACK gave a comprehensive 
account of wartime research on human nutrition in this 
country, while Dr. D. P. CUTHBERTSON dealt similarly with 
animal nutrition. Sir EDWARD MELLANBy spoke on _ the 
activities of the Medical Research Council; Prof. R. A. 
PETERS described the activities of the Accessory Food Factors 
Committee, Sir Jack DRUMMOND those of the Ministry of 
Food, and Dr. H. E. MAGEE those of the Ministry of Health. 


The Scandinavian Zone 


Dr. HAMMOND presided at the first open session, and Prof. 
FRIDERICIA, Of Denmark, was the first speaker. He explained 
that his country normally imported calories in the form of 
cereals, and exported animal protein and fats in the form of 
bacon and dairy products. During the war less butter and 
sugar had been consumed, but there had been no serious priva- 
tion. The usual form of bread had always been 100% rye, 
so that arguments about increasing the extraction rate had not 
arisen. The daily ration of bread for ordinary persons was 
250 g., and about 70 g. of wheat flour of 80% extraction 
was. also consumed. Among other scientific investigations in 
Denmark Prof. Fridericia mentioned those on the anti- 
haemorrhagic vitamin K, which gained a Nobel prize for 
Prof. Henrik Dam. On the whole the Germans did not 
interfere much with research. 

Dr. J. K. TIKKA said that in Finland nutritional conditions 
remained fairly good until 1941, when scarcity of labour, 
infertility of the soil, and loss of territory began to take 
effect. Even under these handicaps country dwellers con- 
tinued to get what food they wanted from the farmers through 
the black market. Many industrial workers and intellectuals 
living in towns with large families, however, had to subsist 
mainly on bread and potatoes with only minute amounts of 
milk, meat, and dairy products. In adults losses of 10% 
body weight were common, while in children the incidence of 
rickets increased. 

Dr. O. GALTUNG HANSEN told how the food situation in 
Norway deteriorated until in 1940 coffee, tea, eggs, and fruit 
had practically disappeared. Shortage of meat was met by 
increasing the daily consumption of fish from 100 g. to 300 g. 
per person. Adults lost weight, and in some cases developed 
oedema. Almost everyone felt cold, tired, and weak. Hunger 
persisted even after meals, and nycturia was often an addi- 
tional trial. The children suffered little until 1943, but then 
became paler, thinner, and less muscular. In the general 
population the incidence of infectious diseases increased six 
times, and notifications of tuberculosis went up by 34%. 

Prof. E. L. ABRAMSON reported the results of a dietary 
survey of 500 Swedish families. Although during the war the 
consumption of meat fell to 75% of the previous level, there 
was little evidence of malnutrition and the death rate in 1942 
was at its lowest level. To avoid the risk of vitamin A 


deficiency carotene was extracted from carrots and incorporated 
in the margarine supply. 


Poland, Batavia, America 


Dr. A. SzczyGIEL, of Poland, started the second open session, 
at which Dr. D. P. CUTHBERTSON was chairman, with a story 
of tragic suffering and acute starvation. In 1941 the common 


diet provided only about 1,200 calories per head, and the 
black market did valiant service in distributing food which 
would otherwise have been requisitioned by the Germans. The 
available foodstuffs were not only inadequate in amount but 
were usually of most inferior quality, and were often infected 
with Salmonella or Trichomonas. Diarrhoea was common. 
The rye bread, with 25% added bran, contained a high 
proportion of fibre and was often sour. Nervous lesions 
were frequent, whilst scurvy was sometimes so severe as to 
cause loss of teeth. Over a million people suffered from 
tuberculosis, and resistance to typhus was reduced. In con- 
centration camps 75% of the Jewish prisoners had oedema, 
and in the ghettos infants died of hunger. Even now the food 
shortage in Poland was severe, and the infantile mortality rate 
remained at about twice the pre-war figure. 

Dr. S. K. Kon, of Reading, mentioned that he had seen a 
report describing the shocking effects of starvation in the 
Warsaw ghetto which had been drawn up by twenty-three 
doctors, of whom only one now survived. Prof. VAN VEEN 
related his experiences in Java. Confiscation of food by the 
Japanese was probably responsible for the death of three to 
four million Indonesians. 

Dr. C. G. Kina, scientific director of Nutrition Foundation 
Inc., the large research fund financed by American food firms, 
welcomed the presence in Washington of Sir J. BoyD Orr, 
Director-General of the F.A.O. He said that there had been 
practically no nutritional diseases in the U.S.A., although 
intakes of some nutrients might occasionally have been below 
the optimal level. Research had covered a wide range, includ- 
ing diets for hot and cold climates, food preservation by 
dehydration, human requirements for amino acids, and the 
rehabilitation of subjects who had suffered severe loss of 
weight from prolonged partial starvation. He had great hopes 
that the work of Spies and others would lead to the successful 
treatment of many forms of anaemia with folic acid, which 
had recently been synthesized. His account of the feeding of 
troops in the Pacific war area by means of mobile farms, 
which were landed complete and started ploughing a few hours 
after the islands had been cleared of Japanese by the assault 
parties, was an excellent illustration of the American gift for 
organization. 


Belgium, France, Holland, Switzerland 


Prof. E. Bicwoop, of Belgium, spoke first in the third open 
session, at which Dr. L. J. Harris presided. He said that 
the lowest intake had been in 1943, when urban inhabitants 
had received about 1,800 calories, excluding those derived from 
milk and green vegetables. Home-produced protein fell during 
the war to about half the pre-war level, and in 1941 there were 
many cases of oedema. The increased consumption of herrings 
from the North Sea caused a steady decline in this condition, 
and by 1944 cases had become very rare. 

Dr. TREMOLIERES, of France, said that the nutritional condi- 
tions in the agricultural districts were good, but in industrial 
towns the diet was often very poor. The infant mortality 
rate and the incidence of tuberculosis were greatly increased. 
Deficiency of vitamin A was suspected in groups of the popula- 
tion who were too poor to resort to the black market; and in 
some instances there appeared to be reduced efficiency in the 
conversion of carotene to vitamin A. 

Prof. B. C. P. JANSEN told how in Holland 66% of the pasture 
land had been used for growing potatoes. In view of the great 
importance of this foodstuff experiments were carried out on 
the effects of variety and season on the concentrations of 
vitamins C and B,. While 30-40 mg. of ascorbic acid were 
found just after harvesting, only 5-10 mg. remained after 
storage until the following spring. One third of the daily 
requirement of vitamin B, was derived from potatoes. Holland 
did not suffer from severe malnutrition until 1944, when the 
great railway strike caused a reduction in the food intake to 
500 calories daily, resulting in 20,000 deaths from starvation. 
Speaking of fundamental research, Prof. Jansen stated that 
vaccinic acid, which is present in butter fat, had been found 
to act as a growth factor in rats. 

Prof. D. F. VERZAR described dietary conditions in Switzer- 
land. His country was surrounded by warring powers, and 
bread rationing had been necessary. Dr. DEMOLE dealt with 
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research activities, and mentioned that a diet rich in vege- 
tables containing vitamin C afforded some protection against 
whooping-cough. 

International Problems 


Dr. W. AYKROYD, of the United Nations Food and Agricul- 
tural Organization, explained that the nations exporting wheat 
had twenty million tons available, whereas the importing nations 
required thirty million tons. The present food crisis arose sud- 
denly and demonstrated the need for a world food-intelligence 
service. Steps had now been taken to persuade nations to save 
wheat by increasing the extraction rate of flour, and by dis- 
couraging the feeding of wheat to animals. The International 
Emergency Food Council would act on the assumption that the 
basic daily requirement for western nations was 1,900 calories, 
and for eastern nations 20% less. 

The two final sessions, at which Mr. A. L. BACHARACH and 
Dr. S. K. Kon presided, dealt with animal nutrition. In 
achieving its expressed aim of establishing contacts between 
British and European nutritionists the conference was com- 
pletely successful. Few can have left without a broader out- 
look on the international aspects of nutrition, and a keener 
appreciation of the problems to be faced. 


Correspondence 


Work for the Disabled 


Sirn,—The language in which official pronouncements are 
couched has a peculiarly numbing effect on the average mind, 
and when it was noted in the House of Commons on July 30 
that the Minister of Labour had made an Order under the 
Disabled Persons (Employment) Act, 1944, that the standard 
quota will hereafter be raised from 2% to 3%, few medical 
men realized that they were witnessing an important stage in 
the evoluticn of one of the great social reforms in the history 
of this country. 

Expressed in simple terms the Order means that employers 
must now include three disabled persons in every hundred of 
their employees: their former obligation to the disabled was 
the employment of 2% ; they must now employ not less than 
3%. Has this any particular significance? Does it mean 
anything to the average practitioner of medicine? It does 
indeed. It is the complete answer to correspondents who in 
recent months have ‘criticized the action of employers in per- 
suading disabled employees to register under the Act even 
although they were already engaged in work. It is also the 
answer to the criticism of your leader (June 29, p. 990) that the 
“typical Civil Service approach to the problem . . . does not 
even achieve its object, since it merely means that the 2% will 
be made up of those with flat feet and subject to bronchitis.” 
The purpose of the Act is to ensure employment for every 
disabled person—that is to say, for every person who has a 
handicap in seeking or keeping employment, no matter whether 
his handicap is simple flat foot or bronchitis, or grave deformity 
or disease. Every such person should register no matter whether 
he is already employed or not and no matter whether his handi- 
cap is serious or not. As the number on the register increases, 
so will the percentage obligation on the employer increase. Six 
months ago, when the Act was first introduced, the proportion 
was fixed at 2%. Since then 600,000 disabled persons have 
registered, including 50% surgical cases, 30% medical cases, 
and 5% psychiatric cases, many of them very seriously disabled. 
Of this number 50,000 are still unemployed. The increase in the 
quota from 2% to 3% offers employment for another 150,000 
disabled persons, which should cover the immediate problem. 
But this increase is not only an assurance to those already 
registered who are unemployed ; it is also an assurance to those 
who will register in the future. The quota will be increased 
still further as soon as increase is justified by numbers. The 
scheme may perhaps bear the stamp of the Civil Service mind, 
but, whether that is:a good thing or a bad thing, it bears the 
stamp of an organized plan by which to guarantee employment 
for every disabled person. 

In the leading article! to which reference is made emphasis 
was also placed on the importance of securing employment 
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“for those grossly incapacitated.” This presumably refers to 
patients whose incapacity is so serious that they cannot in any 
circumstances compete with the able-bodied on an economic 
basis. It must first be emphasized that few fall into this category. 
In the case of the vast majority of disabled patients the problem 
is only to secure the right type of employment; if this is 
secured the possibility of successful competition with the able- 
bodied has been proved time and again. Placement is, of course, 
difficult. It calls for co-operation between medicine and in- 
dustry ; it demands the skilled service of well-trained Disable- 
ment Rehabilitation Officers, suitably aided by medical boards 
in hospitals and directed by regional medical consultants, 
working in harmony with industrial medical officers; it de- 
mands all the research into industrial health which can be 
achieved ; it requires the co-operation of every medical man. 
All this is recognized by the Ministry of Labour and the medical 
committee of its National Advisory Council, and active steps 
have already been taken to ensure suitable training and medical 
direction of Disablement Rehabilitation Officers. But it must 
be acknowledged that some patients remain for whom sheltered 
employment is the only possible answer. This is the task of the 
Disabled Persons Employment Corporation. Three factories 
have already been established by this Corporation; they are 
in active production and others will be established in the near 
future. Almost insurmountable difficulties have arisen, but 
nevertheless energetic steps are being taken to secure employ- 
ment, not only for those who are incapable of competing with 
the normal output of able-bodied men, but also for those who 
are incapable of engaging in normal hours of mbour. 

No one who applies his mind to these tasks believes that they 
are easy of solution, and no one imagines that the solution is 
to be found without the commission of error; but recent ex- 
perience in the course of a series of lectures in Canada and 
the United States reaffirms my belief that simple recognition 
of the problem, and the resolute attempt to solve it, has in 
itself brought credit to this country.—i am, etc., 

REGINALD WATSON-JONES., 


London. Chairman Medical Committee, National Advisory 
Council on the Employment of the Disabled. 


Demobilized Specialists 


Sir,—I have read with interest the letter from the Presidents 
of the Royal Colleges (July 27, p. 134). There is no doubt that 
the situation to which they draw attention really does exist and 
is causing very great anxiety to the demobilized specialists 
concerned. The suggestions they put forward are constructive 
and if accepted would prove a great boon to many. Unfortu- 
nately, they are already too late. 

A large number of men who qualified in the months and 
years immediately before the war joined up in late 1939 and 
early 1940, and after varying periods of service and experience 
were accepted as trainees and eventually passed on to specialist 
work. These men usually had not had the opportunity of 
taking higher qualifications, but, after instruction and observa- 
tion by senior consultants, were considered to have the pro- 
fessional and other qualities necessary to the Service specialist. 
A large proportion of these men were demobilized at the end 
of 1945 and beginning of 1946, and have now completed, or 
are about to complete, the six months’ hospital appointments 
offered to them. 

What of their future? Some have obtained the higher 
diplomas they lacked ; some have not; but in either case they 
are faced with the problem of supporting themselves (and 
many of them have families) in the almost complete absence 
of any prospect of employment. 

The Presidents of the Colleges have said: “* . . . a reservoir 
of most useful recruits for the consultant service of the future 
will be lost.” That is true, but I fear the final phrase should 
read: “ ... has been lost,” for many of these men have had 
to give up their ambitions of a consultant career and have 
turned to general practice. This, when the bitterness has 
passed, will be greatly to the advantage of general practice, 
but with the introduction of any National Health Service the 
greater shortage will be of specialists and these men will no 
longer be available. 

Here I think I may be permitted a personal note as illustra- 
tion. I joined the R.A.M.C. in 1939 and, apart from the first 
six months, spent the whole of six years’ service in military . 
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hospitals (through no special manceuvring of my own!). After 
some four years I was classified as a graded physician, and 
eighteen months later was advanced to specialist physician 
with the rank of major. During the last two years of my 
service I was accustomed to considerable responsibility and to 
directing the work of junior medical officers. After demobiliza- 
tion I, in common with many similarly placed colleagues, 
applied for and obtained an appointment at my own London 
teaching hospital, with the object of consolidating my experi- 
ence and of working for the M.R.C.P. Unfortunately, under 
the system in opération at this hospital, demobilized doctors 
are divided into two groups—those with, and those without, 
higher qualifications, and are paid salaries, respectively, of 
£550 plus £100 and £350 plus £100 regardless of their Service 
experience. 

The example of one colleague who served in the same over- 
seas command as myself serves to illustrate the inequity of 
this arrangement. He had been classified as a specialist 
physician for several years and after a very varied experience 
was, during his last six months in the Army, appointed officer 
i/c division. Since returning to his hospital to work for his 
diploma he has been employed as a junior house-officer with 
an income of £350 plus £100! 

My appointment is now about to end, and as I found that 
I could not support my family on this income, and there was 
no prospect of any further employment at the end of six 
months, instead of devoting my time to preparing for an 
examination I have been travelling about the country inter- 
viewing agencies and doctors in an effort to find a suitable 
practice in congenial surroundings. I have been fortunate, 
and have at last succeeded in my quest, but many of my 
contemporaries are still searching. 

If my case were an isolated one it would be of no interest, 
but I wish to stress the fact that there are many men similarly 
placed who are anxious, and well equipped, to continue in 
consultant work but who cannot hold on much longer with- 
out the prospect of reasonable employment at a sufficient 
income. Many, perforce, have made their choice, but others 
are still struggling along, and if some such scheme as the 
Presidents of the Royal Colleges suggest could be put into 
practice it would help to stop this wastage of potential con- 
sultants, but it must be done quickly. The matter is urgent. 

In order not to cause embarrassment to my future partners 
in practice I shall use a pseudonym, but if any of your readers 
really wish to know my identity I trust, Sir, that you will not 
withhold it.——I am, etc., 


London, N.W. SPECIALIST (lately). 


Sirn,—As one of “the 800,” I should like to express satis- 
faction and thanks for the letter from the Presidents of the three 
Royal Colleges (July 27, p. 134). Should their suggestion be 
adopted, however, I feel that the present scale of remuneration 
is inadequate for so long a period, and would suggest that, 
subject to satisfactory service, an increase in pay of £200 per 
annum after the first twelve months is an absolute necessity. 

Many of us are over 35 years of age, with families to bring 
up and educate in the meantime, and with the present rising 
cost of living more and more dips into capital are having to be 
made. Unless some such provision is made, many good men 
of “the 800” will have to go into general practice long before 
April, 1948.—I am, etc., 


Epping. GORDON S. A. KNOWLES. 


Sir,—I feel sure that the Presidents of the three Royal 
Colleges will receive the whole-hearted support of the pro- 
fession in their endeavour (July 27, p. 134) to obtain assistance 
from the Government for the demobilized specialist who has 
either finished his educational rehabilitation or, as a recognized 
specialist, has returned to practice. Those who were well 
established before the war may have been able to re-establish 
themselves ; but the young man who was called up just as 
he was about to acquire a suitable hospital appointment, or 
was in the early days of such an appointment, is having an 
extremely hard time. 

If it were possible for the Local Medical War Committee or 
- a similar organization to invite him to replace a specialist whose 
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call-up is now due, or to fill hospital vacancies, prior to election 
of a permanent member to their staff, on a sessional basis 
similar to that prevailing in the Emergency Medical Service, it 
would be helpful to all concerned.—I am, etc., 


Liverpool, 1. R. KENNON., 


Health Service Bill 


Sir,—Surely every doctor has by now read the momentous 
information in the Journal, Aug. 3, and surely every doctor 
will join with myself in offering our most sincere congratulations 
and thanks to Dr. H. Guy Dain for his address as Chairman 
of Council at the Annual Representative Meeting. Several 
correspondents have written from time to time asking that the 
B.M.A. should give the profession a lead in its attitude to the 
National Health Service Bill, and I would submit that Dr. Guy 
Dain has now given all of us the lead for which we have been 
waiting. It is difficult for any single doctor to make up his mind 
definitely, by himself, as to the course he will pursue should 
the present Bill become law (as it probably will), but our course 
has now been set for us, and if the profession will now cast 
aside all doubts, all hesitation, all “sitting on the fence,” and 
rally solidly behind the Chairman of Council we shall manage 
to save ourselves from bureaucracy and a medical dictatorship. 
I would go further and say that any medical man who still 
hesitates will deserve all that the State medical service will 
inflict upon him and more, for he will be betraying his 
colleagues. 

The question of flouting a law does not arise, as even the 
Minister of Health has said a doctor does not need to join the 
Service unless he likes; consequently 50,000 doctors do not 
need to join the Service either. Let every doctor then stand 
firm for freedom, and support Dr. Dain and the B.M.A. to 
the limit before the medical profession becomes extinct. Let 
us remember that this matter does not concern England and 
Wales only, but all doctors in the British Isles must rally to 
support one another. We must all realize, as Dr. E. A. Gregg 
pointed out, that it will mean “ blood and tears and toil and 
sweat,” but surely even this will be better than selling ourselves 
and our profession for ever. Some doctors are at present going 
abroad, others are trying to decide between going abroad or 
giving up their profession rather than become political pawns, 
and these are grave decisions to make—even blood and tears 
and toil and sweat are preferable to preserve our ideals. Arising 
from this, would it be possible in some way to pool the profits 
of practices so that those who are badly hit in their adherence 
to the cause may be compensated by sharing in the profits of 
others who are better off ? Personally I have signed to con- 
tribute to the Fighting Fund (and, only to show my sincerity, for 
more than the £25 suggested), and I for one will be very pleased 
to contribute, along with others, a proportion to a fund to 
reimburse those who have less remunerative practices or who 
are likely to be in straitened circumstances. This would be an 
annual payment out of profits, and would last until the present 
crisis 1s past. 

One thing is certain: the even tenor of our professional lives 
will be inevitably disturbed, and we must choose between a 
dishonourable capitulation to the State or to make sacrifices 
ourselves, even to the extent of pooling our incomes so that 
we may remain free and keep others free. Let every doctor rally 
behind Dr. Guy Dain, supposing we have to scrub our own 
surgeries.—I am, etc., 


Kirriemuir. J. McINTOSH RATTRAY. 


Sir,—Many of us will have read with a sense of bitter dis- 
appointment the account of the discussion of the National 
Health Service Bill at the Annual Representative Meeting last 
week, and the decision to submit to a referendum of the whole 
profession the question as to whether negotiations on Regula- 
tions should take place. We are faced by constructive pro- 
posals by the Minister for the new service and apparently 
nothing but destructive criticism by our own leaders. The 
result of a referendum on such terms must be a) foregone con- 
clusion, and it can do nothing but weaken our position. It is 
obvious that a Bill of this nature is bound to come into opera- 
tion. It should also be obvious that however much we may 
wish to retain the right to buy and sell our practices, it is 
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becoming economically impossible to continue this system. 
How can the average young doctor find, say, £7,000 capital to 
pay for his practice, house, furniture, and car? And how can 
he ever pay off a loan from his bank under present rates of 
taxation ? Times are changing and we must adapt ourselves 
to them. 

Most of us will feel, after reading Dr. Dain’s speech, that 
ministerial autocracy is the greatest danger to a satisfactory 
service, and that the Bill in its present form gives the Minister 
almost absolute control of the profession. We are all anxious 
to co-operate in an effort to improve the medical services of the 
country so that they may become a model of efficiency. We 
are agreed that “many points in the Bill are excellent.” Is it 
too late to demand that this issue, which affects every man, 
woman, and child in the country, be lifted out of the atmosphere 
of party politics ? Can we not say that we would be willing 
and anxious to co-operate in it if a committee of the best brains 
in the country, free from any partisan bias, were appointed to 
consider how this Bill could be modified to produce such a 
service ? 

If this is now impossible, cannot we be given some clear 
indication of what our positive policy is, and be clearly told 
what amendments to the Bill are considered so vital that we 
should refuse to operate it unless they are introduced ?— 
I am, etc., 


Goring. |.. G. BOURDILLON. 


Sik,.—The word “ Quisling,” appearing twice in your report 
(Supplement, Aug. 3) of the Annual Representative Meeting, 
makes pathetic reading. It would now seem that those of us 
who have looked forward since our student cays to a com- 
prehensive health service for the nation, and who mean to take 
part in it given the honour so to do, are to be classified as 
traitors. Traitors to what? The cause of medicine and the 
well-being of the people? Or traitors to the interests of 
Mr. Lawrence Abel and others like him? Do Drs. Burnell 
and Robinson really think that we would be deterred by an 
appearance before the B.M.A. Ethical Committee ? I for one 
would welcome the opportunity. It would give me a chance 
at long last to tell them that they should have been busy ere 
this pursuing those dishonest doctors who failed to carry out 
their obligations to their comrades in the Services, and who, 
now being safely established, will not even give them a fair 
chance to start again; who are now loudest in their protesta- 
tions against inevitable change, and who seem to think a legally 
binding document is a mere scrap of paper. 

It would be wise not to attempt to interfere with those of 
us who mean to support what will soon be the law of the land. 
The B.M.A. has already lost a great deal of public sympathy 
by its attitude and its cheap propaganda. Let it not make the 
fatal and final error of persecuting what it imagines to be a 
minority. Surely there has been sufficient warning in recent 
years of the idiocy of such a policy. 

The Minister of Health has said that without the co-operation 
of the profession the Health Service will fail. He has deplored 
that this should have been made a political issue. Yet Dr. Guy 
Dain in his address persists in this attitude. “Some of us are 
Socialists and some are not,” he says. We are, however, all 
members of the B.M.A., and I for one do not want it to be 
made the laughing-stock of future generations of men who will 
be doctors because it is their vocation, and who will compete 
with each other not for money but for the honour of belonging 
to a health service which has as its only objective the physical, 
mental, and moral welfare of the people. And it is people, 
not professions, that matter.—I am, etc., 


Okehampton. C. G. JONES. 


Sirn,—In my opinion many of the vital decisions made at the 
S.R.M. held in May do not represent the considered opinions 
of the majority of doctors in this country. My Division, 
Winchester, may be taken to represent a fair cross-section of 
the profession, urban and rural. At a meeting of this Division 
held in April, resolutions were passed approving (1) limited 
negative control ; (2) State ownership of hospitals ; (3) Govern- 
ment compensation for loss of practice. The voting at the 
S.R.M. on these points was as follows: (1) 214 to 2 against ; 
(2) 210 to 29 against ; (3) 229 to 12 against. 


It is extremely odd that apart from Winchester only one 
Division in the whole country was in favour of the very neces- 
sary degree of limited negative control which, with 160% in- 
clusion, is essential in the interests of doctors themselves. 
Something is wrong somewhere. Now we are faced with a 
referendum of the whole profession on the simple issue of 
whether negotiations on Regulations with the Minister shall 
take place or not. Blank refusal to negotiate is an unsound 
position and will alienate all sympathy from Parliament, public, 
and press. I think rightly so. 

The Regulations will be framed by the Minister with or 
without co-operation from the doctors. The chance to assist 
in moulding these Regulations in accordance with the accepted 
principles of the profession will be gone for ever. A blow will 
be dealt to the profession from which it will never recover. 
It is essential that each doctor should give deep consideration 
to his own interests and those of his colleagues. The straight 
answer to the straight question, “ Shall we negotiate? ” is clearly 
“Yes.” As the Chairman of Council points aut, a negative 
reply is irrevocable. He who thus decides is pledged not to 
accept service under the Act. Many will be thereby ruined. I 
forecast that 75% of the profession will answer, “ Yes.” Any 
other decision is suicidal (while of unsound mind).—I am, etc., 


Bordon. C. NEWTON-DAVIS. 


Private Practice—A Principal Issue 


Sir,—That private practice should continue in the presence of 
a National Health Service has been recognized repeatedly at 
meetings of the Representative Body and by the profession in 
general as being the only certain safeguard for the freedom 
of patients and doctors against a monopoly. It has been recog- 
nized also that it is not enough to maintain the right of private 
consultation but that all the facilities essential for modern 
methods of diagnosis and treatment, especially including inde- 
pendent nursing institutions, must be available for private 
patients. Yet the provisions of the Bill which has now passed 
through the Commons give the Minister power to acquire com- 
pulsorily private institutions, and in this and other ways to 
destroy private practice whenever he may see fit. From several 
statements it is clearly the intention of the Minister and of his 
political party to abolish or to squeeze out private practice as 
soon as convenient, and in truth the provisions of the Bill 
giving this power met with no determined opposition from the 
other parties. The threat to continuance of private practice has 
thus become a principal, if not indeed the principal, point which 
the profession must take into account in deciding whether or 
not to take part in the Service, and before that in the making 
of the Regulations under the Act. 

It does not seem, however, that the Council of the Association 
fully realizes the importance of this point, although through 
resolutions of the R.B. the preservation of private practice is 
in the policy of. the Association. The Chairman of Council 
made only a brief reference to it in his remarks at the recent 
A.R.M.; and the recommendations of the Council for con- 
tinuance of private practice presuppose, at least as to institu- 
tional facilities, such practice operating through publicly 
managed hospitals. There can be no doubt, however, that there 
would be no certainty of private practice continuing in that 
way, and that without independent institutions such practice 
may not survive. 

A decision not to take part in a vital service.set up by Act 
of Parliament, thereby to prevent its operation, could be main- 
tained only with the understanding and sympathy of the 
public. Such understanding is not likely to be awakened by 
arguments, however sound, about the inadequacy of the Service, 
the ownership and management of the public hospitals, or the 
failure to consult with the profession in the making of the 
Service. Only on the moral ground of freedom for patient 
and doctor could there be public understanding of refusal. The 
profession has no stronger moral ground for refusal than in 
the power of the Minister to abolish private practice, for with- 
out the alternative of independent private practice there will 
be no real freedom for patient or doctor. 

It is to be hoped, therefore, that the Council will put the threat 
to private practice under the Bill among the foremost points 
at issue which it will place before the profession when the 
plebiscite is held.—I am. etc., 


Bournemouth. N. Ross SMITH. 
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Negotiators and Legal Advice 


Sir.—I think that most doctors will agree that the members 
of the Negotiating Committee of the. Insurance Acts Committee 
have been singularly unfortunate in their dehberations with 
the Ministry of Health. I appreciate and gratefully acknow- 
ledge the great amount of work and time that all the members 
of these committees have expended for the general good of the 
doctors, but after all they are doctors themselves and not pro- 
fessional negotiators. I know that the B.M.A. does obtain 
legal advice, but this is not enough. In my opinion, the B.M.A. 
should procure the best possible barrister obtainable to under- 
take all necessary future negotiations with the Ministry, 
because it will be necessary for deliberations to take place 
whatever the result of the proposed plebiscite—otherwise the 
doctors will become entirely subservient. 

In an interview I had recently with a Labour M.P.—a man 
who has been a negotiator on behalf of his union for many 
years—this sentiment was endorsed. 

It would be interesting if other doctors would express their 
views on this important matter—I am, etc., 


GEOFFREY DUDLEY. 


The Doctor’s Dilemma 


Sirn,—Under the heading “‘ Demobilized Specialists ” (July 27, 
p. 134) the Presidents of the Royal Colleges of Surgeons, 
Physicians, and Obstetricians and Gynaecologists respectively 
have painted a gloomy picture showing that the spectre of 
unemployment is stalking among the ranks of demobilized 
specialists. 

What is the position among G.P.s? I quote a statement 
from the current bulletin of the Socialist Medical Association : 
‘Applicants for assistantships were out of proportion to the 
number of vacancies available.” What can this mean but un- 
employment ? 

I am quite aware that in 1948, when the Health Bill starts 
to operate, we shall be short of doctors, dentists, and most 
probably many other things as well. What interests the de- 
mobilized doctor is not so much what may happen in 1948, but 
what is going to happen in the few remaining months of 1946. 
—I am, etc., 


Southport, Lancs. JOHN H. HANNAN. 


The Plebiscite 


Sirk,—Before the plebiscite goes out to us all it behoves us 
very seriously to consider, and very clearly to see, what the issue 
really is. Quite obviously it is not a matter of finance: to many 
a salary is more comfortable than a winter rush and a summer 
stagnation. Nor is it an issue where selfishness enters. It is 
an altruistic choice we must make on the sole grounds of 
honour and humanity. ee 

For nearly four thousand years the Christ-like spirit of our 
Hippocratic Magna Carta has stood for all that is decent and 
honourable in our profession. The spirit of that oath has pro- 
duced a profession which daily performs more for humanity— 
without thought of personal gain—than all others put together. 
In the ultimate analysis that is the birthright we are asked by 
a would-be dictator to sell for a mess of Marxian pottage. 

We are to desecrate the wishes of the dead upheld by British 
justice through the centuries. We are to prostitute uncoerced 
charity and voluntary free will to a bureaucratic autarchy. How 
dangerous this is! The annals of medicine clearly show that 
every advance in the healing art and appurtenances thereof 
came through voluntary and sacrificial effort. 

Think of the great ones of our profession who cheerfully 
laid down their lives to alleviate this or that scourge of 
humanity. Remember the yellow fever investigators and all 
those other heroes. Can you see the Bevan Boys rising to any 
comparable altruistic heights under the scourge of Whitehall 
with its avalanche of forms and impersonal directorates? I 
trow not. 7 

If enough of us are conscious of the priceless value of our 
honour this disgrace will not fall upon us, nor can we ultimately 
lose our free heritage. I am certain that we will have the 
vision to see, the heart to understand, and the power to prevail. 
—I am, etc., : | 


Loughton. G. B. KIRKLAND. 


SirR,—I am sure every doctor who has read the full statement 
made by Dr. Guy Dain (Aug. 3,:p. 168), will have a:thril of 
pride at the first clear-cut, emphatic, and straightforward lead 
we have received from the B.M.A. as to our position in the 
impending National Health Service Bill. Either we want this 
or we don’t; and let us have an immediate “ Yes” or “ No” 
from the profession by sending out a questionary something on 
the following lines: 

Are you in favour of negotiations taking place on the matter 
of Regulations and the drawing up of the scheme? Yes or No. 
If ““ No,” it will be assumed that you reject the scheme abso- 
lutely, whatever form it may take. 

Dr. Dain says truly that “there are no other doctors but the 
doctors who are qualified. We are in the strongest possible 
position for ensuring that what we think is best for the public 
will be carried out.” 

Finally, a word to the returned Service doctors who like 
myself have found the change-over none too easy. No one will 
object to my mixing medicine with religion and literature, as 
the latter two contain much good advice applicable to the 
present day. We require faith, which is excellently defined in 
Hebrews xi, 1: “ Faith is the substance of things hoped for: 
the evidence of things not seen.”” While Shakespeare says: 


“Our doubts are traitors, 
And make us lose the good we oft might win 
By failing to attempt.”’ 


Let us remember the motto which carried the Imperial 
Province safely through its hour of trial some thirty years ago, 
and, substituting the first and fifth words, take as our watch- 
word, “Doctors will fight, and Doctors will be right.”— 
I am, etc., 


Appleby Magna. ie SALMOND. 


Tuberculosis under the Bill 


Sir,—I think that the majority of experienced tuberculosis 
physicians will agree with the general remarks expressed in your 
annotation (July 6, p. 20), and Dr. Hugh Ramsay’s letter (July 
27, p. 135). The importance of co-ordination of all measures 
affecting the tuberculosis patient cannot be over-estimated. It 
was one of the basic principles formulated by Sir Robert Philip 
well over fifty years ago on founding the first tuberculosis dis- 
pensary. It was endorsed by the Astor Committee in 1912, 
and since then up to the present day has stood the test of time. 
To quote Philip (Journal, 1906, 2, 1529): 


““ The tuberculosis dispensary should be, for every city or district, 
the uniting point of all other agencies. It should not be an isolated 
institution, but form an integral part, indeed the centre, of a great 
network of operations. ...It cannot be too strongly emphasized 
that the strength of such a scheme lies especially in its organization 
and co-ordination. Each factor is doubtless of value. Each depart- 
ment has its own sphere of operations. As isolated elements their 
possibilities are relatively limited. In proportion as the various 
departments are intimately connected and co-ordinated, they each 
become more serviceable. The key to complete success in the 
campaign against consumption lies in the harmonious co-ordination 
of well-directed measures.’ (My italics.) 


These remarks apply with even greater force to-day in view 
of the ever-widening sphere of anti-tuberculosis activities, 
especially in relation to mass fluorography and rehabilitation. 

If a tuberculosis scheme, therefore, is to function at the 
highest level of efficiency there must be unity of control, and it 
seems rational that this should be vested in the tuberculosis 
physician, who has a sound knowledge of the patients’ require- 
ments. In addition to the tuberculosis physician’s examination 
and assessment it is desirable that the patient should undergo 
a psychological examination, chiefly for rehabilitation purposes, 
so that his mental aptitude or otherwise for certain well-defined 
types of work may be made manifest. For this reason a 
specialist psychologist should be attached to the consulting staff 
of the tuberculosis scheme. 
observations of the 1944 Disablement Act suggest that more 


detailed attention to the patient’s mental make-up is necessary. 


if the placing of “ square pegs in round holes ” is to be avoided. 
The proposal to link the tuberculosis dispensary to .the 
general hospital should meet with wide approval, but it is 


essential that the individuality of the dispensary be maintained. 


As one who has been for many years on the visiting staff of a 
county general hospital, which for a period housed a chest 


In this connexion preliminary. 
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surgical unit, the writer can speak from experience of the ad- 
vantages gained from such close association. Apart from the 
activities of the out-patient department of a general hospital 
the in-patient department should have two main functions in 
respect of tuberculosis. First, in-patient investigation of chest 
cases seen at dispensaries or elsewhere which require further 
investigation to establish the differential diagnosis. Secondly, 
cases of definite tuberculosis, mainly minimal lesions, whose 
condition is doubtfully active and requires accurate assessment. 
Cases in either of these categories found to require treatment 
should be transferrred to the appropriate institution for pul- 
monary tuberculosis, but non-tuberculous cases would be 
retained in the hospital. Valuable beds in sanatoria required 
for the urgent treatment of active progressive lesions are thus 
unblocked and the long waiting-list materially reduced. The 
tuberculosis physician’s main duties at the general hospital 
therefore should be to “ pin-point” the diagnosis, and where 
the patient is found to be tuberculous to assess the state of 
activity and determine manner of disposal. It is obvious that 
with the development of mass fluorography, as yet in its extreme 
infancy, many more beds will be required for these investi- 
gations. 

At the present time there are over one hundred and eighty 
committees throughout the country concerned with the admini- 
stration of tuberculosis schemes. Quot homines, tot sententiae ! 
Can it be wondered, then, that there is such a divergence in the 
standard of efficiency attained in the operation of these 
schemes ? The following story may not be irrelevant. An 
Englishman touring the Scottish Highlands called at a wayside 
inn, and was surprised at being able to obtain alcoholic re- 
freshment outside the usuai licensing hours. “Is there any 
difference in the law here?” he inquired. ‘“ Nae deeference 
in the law, but a great deeference in the interpretation thereof! ” 
was the reply. 

The new Bill offers an excellent opportunity for reviewing 
the present scheme throughout the country and eradicating ex- 
isting defects. Let us then build up a first-class, integrated, 
national scheme which will keep Britain in the forefront of the 
campaign against tuberculosis, and so fulfil even the most 
sanguine hopes of the early pioneers, both those whose names 
are recorded, and also those who have gone “ unhonoured and 
unsung. —I am, etc., 

Chester, 


D. W. TouGH. 


Congenital Malaria 


Sirn,— During part of June and July this year I had blood- 
films from 31 mothers and their newly born babies examined 
(June 22, p. 966). In every case the mother’s blood was taken 
from the finger, and the baby’s from the umbilical cord at 
birth. Out of the 31 cases 14 mothers and 5 of their babies 
had malarial parasites, malignant tertian ; and 6 mother’s and 3 
of their babies had benign tertian parasites.—I am, etc., 


Cawnpore. C. B. ADDERLEY. 


Transurethral Prostatectomy 


Sir,—After the numerous papers and letters recently con- 
tributed to various journals by the advocates of abdominal 
prostatectomy and the originators of new technical methods, 
I much appreciated the refreshing note of stability struck by 
Mr. W. E. M. Wardill’s letter (July 20, p. 100), and I entirely 
agree with his observations on transurethral prostatectomy. 

Hey and Millin have not only written about their respective 
techniques of abdominal prostatectomy, but have criticized the 
transurethral route. Most criticisms of transurethral prostatec- 
tomy—to which the above are no exceptions—are, I believe, 
misleading or inaccurate. Hey’s observations bear no relation 
whatever to transurethral prostatectomy except that of simple 
inaccuracy. Transurethral prostatectomy, especially in com- 
parison with abdominal prostatectomy, must be judged accord- 
ing to its mortality rate, morbidity rate, and operability rate 
for comparable cases. It is according to these standards that 
the operation will stand or fall. The advantage in operability 
and mortality rates for comparable cases lies overwhelmingly 
with the transurethral route. Since the adoption of this route 
the whole scope of prostatic surgery has been vastly increased 
to include the large group of very aged prostates quite unfit for 
abdominal prostatectomy, and to render safe for surgery the 
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much larger border-line group of bad risks. The whole group 
of permanent ambulatory suprapubic cystostomies—a large one 
in municipal hospitals—has, in my personal experience, now 
disappeared. The results of transurethral prostatectomy using 
the Thompson cold punch after adequate experience (over one 
hundred cases) have on the whole been much better than the 
results following suprapubic prostatectomy. 

In January of this year Millin gave his total for transurethral 
resection as 219 and (Proc. roy. Soc. Med., 1946, 39, 328) went 
on to say, “I can claim, I think, a wider experience of these 
operations (loop and punch transurethral resections) than any- 
one in this country.” One does recall, however, that Wardill’s 
published total was 230 cases five years ago. My own total 
is 369 cases—97 treated by the diathermy loop and 272 by the 
Thompson cold punch.—I am, etc., 

Manchester. 


ri. 2. COR. 


The Catheter and the Prostate 


Sirn,—Mr. W. E. M. Wardill (July 20, p. 100) presents a 
strong case for prostatectomy with the cold punch ; but in his 
letter he fails to make clear the great difficulties associated with 
this operation, though admittedly he has done so elsewhere 
(Lancet, 1941, 2, 127). I agree with him that the operation 
can be very satisfactory and gives a low mortality when expertly 
performed ; but it requires a very high degree of technical 
skill to remove an adequate amount of gland; and a large 
experience, probably some five hundred cases, is necessary be- 
fore this proficiency can be attained. A further difficulty is the 
need for intensive after-care, which requires a team of trained 
assistants and orderlies, preferably housed in a special depart- 
ment, such as the one at Newcastle. 

In a small experience of some one hundred consecutive cases 
operated on with the Thompson punch I was able to raise my 
operation rate for prostate patients to 90% with a mortality of 
just over 9%, but the strain on the theatre and ward staffs in 
a crowded general hospital was very great. Furthermore, a 
number of these cases had sooner or later to be done again on 
account of incomplete removal of prostatic tissue. Also, 
haemorrhage is sometimes very difficult to control; and that 
urethral complications are not infrequent is shown by the in- 
creasing use of a perineal urethrotomy in some American 
clinics. 

I therefore turned to the Hey operation, and up to the end 
of January this year had operated on 62 cases out of 65 admis- 
sions (two admitted moribund, and one refused operation). 
There were altogether six deaths: uraemia—2 cases, 8th and 
9th day, aged 78 and 67; pneumonia—2 cases, 4th and 53rd 
day, aged 83 and 73; senility and cardiac failure—1 case, 10th 
day, aged 88; streptococcal septicaemia—1 case, 2lIst day, 
aged 61 (cross-infection in ward). Thirty-three cases came in 
with acute retention, with one fatality in this group. As with 
Mr. Wardill, no case is refused operation if there is the faintest 
chance of recovery, the average age of the fatal cases being 
75 years. 

Nearly all your correspondents have criticized Mr. Wilson 
Hey’s methods adversely, but from reading their letters it would 
appear that none of them has given “aseptic prostatectomy ”’ 
a fair trial. The Hey procedure has definite advantages: it 
ensures complete removal of the gland, requires a minimum of 
pre- and post-operative treatment, and the cases can therefore 
be nursed in the surgical wards of a general hospital. Also, 
the stay in hospital is comparatively brief—an important point 

-with the present shortage of hospital beds. Lastly, a very 
high proportion of prostate cases can be offered. the chance of 
permanent relief with a reasonable over-all mortality rate. 
Latterly, I have combined Mr. Wilson Hey’s principles with the 
Millin retro-pubic approach, which presents some attractive 
features—notably, good haemostasis and absence of a bladder 
wound ; but it is as yet tco early to assess the value of this 
combination.—lI am, etc., 


Lincoln. G. A. BAGOT WALTERS. 


Sir,—Mr. W. E. M. Wardill, in his forceful letter (July 20, 
p. 100), writes from want of knowledge of my operation, the 
type of patient, and the standard of operability. He has yet to 
see a prostate removed aseptically, and the results. He is quite 
unaware of the extraordinary care taken in diagnosis both 
before and during the operation. It is well realized that urinary 
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retention in the presence of an enlarged prostate may be due 
to some other cause, perhaps in the abdomen, which can be 
and often is explored during my operation without shock, 
and at the slightest provocation. Prostatic obstruction can no 
longer be considered as an entity in itself as the cause of 
obstruction. Prostatectomy has entered upon a new era. 

Mr. Wardill believes that the septic transurethral route should 
be the only one. I hold that whilst the transurethral method 
has a definite place (Brit. J. Surg., July, 1945) the transvesical 
route, with full investigation of the bladder, and, if necessary, 
abdomen, is generally the wiser route. There must be at least 
six ways of dealing with any individual prostatic obstruction. 
Mr. Aneurin Bevan could create for himself everlasting fame 
in surgical history if he would appoint investigators with full 
powers to evaluate the results and tell the world which method 
is the best. This would apply in cancer of the breast and 
many other diseases. Each surgeon now ploughs a lonely 
surgical furrow, believing that his method is the best, in spite 
of the journals, his clubs, societies, and conferences. Assess- 
ment and evaluation of results should be in the hands of 
experienced judges. Mr. Wardill’s chief objections are to my 
refusal to pass the cystoscope to diagnose the disease, and the 
catheter to relieve the patient. If the cause of the urinary 
retention is in any doubt, of course the catheter or cystoscope 
must be passed ; but the infection occasioned thereby must be 
allowed to recover before an operation is permissible. It is 
quite true that many a catheter has been passed only once and 
never required again. But it is chronic, not acute, retention that 
kills, and the prostate is allowed to grow and ultimately by 
some complication assist in the patient’s death. We are all 
asking the prostate patient to come early, but Mr. Wardill 
refuses his first urgent and most definite indication. He suggests 
that his cases are worse than mine. Well, I have refused no 
case of any type this year, and during this week three patients 
died before they could be admitted to nursing homes and each 
one of them had been waiting less than a week. Such is the 
standard of aseptic prostatectomy, and I doubt if such a 
standard has ever been set in any other type of prostatectomy, 
including transurethral resection. My figures include cases as 
bad as these. 

‘Simple suprapubic cystotomy ” is a far, far more dangerous 
procedure than aseptic prostatectomy, and any surgeon who 
declines “routine preparatory anti-infective therapy” is 
wantonly refusing to take advantage of the marvellous 
advances of science. At every operation of moment pre- 
operative anti-infective therapy should be the general rule, 
because with all the will in the world infection may come 
from the surgeon, his assistants, and even the patient him- 
self. After all, the microbe is the greatest living enemy of 
mankind.—I am, etc., 

Manchester. 


WILSON H. Hey. 


Intravenous Adrenaline in Asthma 


Sir,—lIn status asthmaticus, Sir Arthur Hurst’s method of 
continuously injecting adrenaline subcutaneously at the rate of 
1 minim (0.06 ml.) every 15, 30 or 60 seconds (according to the 
patient’s tolerance) usually brings relief, and it is generally 
agreed that this is the most satisfactory method of treatment. 
In a few cases, however, the condition shows a marked tend- 
ency to recur. A patient will be relieved of his asthma in the 
evening only to wake up in the morning with bronchial spasm 
just as bad as ever. When this happens, adrenaline has to be 
injected as often as is necessary to keep the patient free from 
asthma. Very often the succession of paroxysms soon comes to 
an end; further administration of adrenaline is not required, 
and one can then proceed to the general treatment and investi- 
gation of the patient. Occasionally, however, status asthmat- 
icus persists, and a time comes when large amounts of 
adrenaline by the subcutaneous route have little effect. One 
can inject syringeful after syringeful without relieving the bron- 
chial spasm to any appreciable extent, and without producing 
symptoms such as tremor or tachycardia. 

When this stage has been reached, I have found adrenaline 
by the intravenous route remarkably successful. Severe bron- 
chial spasm is completely abolished in about five minutes, when 
previously the continuous subcutaneous injection of adrenaline 
for the best part of-an hour has had little effect. I should 
emphasize that I have given adrenaline intravenously only when 


the injection of 1 ml. subcutaneously straight off has ceased 
to produce subjective symptoms such as tremor. The technique 
is as follows: 


A tuberculin syringe graduated in hundredths of a ml. is used, 
and 0.15 ml. of a solution of adrenaline (1 in 1,000) is drawn into 
it. This is diluted to 1 ml. with sterile water, and of this 0.05 ml. 
is injected very slowly intravenously, and a pause made. At this 
point the patient experiences what he describes as a feeling of 
suffocation, and the bronchial spasm appears to become more severe. 
{ have never seen tremor, tachycardia, or palpitations produced. 
This reaction passes off in a few seconds, after which the contents 
of the syringe are injected at the rate of 0.1 ml. every 30 seconds. 
No further subjective discomfort is experienced, and the bronchial 
spasm disappears. I usually follow up the intravenous injection by 
a subcutaneous injection of adrenaline to prolong its effect. 


Aminophylline has been employed by some in “ adrenaline- 
resistant ’’ asthma, as has morphine, but these drugs are not 
always effective. In treating status asthmaticus I think a very 
important principle is to relieve bronchial spasm as completely 
as possible and as often as necessary. If this is done, the 
illness will be less prolonged, and less permanent damage will 
be done to the lungs.—I am, etc., 


Troon. JAMES Ross. 


Migrainous Headaches 


Sir,—Mr. Cecil Tivy (July 27, p. 138) appears determined to 
label Gasserian injection as necessarily causing total anaesthesia 
of the cornea. This is not so, as he might have learnt from 
Case 3. in my article of May 18 (p. 754), of a schoolboy in 
whom I injected only 3 minims (0.18 ml.) alcohol, producing 
light analgesia of V.1 and only diminished corneal reflex, but 
yet cure of his recurrent headaches. 

Complete corneal anaesthesia following Gasserian injection 
is not such a serious handicap as Mr. Tivy seems to imagine, 
for if the eye is taken care of for a few weeks in the way I 
described in my letter of July 6 (p. 24), it usually gives no 
further trouble, as has been my experience in literally hundreds 
of cases. Severe keratitis and loss of sight in one eye is, of 
course, a serious occurrence, but it cannot compare with the 
crippling recurrent headaches of almost daily migraine, or the 
violent neuralgic spasms of trigeminal tic, which have often in 
the past led to suicide. Case 8, described in my article, indeed 
made such an attempt, but was subsequently cured by Gasserian 
injection, and though totally anaesthetic his eye has given no 
trouble. If my critic is still dissatisfied, I shall not trespass 
further on your valuable space.—I am, etc.., 


London, W.1. WILFRED HArRRIS. 


Paralytic Ileus 


Sir,—In connexion with paralytic ileus, first described, as 
I believe, by Mr. Sampson Handley, and on which you have 
given us several communications lately, I should like to sub- 
mit a surgical measure designed to forestall its happening. I 
have neither heard nor read of it in the literature, nor written 
of it hitherto. It is intended for all cases of appendicitis 
in which there is reason to fear that the pelvis is in danger 
of becoming involved, or suspected of being so already. 


The old routine practice of first exploring and dealing with the 
region of the appendix and then proceeding through this inferno to 
explore and drain the pelvis is a piece of work which, surely, no 
surgeon can feel happy about. If upon doing this the pelvis, be 
found already involved, no harm, of course, has been done. On 
the other hand, if not, and there be found but a pool of clean- 
looking serum, or none at ali, then the surgeon’s finger has spread 
the conflagration. I suggest that in fact such artificial extension is 
even worse for the patient than a gradual one due to progressive 
spread of the inflammatory process. General shock is increased and 
local too, well calculated, as if by scalding, to paralyse the coils of 
intestine lying there by suddenly drenching them in poisonous pus. 

My plan is to anticipate this danger by traversing a clean route. 


- The pelvis is explored through a small suprapubic incision by passing 


a small swab down over the bladder with a long pair of pressure- 
forceps. It will show what kind of effusion, if any, lies below. If 
unquestionabiy foul, we have at any rate probably done no harm. 
But if not obviously foul, a tube no larger than a pencil is passed 
right down to the bottom, its outward end turned 3 or 4 inches 
(7.5 or 10 cm.) away to the left, and wrapped in anti-septic gauze 
and wool. This done, the wound is stitched up round the tube and 
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thoroughly covered with antiseptic dressings. Now, and only now, 
may the main focus be approached, and the further to the right the 
incision is placed the safer for the plan. Final drainage through 
a stab-wound in the flank will still further diminish the danger of 
contamination of the suprapubic wound. It seems difficult to me 
to overestimate the value of the pelvic tube as a safeguard, for it 
cannot be denied that even the gentlest handling may be too much 
for the barrier of peritoneal adhesion bounding the primary abscess. 


arid even without this the process may spread by reason of its own 
virulence. 


I have had no more than two or three opportunities of doing 
this since first thinking of the plan, but the effect was in every 
case thoroughly gratifying. The pelvic drain had done its work 
in a few days, normal peristalsis was quickly restored, and there 
was no contamination of the pelvic track. The original focus 
remained strictly localized—I am, etc., 


Doncaster. WALTER REGINALD WILSON. 


Immunization with B.C.G. 


Sirk,—Referring to your leading article (July 27, p. 125) on 
the B.C.G. deputation to the Minister of Health, I may say 
that there has come to my notice, since the completion of the 
memorandum which was presented, a development of possible 
importance which you may care to make available as an 
addendum to the information contained in the memorandum. 
As usually prepared, B.C.G. vaccine must be used within a few 
days, and, faced with the problem of sending it to far distant 
places, Russian scientists have been experimenting with methods 
of preserving it in the dry state for longer periods. They have 
found (Leshchinskaya, E.N.: The Immunizing Value of the 
B.C.G. Dry Glucose Vaccine. Amer. Rev. Soviet Med., 1946, 
3, 210) that freeze-drying of a bacillary suspension in 50% 
glucose solution yields a product which retains full viability 
and immunizing efficacy for at least eighteen months. 

A major difficulty in production at present is that the vaccine 
must be used before tests for virulence, or for the presence of 
virulent contaminants, can be completed, which necessitates the 
most rigid supervision and complicated precautions at all stages 
of preparation. If vaccine can be stored so that tests are com- 
plete before it is issued the process of production can be 
simplified both technically and administratively, and public con- 
fidence at the same time increased. Further, preparation of 
large batches at long intervals, rather than frequent small 
batches, may make for greater uniformity of dosage, and should 
reduce production costs. Preliminary experiments to test the 
efficacy of the Russian and of other comparable methods are 
at present under way.—I an, etc., 


Cardiff. W. H. TyTLer. 


The “ Intractable ” Vesico-vaginal Fistula 


Sirn,—The object of my previous letter (May 18, p. 774) is 
achieved if I have been able to present a more hopeful picture 
of the curability of the vesico-vaginal fistula than that shown 
in certain recent publications—and reflected, it seemed, in Dr. 
Mackay’s report—in which scores of uretero-colic transplanta- 
tions have been recorded without, apparently, any adequate 
attempt having first been made in those cases to effect a direct 
repair of the bladder injury. With this main issue Drs. O. S. 
Heyns and P. Keen (July 20, p. 99) are more or less in 
agreement. 

Dr. Heyns is, however, in error in supposing that I have the 
“impression that fistulae can be invariably cured by vaginal 
operation.” Ihave never made so bold or unwarranted a state- 
ment. It is, however, my belief that the great majority of 
fistulae can be so cured, and in support I quoted a series of 
consecutive cases in which the opening had been closed by a 
straightforward plastic vaginal operation. It would be pre- 
sumptuous of me to suppose—and I do not do so—that similar 
results can be obtained in the very different conditions that 
may obtain in other countries ; nevertheless, the trend of my 
argument is unaltered, and is supported by Mahfouz’s work in 
Egypt. There, also, cases are encountered which present prob- 
lems of the greatest difficulty and complexity ; there, also, many 
of the patients are debilitated by chronic disease; and there, 
also, the bladder is heavily infected with schistosomiasis. Yet 
Mahfouz was able to report after three hundred cases: “ Of 
my last hundred cases I had 95% cured, 5% greatly improved.” 


——______ 


(I apologize to Dr. Heyns for omitting the necessary second 
reference to this work; it is: J. Obstet. Gynaec. Brit. Emp.., 
1930, 37, 566.) Excellent results have also been reported from 
India in a recent paper by Benion Thomas’ of Madras. 

I do not doubt that an unusually large proportion of the 
fistulae seen in native races such as the Bantu present features 
of special difficulty; but, although the patients seen in this 
country may conform to “a different clinical picture,” Dr. 
Keen is wrong if he supposes that the cases quoted in my series 
were all of a simple nature. For example, more than half the 
patients had had previous operations—often multiple opera- 
tions, six, eight, nme, and more—resulting in extensive and 
dense vaginal scarring. In several cases the fistula was adher- 
ent to the pubic ramus. In some the incontinence had lasted 
for many years—thirty-two in one case. In one the fistula 
was so large that the anterior wall of the bladder bulged into 
the vagina, and in another the bladder was completely everted 
and presented as a mass as large as a fist with the ureters 
spurting jets of urine from its surface. In several the cervix 
had sloughed off together with a variable amount of anterior 
vaginal wall; and in one the entire uterus had sloughed away 
(this patient’ had been in labour for four days and had been 
delivered by the cranioclast). In one a radium burn had caused 
widespread destruction of bladder and rectum, resulting in the 
vagina’s becoming a receptacle of both urine and faeces. In 
one the urethra had been torn from the bladder ; and in two 
the urethra was entirely missing.” 

It is with knowledge of these cases that I made the statement 
that the curability of vesico-vaginal fistulae is higher than is 
ofien supposed. Uretero-colonic transplantation—a formidable 
operation, although a godsend when alternative treatment is 
quite impossible—is but rarely required in fistula work: and 
this is also the opinion expressed by Mahfouz Pasha of Cairo. 
I am, etc., 

The Radcliffe Infirmary, Oxford. 
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Amenorrhoea during Internment 
Sirn,—Dr. Annie Sydenham’s paper (Aug. 3, p. 159) on 


amenorrhoea during internment brings prominently before us 
the scantiness of our understanding of the aetiology of this type 
of amenorrhoea. 

While it is generally recognized that change of environment, 
metabolic disturbances, and emotional shock may lead to 
amenortrhoea, the modus operandi of these causes is unknown. 
It is probable that the inhibiting factor operates at some point 
in the endocrine chain, but what this factor is, where it operates. 
and how it is brought into play are all matters of conjecture. 

It may be of interest to record somewhat parallel observa-~ 
tions made while I was attached to the hospital of a Yugo- 
slav refugee camp in Egypt during the latter half of 1944. 
Unfortunately no statistics were compiled, so I can only record 
impressions. Even in these days when our lives are ordered 
by numbers it is to be hoped that impressions based on 
observations are pertinent. In any case, the existence of 
amenorrhoea in a large majority of the women in this camp 
cannot be doubted. The camp had a population of 30,000 
refugees—women and children, and men of non-military age 
or fitness—who had arrived in Egypt in batches between 
Dec., 1943, and May, 1944. In taking menstrual histories from 
female patients the reply, with monotonous regularity, was of 
amenorrhoea since arriving in Egypt, or, and this particularly 
in girls in their teens, of one period only after arrival in Egypt 
and then no more. A Serbian doctor who had accompanied 
the first batch from Yugoslavia, and who acted as my inter- 
preter, looked upon my routine inquiries for a menstrual history 
as a joke, for he had come to regard amenorrhoea as the norma! 
condition. He attributed it to altered environment and climate. 
(With regard to climate, it would be interesting and instructive 
to know if any investigations were made on menstruai variations 
amongst British female auxiliaries serving in hot climates.) 

As to aetiology : environmental and climatic change was 
operative in all cases. Emotional shock may be assumed to 
have been experienced by all. Gross malnutrition and severe 
physical hardship had been the lot of a proportion of this 
community before escaping from Yugoslavia. The distribution 
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of the sexes made for an abnormal social set-up. The majority 
of the married women in the age group under consideration 
were separated from their husbands ; many were widows ; more 
feared or presumed themselves to be widows. I had no oppor- 
tunity for judging whether amenorrhoea was less prevalent 
among the minority who had their husbands with them, but 
among the pregnant it was noticeable that frequently the period 
of amenorrhoea exceeded the period of gestation. 

One environmental condition having strong psychic influence 
struck me as a possible aetiological factor. The refugees were 
housed in large tents holding ten to twelve beds or mattresses 
packed close together on each side. Several families, including 
both sexes, would occupy one tent. During the early months, 
at least, washing facilities were very limited and ablutions took 
place in public. In discussing with camp officials (Yugoslav) 
the hardships they had endured, pride of place was given to lack 
of privacy, and as the outstanding example of this they instanced 
the difficulty experienced by women in washing sanitary towels 
—an operation performed stealthily by night. One wonders if 
outraged modesty had been an effective emotional cause in 
producing a welcome amenorrhoea. 

Dr. Sydenham’s statement, “ Absence of menstruation was a 
convenience,” very accurately describes the situation which 
existed in the Yugoslav camp.—I am, etc., 


W. P. GRIEVE. 


Ipswich. 


Rheumatic Fever 


Si,—Due probably to a poor choice of title, Dr. K. Douglas 
Wilkinson (Aug. 3, p. 174) seems to be under a misapprehension 
regarding the scope of my paper. I had hoped, however, that 
the subtitle would adequately indicate the nature of the con- 
tents. In fact the paper was a report upon the results of: a 
convalescent centre, and the patients when admitted were con- 
valescent. Many had been up-patients before: transfer, and 
they came for a period of rest and a graduated return to 
activity. The first hospital to house the centre had been a 
country mansion taken over on the outbreak of war ; the second 
hospital was a converted hydropathic establishment in the 
midlands. Neither offered laboratory facilities to make suitable 
investigations, even had they been worth while so late in the 
course of the disease. The nearest x-ray apparatus was some 
thirteen miles away, and needless to say x-ray examinations 
were made only in exceptional circumstances. Again, I think 
it most unlikely that any of the exciting appearances referred 
to by Dr. Wilkinson would have been seen at the stage of con- 
valescence reached by these patients. Had it been possible for 
all rheumatic patients to be admitted under one roof from the 
outset of their illness such investigations as Dr. Wilkinson sug- 
gests would have been worth while. But they were scattered 
in small numbers throughout the country, and, quite apart from 
the problems of transportation, it is often and naturally difficult 
for a physician to relinquish a patient until pressure of bed 
space or a waning interest induces him to do so. 

I am in entire agreement with Dr. Wilkinson that acute 
rheumatism is a very difficult subject, and my experience is 
quite insufficient for me to form an opinion on the question 
of allergy in the disease. Nor did I intend to convey the im- 
pression that I inclined to this belief, for as far as possible I 
have tried to keep an open mind on the subject. But when an 
authority like Coburn (1940) suggests that rheumatic fever is 
associated with abnormal immune response of the host due 
to heredity and environment, and discusses a state of sensitiza- 
tion of the reticulo-endothelial system in such an individual 
who does not handle respiratory infections with haemolytic 
streptococci in a normal manner, the opinion merits some con- 
sideration. This seems to me strangely like allergy, although it 
was perhaps rash of me to mention so controversial a subject. 
It may be better to regard the joint manifestations (which are 
not absolutely constant in rheumatic fever) as a non-specific 
reaction to the infection whether it be rheumatic, tuberculous, 
or due to a neurotropic virus. In invoking the effect of salicy- 
lates as his criterion for the specificity of the rheumatic joint 
manifestations it appears to me that Dr. Wilkinson is in danger 
of committing something akin to the logical fallacy of the un- 
distributed middle. J] suggest that the response of the joints is 
part of the general amelioration brought about by salicylates 
in much the same way that Sheldon (1946) found the joint 
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manifestations to subside with constitutional improvement in 
tuberculosis. 

Even the specificity of the Aschoff body seems no longer to 
be above suspicion. I realize that it is dangerous to argue 
from animal experiments, but it is interesting that Harrison 
(1946), after the experimental pulmonary infection of rats with 
pneumococci and staphylococci, found typical Aschoff bodies 
scattered throughout the heart. Of greater importance are per- 
haps the findings of Baggenstoss and Rosenberg (1941) in 
twenty-five cases of rheumatoid arthritis at the Mayo Clinic. 
At necropsy rheumatic heart lesions were found in fourteen 
cases and in seven of these there were typical Aschoff bodies. 
A history of rheumatic fever was obtained in only one of these 
cases.—I am, etc., 

Walton-on-Thames, H. STUART BARBER. 
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Deafness from Rubella in Pregnancy 


Sir,—I have read with much interest the letter written by 
Dr. Muriel Barton Hall (May 11, p. 737) reporting a case of 
congenital cataract, heart disease, and deaf-mutism in associa- 
tion with an attack of rubella six weeks before conception of 
the child. In this connexion it may be mentioned that Gregg 
(1941) described an instance of congenital cataract in a baby 
whose mother had contracted German measles three months 
before pregnancy. Subsequently he (1944) recorded an example 
of deaf-mutism in which it was not improbable that the in- 
fection had preceded conception. My colleagues and I (1944) 
observed a doubtful case, and later (1946) two negative ones, 
and postulated (1944) that the phenomenon could be explained 
on the basis of the known property of viruses of persistence 
in the tissues of the host for long periods of time after the 
original infection. I hope therefore that other observers will 
be stimulated to record such cases, rather than to suppress them 
as Mr. Ivor Hughes (May 25, p. 813) would apparently have 
them do.—I am, etc.., 


Adelaide, S.A. CHARLES SWAN. 
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Psychological Reactions in War-blinded 


Sir,—Dr. W. M. Harrowes’ most stimulating article “ Psycho- 
logical Reactions in the War-blinded” (July 27, p. 129) must 
be of great interest to all ophthalmologists who had to deal with 
such casualties in the recent war. The following observations 
on cases which were treated in a Mobile Ophthalmic Unit with 
the Eighth Army between 1941 and 1943 may be considered 
relevant. 

Early Reaction to Loss of Vision.—The stoicism of these 
grossly mutilated young men—Briton, Frenchman, Greek, and 
Syrian alike—was amazing. Heavily bandaged from the first 
moment by their rescuers they might spend from one to three 
days jolting helplessly over the appalling desert tracks. Quietly 
they let the dressings be removed, but inevitably demanded an 
immediate prognosis as to the final function. This had to be 
given them in absolute truth, as any half-truth or evasion seemed 
quickly to be appreciated. But the extraneous noises of the 
now distant battle (and no doubt their knowledge of the pro- 
tective value of canvas shelter and sandbags) put limits to their 
self-control. It was found impossible to expect full co-operation 
under local anaesthesia, and a “ general” had to be the rule. 


' Mr. H. B. Stallard found that by the time they reached Base 


Hospital they were sufficiently restored to co-operate under the 
local anaesthetic. In the canvas shelter the quiet of the badly 
wounded man appeared in strong contrast to the restless and 
equally heavily bandaged “psychiatric blind.” Possibly the 
really genuinely injured man had solace in the knowledge that 
for him the seemingly endless sandy existence was finished. 
Two remarks stand out in my memory: one man saying just 
before operation, “ For God’s sake watch yourselves, I’ve had 
syphilis.” The other later in Sicily, when in the remaining eye 
a fly maggot had crawled out from the anterior chamber the 
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patient thanked me for “ getting rid of those wrigglers ’—his 
sole remark. : 

Late Reaction to Loss of Vision.—I often wondered about the 
adjustment and final mental state of such men, with their very 
different outlooks: the regular soldier, the volunteer, and the 
conscript. The man wounded in the line of duty must have 
some consolation denied to the poor fellow who, disregarding 
warnings, finally “bought” one of these fiendishly effective 
booby-traps. So early in 1945 I wrote around to get details of 
men who had been evacuated through our unit. Unfortunately 
only a few answers were received, but I would mention with 
considerable gratitude the very corhprehensive “follow-ups ” 
received from St. Dunstan’s (Mr. R. C. Davenport) and the 
institute at Temboni, Wynberg, South Africa. Beyond details 
of purely ophthalmic interest I did note the number of men 
doing well at massage. Yet these men had spent three years 
or so digging a fresh slit-trench daily. All I could think of was 
a slender historical thread passing back through the ages to 
the blind priests of Aesculapius. I was duly dealt with when 
it was pointed out that after passing a very stiff selection bodrd 
they were trained and were often amazingly successful. 

Tension.—One thing I remarked was that several of the men 
who had been injured by booby-traps had been noted as difficult 
in adjustment. Lack of education provided another handicap, 
along with sensitivity as to appearance. 

Over-compensation.—An ex-member of the Special Ajr 
Service, trained for aggressive tactics, provided an excellent 
example, similar to Case 40. 

Re-stabilization——The reports on the South Africans who 
had gone back to their farms, so continuing their pre-war tenor 
of life with minimal upset, were interesting. 

To conclude, can we ask Dr. Harrowes for a further article 
on these forty cases in, say, another five years ? Much further 
adjustment will be demanded from these men when they no 
longer make a vivid impression on the national conscience, 
but have been relegated to the position of yet another “ Good 
Cause,” to be propitiated by yet another flag-day.—lI am, etc.., 


Catterick Military Hospital. G. C. DANSEY-BROWNING. 


Sale of Timned Meat 


Sir,— Does not the recent outbreak at Witham of an epidemic 
of salmonella gastro-enteritis, which was found, as reported by 
Dr. F. E. Camps (July 27, p. 131), to have been started by the 
infection of slices of tinned meat in a butcher’s shop, clearly 
show the danger of the present method of distribution of 
slices of tinned meat? I suggest that the medical advisers 
of the Ministry of Health look into this matter. Surely it would 
be safer to restrict the distribution to grocers, who would sell 
the sliced contents of opened tins at their bacon counter ? 
Butchers should be allowed to sell whole unopened tins, but 
not meat from opened tins.—I am, etc., 

Letchworth. 


H. H. KING. 


Book Reviewing 


Sir,—In his letter on book reviewing, Mr. H. Osmond Clarke 
(July 20, p. 102) may not be so right as he thinks he is. But 
with regard to the case in point (Injuries of the Knee-joint), 
a perusal of the book indicates that your reviewer has done 
his work well. There are pros and cons in this subject. The 
system of anonymity, whereby reviews are entrusted to men 
who are selected because of their experience and special know- 
ledge of the subject, has the advantage of allowing them to 
write impersonally and impartially without being exposed to the 
polemics of those who may not see eye to eye with them—e.g., 
the “ pompous,” “ pontifical,” and “ unjustifiably censorious ” 
adjectives which: Mr. Clarke uses. The poimt that some 
reviewers may have already retired from practice is not in 
their disfavour: they bring to their subject a wide knowledge 
and experience in it, and they have sufficient leisure to make 
themselves au fait with all that is going on and can give your 
readers the benefit of a balanced retrospect.—I am, etc., 


Edinburgh. G. DOUGLAS GRAY. 


Sir.—As an author and also a book reviewer I heartily 
endorse Mr. H. Osmond Clarke’s suggestion (July 20, p. 102) 
that the names of reviewers or their initials be appended to all 
reviews in the Journal. A well-known critic once said that a 


— — 


reviewer's work can be done in three cuts: “ First, cut it open, 
then cut it up, then cut it altogether.” This laconic advice was 
meant to apply more especially to novel reviewing. In the case 
of medical works the procedure is not quite so simple. An 
unbiased critic—for nobody should attempt to review a book 
by an author against whom he may cherish some animosity, 
due, perhaps, to some ill-founded rumour or otherwise—should 
seize upon the good points before he pounces, hawk-like, upon 
the omissions. The latter may be relatively unimportant, or 
they may be out of the scope of the book as conceived by the 
author. The value of the first look-over as being likely to yield 
a correct impression upon the reviewer reminds us of Swift’s 
dictum when he said, “ Criticism, contrary to all other faculties 
of the intellect, is ever held the truest and best when it is the 
very first result of the critic's mind.’ (The italics are mine.) 
To concentrate unduly upon the faults and shortcomings of a 
book is, as Mr. Clarke remarks, most unhelpful, whereas 
friendly criticism and suggestions for improvement in the next 
edition will always help to gild the pill. 

One reason for the preponderance of reviews of American 
works, pointed out by other correspondents, may be that pub- 
lishers in the U.S.A. may not have been so hampered by paper 
restrictions as their British colleagues; but I do think that 
British works should definitely have the pride of place in the 
review columns of the Journal.—I am, etc., 


Ringwocd. G. NORMAN MEACHEN. 

Sir,—*“ Who killed John Keats?” It is generally believed 
that, as often before and since, it was the tubercle bacillus. 
But the author of the opening phrase of doggerel thought that 
the writer of the lacerating, unsigned notice in the Edinburgh 
Review of, I think, “ Endymion,” played a part. They are both 
dead. One has gone through the narrow gate reserved for 
genius. The other may disport himself in the wide fields kept 
for the mugwump. It is not suggested that merit receives 
similar harsh treatment in your columns. The reverse is usually 
the case. But there is an ex cathedra atmosphere about the 
reviews in the Journal. It may be the fault of the reader, but it 
could be avoided entirely by an end of anonymity ; and the 
name of the reviewer would increase or diminish the respect 
felt.—I am, etc., 


London, S.W.1. E. GALLOP. 


The London College of Osteopathy 


Sir,—The advertisement in the Lancet to which Mr. W. E. 
Tucker (July 27, p. 141) calls attention raises an important 
question—what is the standing of the “London College of 
Osteopathy’? Leaving out any discussion on the theory or 
practice of osteopathy, I would remind any medical man who 
might be tempted to take advantage of the offer in the adver- 
tisement in the Lancet that the Select Committee of the House 
of Lords inquired very fully into the teaching of osteopathy in 
Britain, and found that the only existing establishment was the 
“ British School of Osteopathy.” After an extensive examina- 
tion of the claims made by the Dean of that school, the Com- 
mittee stated: “The only existing establishment in this country 
for the education and examination of osteopaths was exposed, 
in the course of evidence before us, as being of negligible 
importance, inefficient for its purpose, and above all in 
thoroughly dishonest hands.” 

No words could be stronger, and it is surely important to 
know if the “ British School of Osteopathy,” which the Select 
Committee condemned, and the “London College of Osteo- 
pathy,” which the Lancet advertises, are one and the same. If 
not, has the “ London College of Osteopathy ” any better claim 
to be a teaching school ?—I am, etc., 

London, W.1. MORTON SMART. 


Population Statistics in Palestine 


Sir,— Dr. W. N. Leak’s letter (July 20, p. 98) demonstrates 
what absurd conclusions can be derived from statistics when 
other important relevant data are not taken into account. His 
statistics showed that “in some parts of the country the (Arab) 
birth rate was no less than four times the death rate,” and the 
conclusion he naturally drew from his discovery was that. “ this 
rapid natural increase of the Arab population would certainly | 
tax and probably overtax the resources of the country and lead 
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to scarcity and unrest.” No account is taken of the primitive 
methods of land cultivation practised by Arabs; no considera- 
tion is given to the possibility of increasing the resources of the 
country by intensive cultivation of the soil made possible by 
the application of modern machinery and the use of water 
resources all previously undreamt of by the Arabs but now 
developed with such success by Jewish immigrants. Absorp- 
tion of a portion of the population in industry, built up by 
Jewish enterprise, in the construction of roads, harbours, 
extension of the railway system, building, chemical works, 
etc., etc., is mot even worthy of mention. No! The only 
conclusion drawn from his bare statistics on the political 
Situation is that Jewish immigration, which has contributed 
most to the wealth of the country’s economy, and has .con- 
verted derelict waste land into fertile productive soil, must 
be stopped, because the Arabs might wrongly think that famine 
conditions, which might never arise, were due to Jewish immi- 
gration. I suppose Dr. Leak never thought of recommending 
another solution to check the phenomenal increase of the Arab 
population—.e., the checking of Arab immigration from the 
adjoining territories of Syria and Transjordania? After all, 
Jewish immigrants have all been absorbed economically and 
do not breed as fast.—I am, etc., 


London, N.10. .. - Po 


Colonial Medical Service 


S:r,—I have followed the correspondence upon the conditions 
in the Service with much interest. A point that I do not think 
has been made sufficiently clear is that the Colonial Medical 
Service is not a service in any way comparable ih organization 
with those of the Forces. The title connotes a very limited 
central control, by the Secretary of State, of the medical staffs 
of some 35 colonies and protectorates, varying from small 
islands to large territories, such as Nigeria ; and a man enter- 
ing the Service is in fact joining the staff of whichever territory 
he goes to, with its own local conditions of service. It there- 
fore behoves him to choose his colony carefully. 

Before the so-called unification of the Colonial Medical 
Service certain colonies offered similar terms, and were 
grouped into such titles as the West African Medical Staff, East 
African Medical Service, Malayan Medical Service. Within 
each group salary scales, length of tours, retiring age, and 
pension rates, etc., were similar. The grouping still continues, 
though the titles are no longer valid. The advertisement for 
‘His Majesty’s Colonial Service”’ has recently been redrafted, 
probably as a result of the representation of the B.M.A., but 
in its new form (June 8, p. 9) it is still somewhat misleading. 
Senior members still smile at its attempt to paint a rosy picture. 
It states “ ... numerous posts are filled from within the 
Service for work in special branches .. . ”, and lower down, 
“There are large numbers of super-scale posts... .” Candi- 
dates should appreciate that the “numerous posts” are in fact 
the super-scale ones for which he will be eligible, at the present 
rate of prometion, after approximately the fourteen years’ 
service as a general field medical officer that “ Ex-Africa” 
refers to (Supplement, June 1, p. 163). 

The clinical side of the Service is of less importance to 
headquarters than the administrative, and a young officer who 
is keen on a special subject, or indeed possesses a higher 
diploma, such as Membership, or D.A., is a positive embarrass- 
ment to his department, as all they want of a new arrival is 
that he will be a unit to post to an out-station in relief of 
another officer due for leave. 

The Service history of an officer in one of the larger African 
colonies will illustrate the above. Joining with “ Primary,” he 
spent a tour as the only M.O. in an isolated station with little 
surgery. An application for study leave to complete the Fellow- 
ship was turned down. However, by devoting his entire 
normal six months’ leave to work he obtained his F.R.CS., 
the expenses and fees being borne by himself. He married 
and returned to duty. After a few months he was posted to 
a lonely military outpost where women were not permitted, 
and had perforce to send his wife “home.” During his year 
there he performed one obligatory major operation. After 
thirteen years’ service he was transferred as surgical specialist to 
another colony, where he served throughout the war years. 
Granted four months’ leave in 1945 he applied for a period 


of surgical rehabilitation, but was refused owing to “ staffing 
difficulties ”’» by his Government. Upon his return he appealed 
to the Colonial Office, but was informed that the Secretary of 
State could do nothing as he was bound by the wishes of 
local administration. Study leave, instead of being encouraged, 
is indeed rarely granted. 

Speaking to a question recently in the House of Commons, 
Mr. Hall (as reported in the Journal) acknowledged that the 
terms for specialists were inadequate, but added that “he 
had recently made proposals to a number of Colonial 
Governments designed to remedy this defect. Some of the 
Governments had agreed to the proposals, others still had 
them under consideration ”"—a reply which demonstrates how 
unified the Colonial Medical Service is in fact. 

“Another West Coast” (June 15, p. 931) is correct in 
advising the new entrant to concentrate on office work if he 
is to keep his eyes blue with medical headquarters. Accurate 
returns are more gratifying than the results of a clinical study. 
On the East Coast, senior medical officer and specialist are 
on the same salary, £1,100 per annum. The specialist, having 
chosen the professional side, has reached the highest he can 
go, but the S.M.O., whose work is mostly or entirely admini- 
strative, is still on the ladder to A.D.M.S., D.D.M.S., and 
finally D.M.S. up to a salary of £1,500 per annum. Transfers 
are becoming easier to obtain, but an officer offered promotion 
on transfer has to be very careful to keep within his “ group ” 
or he may find that he will have to serve five years longer than 
his previous agreement before being permitted to retire on a 
smaller pension than that to which he would have been entitled 
if he had remained where he was. It may thus pay him better 
to decline promotion. 

The Colonial Medical Service will be a good career when 
it is truly unified, with uniform basic rates of pay for definite 
grades of officers throughout the Colonial Empire, terms of 
service being firmly controlled by the Secretary of State as 
they are in the Army, Navy, and Air Force.—-I am, etc., 


** ANOTHER East COAST.” 


Re-education of Germany 


Sirn,—I, for one, am unable to muster up the faintest 
sympathy for the view expressed by Dr. Alexander Comfort 
(July 20, p. 104). If, during the coming quarter-century, the 
world is to avoid a third German aggression, the German 
people (physicians included) must have it ceaselessly dinned 
and drummed into them that they were the vanquished and not 
the victors; thus they may perhaps come to realize, at long 
last, that war does not pay. Enforcement of public recogni- 
tion of our National Anthem is a very mild, but none the 
less a salutary, measure directed to this end. 

At the risk of bruising Dr. Comfort’s tender feelings, which 
are so very easily moved to “indignation,” allow me to say 
that I rejoice to hear of firm action of this kind on the part 
of our forces of occupation; long may it be continued. As 
for the fear of dissipation of “ accumulated goodwill,” it seems 
that Dr. Comfort values German goodwill more highly than 
I do.—I am, etc., 


Cottingham. NIGEL W. ROBERTS. 


Sir,—Dr. Alexander Comfort (July 20, p. 104) takes upon 
himself to criticize, rather sweepingly, the sentence passed on 
a German doctor in the British zone who insulted our King by 
failing to pay that proper respect which should be shown at 
the playing of the National Anthem. He said that he did not 
know the German in question. Neither do I know Dr. Comfort. 


For my part, I was a-soldier for six years and, my release not- 


withstanding, I continue to regard myself as such, and at the 
risk of offending Dr. Comfort’s susceptibilities I feel bound to 
point out that I consider the sentence lenient. 

Those of us who had the honour to be part of the original 
B.E.F., and who were thereafter made prisoner, had a perhaps 
exceptional opportunity of studying the German mind at closer 
quarters than were vouchsafed to others whose contact with 
the enemy was more remote. As such a one I consider that 
I am in a position to speak with some authority on questions 
related to the treatment of the German race.—lI am, etc., 


Bedale. CHARLES ILIFFE. 
** This correspondence is now closed.—Eb., B.M.J. 
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Obituary 


H. A. COLWELL, M.B., PR.D., M.R.C.P., M.R.CS., D.P.H. 


Dr. H. A, Colwell died on July 22 at the age of 70. He was 
a medical scholar all his life, though he was for many years 
an executive medical officer in various capacities, and this 
scholarly attribute exhibited itself throughout his life in writing 
which reached a high level of distinction. His studentship at 
St. Bartholomew’s Hospital showed Colwell to be a man well 
able to take all of the intellectual hurdles in front of him, and 
he qualified at London in 1900. A short spell of medical 
practice convinced him that his life’s work was in other fields 
and he joined the staff of the cancer research laboratories of 
the Middlesex Hospital. His experimental work there with 
Prof. Russ was interrupted by war and the years 1916-18 found 
him serving in the R.A.M.C. as.a major ; he was a very valued 
officer for his all-round medical qualifications came into their 
own, and his knowledge of languages, both ancient and modern, 
allowed him to resolve many administrative difficulties on the 
spot. Enteric was rife in his district and he eventually became 
so ill that he was invalided to Malta for convalescence. 

On returning to England he joined Robert Knox in radio- 
therapy at King’s College Hospital, where eventually he was 
put in charge of the department. He resigned when he was 
about 60, and after that his leisure was devoted to writing, and 
it was during this period that his meticulous accuracy and wide 
knowledge were put at the service of the Oxford University 
Press. Colwell’s medical writings may be said to begin with 
Radium, X Rays and the Living Cell (1915), written in 
collaboration with Russ. This book came at a time when it 
served the needs of the growing numbers of medical men and 
women entering the field of radiology. Colwell and Russ also 
collected the evidence of x-ray and radium damage since 1895, 
and in 1935 published X-ray and Radium Injuries. Colwell 
had an incisive pen at times, witness what he says on the subject 
of radium quackery. It was about the year 1935 that the 
unscrupulous were passing on to the public radio-active pre- 
parations to eat or drink or apply as beautifying agents. 
Colwell’s comment was to the point: “One thing about such 
preparations is quite plain, if they are not radio-active as they 
claim to be they are fraudulent; if they fulfil that claim they 
are dangerous.” He pleaded further that radio-active substances 
should be scheduled as poisons, but was careful to add that “it 
takes time to convince the legislative mind.” His other writings 
include An Introduction to the Study of X Rays and Radium 
with Wakeley, and a very delightful contribution to quite 
another subject, A History of -Electrotherapy and Diagnosis. 
His historical leanings were also shown in a memoir on Gideon 
Harvey. 

He had.-a life-long interest in malignant disease ; he served 
on the Council of the British Empire Cancer Campaign, and 
in 1935 was awarded the Garton Gold Medal and a prize of 
the British Empire Cancer Campaign for an essay on the 
* Biological Effects and Mode of Action of Radiations upon 
Malignant and Other Cells.” Hector Colwell was a gifted man 
of rather retiring disposition ; he was a beautiful pianist and 
no ordinary linguist. His friendships were few but were 
generally for life. His wife died in January of this year and 
he never recovered from this loss. 


WILLIAM GEMMILL, Ch.M., F.R.CS. 


William Gemmill, joint professor of surgery in the University 
of Birmingham, died at his home at Edgbaston on July 28, 
almost at the moment of cessation of his active association 
with the University and with the staff of the United Hospital, 
Birmingham. He was appointed as assistant surgeon to the 
staff of the Queen’s Hospital in 1920 and devoted himself for 
twenty-six years to the work of the Birmingham medical 
school, being appointed to the chair of surgery in 1932 on the 
death of Prof. William Billington. Born in Ayrshire, he 
trained at Edinburgh. He took the M.A. in 1901, graduated 
M.B., Ch.B. in 1905, and proceeded to the English. F.R.C.S. in 
1913, and finally to the Birmingham Ch.M in 1933. In the 


war of 1914-18 he was in charge of the surgical division of a 
general hospital in France. He had been a member of the 
B.M.A. for twenty-five years and was president of the Birming- 
ham Branch from 1938 to 1943. 

Gemmill was a man of great character and natural kindliness, 
with an outer crust of reserve and shyness which made him 
difficult to know. The more you knew him, however, the more 
he had to give, and his extensive practice in the Midlands was 
a tribute to the great personal esteem in which he was held by 
numerous practitioners and past students. He was a general 
surgeon in the best meaning of that term, with a broad basic 
knowledge of surgery and a wide experience in many fields. 
The war to some extent diverted his early training, and whilst 
it gave him a broad outlook, which only war can give, it 
probably prevented his specialized training in neurosurgery, in 
which he was always deeply interested. As a teacher he was 
at his best at the bedside, where his methodical examination, 
his acumen in grasping the salient points in a case, and his 
power of securing the confidence and co-operation of the 
patient gave his dressers a clinical lesson which they never 
forgot. He was wholly absorbed in his work and his patients 
and put. himself so unreservedly at the call of practice that 
he found little time for writing or recreation. An annual 
holiday in his homeland, one felt, was for him something in 
the nature of a pilgrimage and to the last his dream was of 
retiring there—a dream to remain unfulfilled owing to his 
untimely death. 


Ss. G. B. 


Dr. T. DouGLas BROWN, a member of the British Medical 
Association for fifty years, died on July 17 at Bournemouth. 
He received his medical education at Glasgow, graduating 
M.B., C.M. in 1894. In 1904 he proceeded M.D. of Glasgow 
University, and he worked in Glasgow until 1914. During the 


. war of 1914-18 he served as a Territorial medical officer, first 


as a captain, R.A.M.C., attached to the 9th H.L.I., and later 
as a major, and second-in-command of a field ambulance, and 
subsequently he was in charge of the Cambuslang and finally 
the Yorkhill military hospitals. On demobilization he settled 
in Bournemouth. His personal kindliness and sympathy, added 
to his professional knowledge and skill, soon made him one of 
the best-known medical practitioners in the area. In spite of 
a long illness, which he bore with great patience and fortitude, 
he continued to practise right up to a few weeks before his 
death. He was a fine practitioner, and through all his fifty 
years of practice he kept abreast of modern developments in 
medicine. He had a keen sense of humour and a kindly, gentle 
manner which endeared him to a large circle of patients and 
friends, who now mourn his loss. His widow helped and 
comforted him through the long period of illness and increasing 


weakness, and now has the sympathy of all who knew and 
loved him. 


Dr. GEORGE MACKIE died on July 20 after several months of 
illness. He studied at Edinburgh, taking the M.B. in 1899 and 
the M.D. in 1922. He came to Malvern in 1902 as assistant to 
the late Dr. Brockatt, and immediately plunged into very busy 
practice, including attendance on the boys at Malvern College 
and the pupils of several well-known schools. During the war 
of 1914-18 he served in France in the R.A.M.C. with the rank of 
lieutenant-colonel, and was three times mentioned in despatches 
and received the D.S.O. In 1921 he received the Territorial 
Decoration. After an absence of ten years he returned to 
Malvern and again took up general practice. As County 
Director of the British Red Cross Society he gave of his best 
to that work in Worcestershire, and during the recent war was 
responsible for the organization and administration of the 
Worcestershire convalescent hospitals. In 1944 he was awarded 
the O.B.E. (Military Division) for his work in connexion with 
the Home Guard medical services in the county. Dr. Mackie 
was a man of many interests, and his ideas for the development 
of Malvern into a health centre for sufferers from rheumatic 
and cardiac complaints revealed imaginative and creative ability 
of the highest order. He will be missed by a wide circle of 
patients and friends, whose sympathy will go out to his widow, 
son, and daughter. 


GEORGE RONALD PYM ALDRED-BROWN died suddenly at his 
home in Bath on July 26. He was 49 years of age, and by his 
untimely death Bath loses yet another of her young consultants. 
He was educated at Harrow and Keble College, Oxford, where 
he took his B.A.; he graduated M.B., B.Ch. at the London 
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He came to Bath -from 
Dorset, where he had held the post of physician, pathologist, 
and bacteriologist at the Dorset County Hospital. In 1930 he 
was elected honorary physician to the Royal National Hospital 
for Rheumatic Diseases. In due course he became senior 
physician and chairman of the medical board. The war upset 
all the plans for the building of a new hospital, and was a 
keen disappointment to Aldred-Brown, who had worked so 
hard to make the project a success. 

During the war years the staff of the hospital was greatly 
depleted, but in spite of physical disability Aldred-Brown 
carried on, and indeed will be remembered by many for the 
manner in which he planned and achieved the present rehabili- 
tation and remedial therapy department. In 1945, after fifteen 
years’ service to the hospital, he was elected an honorary con- 
sulting physician. Aldred-Brown was widely known for his 
interest in rheumatism and was chairman of the Bath Inter- 
national Conference on Rheumatic Diseases in 1938. He was 
a member of the International Society of Medical Hydrology 
and of the International League against Rheumatism. He 
contributed several papers to the more specialized journals. 
He was a keen golfer and tennis player. Aldred-Brown will 
be sadly missed by his patients and medical colleagues. 
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The Services 


—— ——__——— 


The Efficiency Decoration of the Territorial Army has been con- 
ferred upon the following officers: Lieut.-Col. (Temp. Brig.) A. A. 
Eagger (T.A.R.O.), Major (Temp. Lieut.-Col.), J. V. Bradley, Hon. 
Major J. N. Martin, and Majors T. T. S. Hall, M.B.E., W. L. 
Kinnear, M.B.E., and W. G. Platt, R.A.M.C. 


The foliowing appointments and mentions in dispatches have been | 


announced in recognition of gallant and distinguished services in 
Malaya in 1942. 

C.B.E. (Military Division).—Brig. (Temp.) C. H. Stringer, D.S.O., 
O.B.E., late R.A.M.C. | 

O.B.E. (Military Division).—Lieut.-Col. D. C. Chopra, 1.M:S. 
(since died). 

M.B.E. (Military 
R.A.M.C. 

Mentioned in Dispatches.—Brig. (Temp.) C. D. K. Seaver, and 
Cols. E. Percival, D.S.O., M.C., and V. H. Wardle, M.C., T.D., 
late R.A.M.C., Brig. (Acting) D. S. Middleton, Col. (Temp.) J. 
Bennet, Col. (Acting) J. Tayior, O.B.E., Lieut.-Col. J. W. Craven, 
M.C., T.D., Lieut.-Col. (Temp.) W. G. Harvey, Major (Temp.) 
H. M. S. G. Beadnell, M.B.E., Majors (Acting) P. R. Grayes, M.B.E.., 
and H. Henderson, Capts. J. E. A. Bartlett, M. H. Churchill, 
T. R. S. Cormack, E. K. Cruikshank, J. G. Jesson, J. A. Mark, 
W. H. McDonald, T. B. Smiley, M.C., and R. B. C. Welsh, 
R.A.M.C. 


Division).—Major (Temp.) C. W. Maisey, 


CASUALTIES IN THE MEDICAL SERVICES 


Died at Sea—Surg. Lieut. Ilan Mackenzie, R.N.V.R. 
Died at Sea—Capt. James McAllister, R.A.M.C. 
Died in India.—Lieut.-Col. Michael Henry Wace, I.A.M.C. 


DOMVILLE MEMORIAL GIFT 


The trustees wish to elect, on or about Sept. 18, a recipient of the 
above Gift, the present value of which is £7 yearly, tenable for three 
years. The recipient must be a child of a deceased naval medical 
officer, in necessitous circumstances and under 15 years of age. 
Particulars of ciaims, with birth certificates, must reach the honorary 
secretary, Domville Memorial Gift, Haslar Hospital, Gosport, Hants, 
by Sept. 12. Further information regarding the Gift may be obtained 
from the same address. 


NORTH PERSIAN FORCES MEMORIAL 


The War Office announces that the North Persian Forces Memorial 
Medal will be awarded again next year after a lapse of nine years. 
This memorial was founded in 1923 by officers of the R.A.M.C. and 
the I.M.S. who served with the North Persian Forces during the 
war of 1914-18 to commemorate the services of those forces and 
to encourage the study of tropical medicine and tropical hygiene. 
The memorial takes the form of a silver medal and is awarded 
annualiy for the best paper by a single author on tropical medicine 
or tropical hygiene published in any journal during the twelve months 
ending Dec. 31 by any medical officer of under: twelve years’ service 
in the R.N., R.A.M.C., R.A.F., I.M.S., or the Colonial Medical 
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Service. Only officers on a regular or short service engagement in 
the R.A.M.C., R.A.F., and I.M:S. are eligible for the award. The 
award is announced in the latter part of the year following that in 
which the paper was published, provided that the memorial com- 
mittee consider the paper to have attained the standard of merit 
justifying the award. 


Universities and Colleges 


UNIVERSITY OF OXFORD 


In a Congregation held on July 27, the following degrees were 
conferred : 

D.M.—C. W. Hope-Gill, R. C. Browne. 

M.Cu.—S. F. Taylor. 

B.M., B.CH.—G. N. Chandler, D. H. Brooks, J. N. Cozens-Hardy, R. H. Hardy, 
P. L. Pickering, J. M. K. Spalding, J. L. Hadley, P. S. Brown, B. McConkey, 
H. L. Backhouse, G. A. K. Missen, Margaret Lingard, Jean C. Ritchie, *H. J. F. 
Cairns, *P. M. de C. Williams, *L. T. Cotton, *A. G. Hayter, *P. R. Clay, 
*Gert L. Loewi, *Diana Geekie, *Marianne E. Rooth. 


* In absence. 


UNIVERSITY OF LONDON 


William Charles Wallace Nixon, M.D., F.R.C.S., F.R.C.O.G., 
has been appointed to the University Chair of Obstetrics and 
Gynaecology tenable at University College Hospital Medical School 
as from Oct. 1. 

Ronald Hare, M.D., has been appointed to the University Chair 
of Bacteriology tenable at St. Thomas’s Hospital Medical School 
as from Oct. 1. 

The title of Professor of Physiology in the University has been 
conferred on Walter Roworth Spurreil, M.S., F.R.C.S., in respect 
of the post held by him at Guy’s Hospital Medical School. 

The title of Professor of Clinical Pathology in the University has 
been conferred on Robert James Valentine Puivertaft, M.D., 
I’.R.C.P., in respect of the post held by him at Westminster Hospital 
Medical School. 

The title of Reader in Pathology in the University has been con- 
ferred on Sigiberto Jose De Navasquez, M.D., in respect of the post 
held by him at Guy’s Hospital Medical School. 


The following candidates have been approved at the examinations 
indicated : 


M.D.—Branch I (Medicine): B. F. Gans, A. J. Glazebrook, W. W. Gooddy, 
J. F. Goodwin, P. Harvey, C. F. Hawkins, J. C. Houston, M. E. MacGregor, 
J. D. N. Nabarro, C. S. Nicol, D. W. Pugh, R. D. Tonkin, J. R. Trounce, B. G. 
Wells (gold medal), D. A. J. Williamson. Branch II (Pathology): WH. Caplin, 
G. D. Lumb, J. A. H. Wylie. Branch III (Psychological Medicine): A. M. 
Edwards, P. H. Tooley. Branch IV (Midwifery and Diseases of Women): Ursula 
M. Lister. Branch V (Hygiene): H.S. Davies, G. H. Taylor, J. Watkins-Pitchford. 
Branch VI (Tropical Medicine): A. F. Russell. 

M.S.—Branch I(Surgery): Katharine M. H. Branson. Branch IV (Laryngology, 
Otology, and Rhinology): C. McK. Johnston, J. B. Musgrove. 


UNIVERSITY OF WALES 


The following candidates at the Welsh National School of Medicine 
have satisfied the examiners at the examinations indicated: 


M.B., B.CH.— Pharmacology : Maureen M. Bassett, C. H. Burman,.Sarah A. 
Chard, A. V. Coleman, D. P. Davies, G. J. Davies, F. J. Davis, *Joan V. Davis. 
E. F. Griffiths, E. J. Hargadon, J. M. E. Hyde, E. G. A. Jackson, Marjorie L. 
James, J. H. Jones, T. D. Jones, D. M. D. King, Doreen M. R. Lewis, R. H. 
Lewis, C. S. Livingstone, Joan A. McLay, J. E. Mitchell, Lilian M. Morgan, 
M. A. Owen, D. St. J. D. Rees, G. M. Reynolds, Frances M. Richards, J. M. 
Richards, Esmé S. Rogers, Sybil H. Stephens, C. E. Stroud, Augusta J. Taylor, 
G. Thomas, J. D. Thomas, J. H. S. Wakelin, J. A. Wilkinson. Pathology and 
Bacteriology: A. J. Dark, Marjorie J. A. Davies, D. W. John, H. E. Jones, 
Margaret O. Jones, Rosina E. Jones, J. G. Leopold. Medicine: G. E. Davies, 
Margaret E. Davies, Gwenllian M. Griffith, S. T. James, A. S. Jones, Mary 
Lawrence, R. Medlicott, Jean T. Smith, J.G. Tomkins. Surgery: *T.J. Anthony, 
Norah C. Curran, C. H. L. Howells, Eluned K. Jones, H. T. Jones, Nest Jones, 
F. I. Powell, Myfanwy M. G. Prethero, B. F. Richards, Prudence K. Roberts, 
Mary Smith, Heather Stockdale, T. M. Warren, K. P. Williams. Obstetrics and 
Gynaecology: D. R. Bowen, Joan P. Ciantar, A. C. Coulthard, G. C. Davies, 
Janet Dean-Jones, *G. S. Foster, C. Havard, D. W. James, Margaret E. B. Jones, 
W. R. King, J. B. R. Lewis, L. T. Lewis, Constance A. M. Llewellyn, Margaret I. 
Morgan, Vivien J. Parker, L. T. Rees, G. G. Richmond, S. Solomon. 


* With distinction. 


UNIVERSITY OF DUBLIN 


On July 3 the degree of Litt.D. (Stip. Cond.) was conferred on 
James Johnston Abraham, C.B.E., D.S.O., M.D., F.R.C.S., consult- 
ing surgeon to Princess Beatrice Hospital, London, S.W. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 


At a quarterly comitia of the College, held on July 25, with the 
President, Lord Moran, in the chair, the foliowing were elected 
officers for the ensuing year: Censors, G. E. S. Ward, E. B. Smith, 
W. Johnson, Sir Adolphe Abrahams; Treasurer, W. G. Barnard ; 
Registrar, H. E. A. Boldero; Assistant Registrar, W. D. W. Brooks. 

The Registrar announced that Jacob David Judah was awarded the 
Murchison Scholarship for 1946. Dr. W. E. Hume was elected the 
representative of the College on the Council of King’s College, 
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University of Durham. Dr. C. E. Lakin was appointed Harveian 
Orator and Dr. Janet Vaughan Bradshaw Lecturer, both for 1947. 
The following Lecturers for 1947 were also appointed: Goulstonian, 
Dr. F. Avery Jones; Lumleian, Dr. J. P. Martin; Oliver-Sharpey, 
Prof. F. C. Bartlett; FitzPatrick, Sir Arthur MacNalty; Lloyd 
Roberts, Mr. Harold Nicholson; Humphry Davy Rolleston, Dr. 
P. C. P. Cloake. 


The following, having satisfied the Censors’ Board, were elected 
Members of the College: 


R. Al-Mankabadi, M.B., C. D. Anderson, M.B., D. A. P. Anderson, M.B., 
Abd-el-Hamid A. A. Ata, M.B., D. A. Ballantyne, M.B., H. S. Barber, M.D., 
G. Behr, L.R.C.P., R..C. S. Benson, M.B., T. S. L. Beswick, M.B., D. W. Beynon, 
M.B., E. J. Blair, M.D., Anne Bolton, M.B., N. R. Butler, M.B., J. E. Cates, 
M.D., F. E. de W. Cayley, L.R.C.P., M. Chitters, M.B., J. W. C. Cochrane, M.D., 
W. H. R. Cook, M.B., I. S. Dalton, M.B., H. E. De Wardener, M.B., R. C. S, 
Dick, M.B., H. Droller, M.D., Margaret E. Edmunds, M.B., A. C. E1ithorn, 
M.B., G. R. Fryers, M.B., W. R. Gauld, M.D., J. A. L. Gilbert, M.B., 
A. Guedatarian, L.R.C.P., M. Hamilton, M.B., J. B. Heycock, L.R.C.P., G. E. 
Hosking, M.B., C. A. Houlder, M.B., A. M. Jelliffe, M.B., E. S. Jones, M.B., 
J.D. O. Kerr, M.B., P. D. C. Kinmont, M.B., S. C. Kusumgar, M.B., J. W. Lacey, 
M.D., D. R. Laurence, M.B., E. Leigh, M.D., D. C. Lewin, M.B., L. A. Liversedge, 


M.D., G. Lorriman, M.B., Flying Officer B. H. McCracken, M.D., R.A.F.V.R.. 
A. J. S. McFadzean, M.B., F. McL. McGown, M.B., Surg. Lieut. G. MacGregor, 
M.B., R.N.V.R., K. S. MacLean, M.B., Mary L. Mittell, M.B., J. H. Moseley, 
M.B., B. Moshal, M.D., Major P. B. Ll. Muldoon, M.B., R.A.M.C., G. R. E. 
Naylor, M.B., C. S. Nicol, M.B., J. C. R. Nuttall-Smith, M.B., A. B. Pollard, 
Le B. W. Powell, M.B., Capt. S. B. Rampling, M.B., R.A.M.C., 


. L. Reeves, M.B., F. Robertson, M.D.,G. R. Royston, M.D., K. J. Samson, M.D 
Semple, M.B., N. M. Shah, M.D., Sheila Sheehan, M.B., J. R. Sinton, M.B 
B. Sloane, M.B., D. Stafford-Clark, M.B., _ he wee, Bee, 
A. Strong, M.B., H. J. C. Swan, M.B., N. G. Talwalkar, M.D. 

| he R. Tattersall, M.B., D. C. Thursby-Pelham, L.R.C.P., H. Urich, M.B. 


, ells, M.B., D. A. J. Williamson, M.B., B. D. R. Wilson, M.B., 
. Wilson, D.M. 
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Licences to practise were conferred upon 118 candidates (including 
27 women) who had passed the Final Examination in Medicine, 
Surgery, and Midwifery of the Conjoint Board and who have 
complied with the necessary by-laws: 

A. R. L. Abel, Davida M. Adams, D. M. C. Ainscow, E. J. Allaway, Barbara M. 
Ansell, Constance M. A. Bachtin, M. E. Bailey, S. Balfour-Lynn, Joan A. Barrett, 
H. D. Beckett, E. I. Bieber, D. Bigley, D. K. Briggs, R. H. Broughton, H. Caplan, 
V. L. Cartledge, D. M. T. Cones, P. D. Crosbie, A. M. Davies, P. R. Davis, 
R. C. Davison, Rosemary Dearden, Mary M. Dickinson, Romola D. Dunsmore, 
D. R. Edwards, H. E. Ffoulkes, G. H. Fisher, D. P. Fitzgerald, I. Fletcher, 
Frances M. Fountain, R. O. J. Fry, J. D. Fuller, B. D. Grant, Dora Green, 
H. G. Griffin, I. R. Haire, P. H. T. Hall, F. A. E. Hamilton, G. J. L. Hamilton, 
J. R. Handforth, J. J. Hopkinson, R. J. Howat, Edna G. Howe, G. Hughes, 
G. C. Hunter, I. Jackson, P. D. C. Jackson, T. Jackson, Glyndwr Jeffreys, N. B. 
Jetmalani, R. John, J. W. G. Johnson, Catherine M. E. Jones, C. W. L. Jones, 
D. W. W. Jones, I. S. M. Jones, Thelma D. J6-gensen, R. S. Kagan, R. C. Keane, 
G. W. Korn, Marjorie A. C. Kuck, T. D. Lambert, Gertrude Latner, K. Lawrance, 
R. M. H. Layland, M. B. Lennard, C. Levin, T. L. T. Lewis, R. I. T. Lindsay, 
Janet G. S. McDowall, E. P. Mackenzie, H. H. Margulies, Margaret A. Marten, 
T. C. H. Mathews, Gladys A. Meigh, G. S. Metters, J. R. Mikhail, Kate H. Miller, 
P. R. Miller, J. B. Moore, N. S. Moores, Marguerite F. E. Morford, C. P. 
Newcombe, W. Nixon, J. A. Noblett, L. W. Oxenham, J. Parkyn, J. Pavey-Smith, 
B. W. Perlow, J. I. Pugh, R. }. Randall, H. M. Rayner, G. A. Readett, R. Renwick, 
Beatrice E. S. Richards, J. P. R. Richardson, J. F. S. Robertson, K. W. Robinson. 
H. E. Robson, P. N. Robson, Rosemary J. M. Rose, B. L. L. Rygate, Jutta 
Scharfstein, D. Seymour, B. E. Shairp, Dorothy M. Silvester, Patricia M. Stanwell, 
K. D. Stewart, Janet Sutherland, C. K. M. Thacker, Joan M. H. Thomas, 


J. Thompson, P. Timmis, L. Walkden, R. W. W. Watson, F. E. Webb, A. A. 
Weyman, J. L. Whitmore. 


Diplomas in Public Health were granted, jointly with the Royal 


College of Surgeons of England, to the fo’iowing successful 
candidates : 


J. Beeston, Phoebe Chariton, B. A. Coghlan, R. V. Coxon, Enid G. M. 
Cummings, H. S. Fraser, S. MacL. Frazer, A. A. Huse, J. P. Kennedy, A. A. 
Lewis, G. L. McLeod, Mary N. MacQ. Paulin, Mary Roland, R. G. Samuel, 
E, L. Tee, R. L. Worrall. 


Diplomas in Anaesthetics were granted, jointly with the Royal 
College of Surgeons of England, to the successful candidates whose 
names were published in the report of the meeting of the Royal 
Coilege of Surgeons of England in the Journal of July 6 (p. 29). 
Diplomas in Laryngology and Otology, in Psychological Medicine, 
and in Tropical Medicine and Hygiene were granted, jointly with 
the Royal College of Surgeons of England, to the successful 
candidates whose names were published in the report of the meet- 
ing of the Royal College of Surgeons of England in the Journal of 
July 27 (p. 143). 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


At a meeting of the Council, held on Aug. 1, with Sir Alfred 
Webb-Johnson, Bt., President, in the chair, Prof. G. Grey Turner 
was re-appointed as representative of the College on the Council of 
King’s Coliege, Newcastle-upon-Tyne, for a further period of three 
years. A gift of a silver bowl was received from Mr. W. E. Tanner. 
The thanks of the Council for assistance in the preservation and 
development of the Museum were given to Sir James Walton, 
Mr. Warren R. Dawson, and Prof. F. Wood Jones. Mr. L. Carnac 
Rivett was invited to attend meetings of the Council during the 
ensuing year as the representative of gynaecology and obstetrics. 

Diplomas of Membership and Diplomas in Public Health were 
granted, jointiy with the Royal College of Physicians of London, to 
the successful candidates whose names were printed in the report 
of the meeting of the Royal College of Physicians of London. 
(See list above.) 
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Medical News 


The trustees of the Leverhulme Research Fellowships have 
approved the award of a grant to E. H. F. Baldwin, B.A., Ph.D., 
lecturer in biochemis!try in the University of Cambridge, for research 
into the comparative biochemistry of nitrogen metabolism. Applica- 
tion forms for Fellowships and Research Grants may be obtained 
from the secretary of the Fellowships, 7, Bedford Row, London, 
We Aurel 


Lord Moran has been re-elected President of the National Federa- 
tion of Personal Health Associations; Dr. John Hall, of Liverpool, 
chairman; and Mr. T. Crew, Leicester, hon. secretary. 


EPIDEMIOLOGICAL NOTES 
Typhoid Epidemic 


The number of cases in the typhoid epidemic at Aberystwyth 
continues to increase. It was suggested in our account of 
August 10 (p. 206) that there were likely to be more cases at 
Aberystwyth and at other parts of the country in returning 
holiday-makers. Up to August 13 notifications had increased 
to 110, and there had been two fatal cases—one at Aberyst- 
wyth, and another at Llanelly. Cases infected at Aberystwyth, 
apparently on July 11, by ice-cream contaminated by the 
typhoid carrier who made it and sold it have now been reported 
from Northampton (5), Birmingham (5), Oldbury, Worcester- 
shire (3), Manchester (2); at Shavington, near Crewe, and at 
Ilford, Essex, and other towns® single cases have appeared. 
It seems likely that cases will continue to appear but with 
diminishing frequency at Aberystwyth and elsewhere. 

The most heavily infected portions of ice-cream were con- 
sumed by local inhabitants attending church excursions and a 
youth rally and were not available on a large scale to the 
ordinary holiday-makers. The infection is of moderate severity 
only, but more deaths are expected. The suspected carrier is a 
urinary excretor. Up to the present Bact. typhosum has not 
been found in his stools after four examinations. The organism 
recovered from his urine belongs to Vi-bacteriophage Type C. 


Organisms of the same type have been identified from several 
of the patients. 


Uncooked shellfish are said to have caused 8 cases of typhoid 
at Glasgow and 4 (one fatal) at Dublin. 


Detection of Typhoid Carriers 


The Monthly Bulletin of the Ministry of Health and the 
Emergency Public Health Laboratory Service (1945, 4, 224) con- 
tained a note on the detection of typhoid carriers. It is esti- 
mated that in 5% of cases of typhoid a raised titre of Vi-agglu- 
tinins persists for six months or more, and that 2% or more of 
patients become chronic carriers. Nine out of ten of the latter 
have permanently elevated Vi-agglutinin titres. The measure- 
ment of Vi-antibody is therefore a valuable indication of the 
carrier state. 


“A chronic carrier may cease to excrete typhoid bacilli for 
no apparent reason and may resume doing so without any 
detectable alteration in his well-being. Epidemiological evi- 
dence. although not conclusive, suggests that the intervals of 
freedom may last for months or even years, but the Vi-aggluti- 
nation test remains positive during these intervals. It is not 
proposed that any control, other than that afforded by the 
Public Health (Infectious Diseases) Regulations, 1927, should 
be exercised over carriers, and in this connexion the attention 
of medical officers of health is called to pp. 58-60 of the annual 
report for 1932 of the Chief Medicai Officer of the Ministry. 


‘The method of detection is, before discharge from hos- 
pitals every typhoid convalescent should have a blood test 
for Vi-agglutinins. If they are absent no further action need 
be taken. If present (as might be expected in about one-half 
of the cases) a second test should be made three months later, 
when, if they are no longer present, nothing further need be 
done. If, however, Vi-agglutinins are present in a titre as 
high as, or higher than, before, two examinations a week for 
three weeks of the stools and urine, or, failing this, six examina- 
tions with as long an interval as possible between, should be 
made by selective cultural methods to find out whether typhoid 
bacilli are being excreted. If they are, the patient should be 
regarded as a persistent carrier; if they are not, it might be 
advisable to repeat the Vi-agglutination test three months later 
to see whether the titre is falling. Further action would depend 
on circumstances. ae 

“ As every case of typhoid fever owes its origin to a carner 
(shedder) it is an obvious advantage to a medical officer of 
health to know at least some of the potential sources of infec- 
tion in his district. By ascertaining the type of infecting 
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organism by the Vi-bacteriophage method, and by keeping a 
register of the names and addresses of the carriers thus typed, 
it may prove easier to trace the source of infection of fresh 
cases when they arise. The Emergency Public Health labora- 
tories have been requested to do all they can to assist medical 
officers of health in making the proposals effective.” 


Heat-treatment of Ice-cream Mix 


Draft regulations for the compulsory heat-treatment of ice- 
cream mix have been framed by the Minister of Health and 
circulated to various bodies for consideration, but no date has 
yet been fixed for bringing them into operation. Heat-treatment, 
it is proposed, shall not be necessary when ice-cream is made 
from a “complete cold mix powder” which is reconstituted 
with drinking-water and is frozen within one hour of recon- 
stitution, but in other cases after the mix has been reduced 
to liquid form it must not be kept for more than one hour 
before being heated to 150° F. (65.5°C.) for thirty minutes 
or to 160° F. (71.1° C.) for ten minutes. The mix must then 
be cooled to 45° F. (7.2° C.) within ninety minutes and held at 
that temperature until frozen. The finished ice-cream must be 
stored at not more than 28° F. (—2° C.). 


Anterior Poliomyelitis 


There have now been 7 notifications from the Potters Bar 
area of Middlesex; the first of these cases, all in children, 
appeared on July 1. 

High Barnet has had 6 cases over the last three weeks, 4 
adults and 2 children, and 1 of the male patients has reached 
the stage of respiratory paralfsis. 

East Barnet has had 5 cases over the last five weeks, 4 
children and 1 adult. In the first case the only sign at onset 
was paralysis of the soft palate. The most recent case, in a 
male adult, was a neurotic with a mild pyrexia admitted for 
general and neurological investigation. The diagnosis, which 
had not been suspected, was made only after a routine lumbar 
puncture. 

Notifications in England and Wales during the six weeks end- 
ing Aug. 3, 1946, were 8, 9, 12, 10, 18, and 23. In the corre- 
sponding weeks of 1945 they were 8, 15, 12, 16, 22, and 21, 
respectively, and the upward trend expresses the usual seasonal 
rise. During the past week single cases have been diagnosed at 
Malden and Coombe Borough, Sutton and Cheam Borough, and 
Merton and Morden U.D. These figures are not unusual at 
this time of the year. 

There have been more cases of poliomyelitis in the U.S.A. 
during the present year than in any year since 1934. Of the 
380 patients in Minneapolis, Minnesota, 10% have died, and 
the incidence of the disease has risen sharply in ten other States. 

At Dijon and nearby towns 15 cases of poliomyelitis have 
been reported recently. 


Discussion of Table 


In England and Wales a large increase in the notifications of 
diphtheria—61 cases—was recorded. Other large variations in 
incidence were increases in scarlet fever 58, and dysentery 30, 
and a decrease in measles 42. 

The increase in cases of diphtheria in Lancashire 37 was 
mainly contributed. by the county boroughs. There were 32 
more notifications of scarlet fever also in Lancashire, and 22 
more in Yorkshire West Riding. Although the total notifications 
of whooping-cough were 6 fewer than in the preceding week, 
there were considerable variations in local trends—increases in 
Yorkshire West Riding 50 and Lancashire 32, and a decrease in 
Kent 35. The number of cases of measles rose in Lancashire 121 
and Durham 46, and decreased in Surrey 64 and Middlesex 63. 

The rise in the incidence of dysentery was mainly due to the 
experience of London, where the cases rose from 4 to 27 
(St. Pancras 14). 

In Scotland very little change occurred in the returns of 
infectious diseases; there were fewer cases of acute primary 
pneumonia 15 and scarlet fever 12, and a rise of 7 in the notifi- 
cations of diphtheria. 

In Eire there was a rise in the incidence of diphtheria 7 and 
of enteritis and diarrhoea 7, with a fall in the returns for 
measles 12 and scarlet fever 15. 

In Northern Ireland a decrease of 10 was reported in the 
figures for both diphtheria and whooping-cough. 


Week Ending August 3 : 


The notifications of infectious diseases during the week in 
England and Wales included: scarlet fever 940, whooping-cough 
2,092, diphtheria 246, measles 3,540, acute pneumonia 356, 
cerebrospinal fever 44, dysentery 59, acute poliomyelitis 23, 
paratyphoid 7, typhoid 60. 


No. 30 
INFECTIOUS DISEASES AND VITAL STATISTICS 


We print below a summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended July 27. 


Figures of Principal Notifiable Diseases for the week and those for the corre- 
sponding week last year, for: (a) England and Wales (London included). (b) 
London (administrative county). (c) Scotland. (d) Eire. (e) Northern Ireland. 

Figures of Births and Deaths, and of Deaths recorded under each infectious disease, 
are for: (a) The 126 great towns in England and Wales (including London). 
(b) London (administrative county). (c) The 16 principal towns in Scotland. (d) 
The 13 principal towns in Eire. (e) The 10 principal towns in Northern Ireland. 


A dash — denotes no cases; a blank space denotes disease not notifiable or 
no return available. 


———— ee 


1946 1945 (Corresponding Week) 
Disease , satel sia 
(a) | (b)| () | (| (1 () | (b)| © | @ | fe) 
Cerebrospinal fever... 4] ae a Bs I ee ee 6 23) — 4 
Deaths ‘4 se 1 ] 2a — 
Diphtheria .. ..| 308] 22] 74] 321 10) 3701 261 105] 72] 13 
Deaths ‘ia P, (ee a, ee pe Oe scien a ae 
Dysentery 2 Sa Poe 27 29 eg Sa 226 24 a , Mh 2m 
Deaths ini aaa ri) 
Encephalitis lethargica,| | iiss 
acute ia a fia fam | os | oe ss 
Deaths i * eae — 
Erysipelas oF i % Bn eet 3 ae i ars eet my 3| 4 
Deaths #6 re — — 
Infective enteritis or. eS aoe aes bite a 
diarrhoea under 2 
years . ei 61 78 
Deaths ae ca 38 1} 12 3 4 38 >. th Bi 2 
Measles * .. .. | 3,741] 4781 161} 58| 2) 2,581] 129| 62] 32] 4 
Deaths ‘3 Va 4) a | — | | — ] == 
Ophthalmia neonatorum oe a ee — 63 33 19, — | — 
Deaths 
Paratyphoid fever ia 14 HI(Ay — | — 7; — |1(B)i — [1 (@B) 
1 (B) 
Deaths ae ane a oe en ee dies aes. sags SE daha Tales 
Pneumonia, influenzal wie 963 18 4g ae 3 322); 20 iji— | — 
Deaths (from _influ- 
enza)t an = - ry ae ee Ee "RE UPR, ak ao 
Pneumonia, primary .. 125; 22 111 9 
Deaths te a 16 5 6 26 4 4 
Polio-encephalitis, acute ae’ We —_ — 
Deaths ast : ome —- 
Poliomyelitis, acute .. ; — 2 2; — 22 5s; — 2 4 
Deaths 3 <a nen l 
Puerperal fever .. en iy 3; 16 — 5; 10 — 
Deaths 
Puerperal pyrexiat ion 145} 16, 16 3 I 161} 14] 18] — | — 
Deaths ss a —_ = 
Relapsing fever ne a. 2 his isi sal bie 
Deaths - : 
Scarlet fever ... ae 994} 86 92) 14) 16% 1,223) 76) 155) 24 24 
Deaths o% a meee ee ee ee — — |} — | — | — 
Smallpox rae ape chews ERS eee aes y been siti sess dak er Ghai’ vitae 
Deaths a ay amen. pe eile 0 cies 
Typhoid fever .. 7  — 10 5; — 11 3 l 4 I 
Deaths sere <a we ino  — saiia oe ee eens gen 
Typhus fever .. ey — ame fee | ee | oe —_ ——— es 
Deaths vi “a iain Ella Se Bees 
Whooping-cough 2,468] 166, 29) 44) 14] 1,092) S55; 19) 52) 14 
_ Deaths o i 8 l 3} — | — I aa | — | — | — 
Deaths (0-1 year) ie 7 ek oe ee ee 247; 31; 45; 38) 14 
Infant mortality rate 
(per 1,000 live births) 
Deaths (excluding still- 
births) a a 3,851} 632) 499) 168) 108] 3,512) 516) 481) 183) 107 
Annual death rate (per 
1,000 persons living) 11-0) 10-8 10-9] 11-8 
Live births re + 8,778) 1378)1104) 356| 236) 6,871) 844) 942) 397| 270 
Annual rate per 1,000 : 
persons living ; 22:2) 22:8 18-8} 25-6 
Stillbirths Ze vs 285; 37| 26 196} 22) 31 
Rate per 1,000 total 
births (including 
stillborn) .. ay 23 32 


* Measles and whooping-cough are not notifiable in Scotland, and the returns 
are therefore an approximation only. 


ft Includes primary form for England and Wales, London (administrative 
county), and Northern Ireland. 


t Includes puerperal fever for England and Wales and Eire. 
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ANY QUESTIONS ? 


Removal of Tattoo Marks 
Q.—What is the best way to remove tattoo marks ? 


A.—The question of removal of identifying marks from the 
criminal has been discussed in medico-legal textbooks. There 
is no effective procedure except surgical treatment, although it 


is sometimes sufficient to change an inappropriate design by 


additional tattooing. The question has also been considered 
in connexion with the marks—for instance, on the face—from 
the admission of particles following motor accidents. Here 
plastic Surgery may be required. 


Treatment of Phiebitis 


Q.—(i) What are the modern treatment of phlebitis and its 
rationale? All the older textbooks advise immobilization for 
periods up to four weeks and stress the dangers of embolus. 
More recently there is a tendency to encourage early active 
movement in such conditions as phlegmasia alba dolens. A 
patient recently had a recurrence of phlebitis in the internal 
saphenous vein, beginning below the knee and spreading up into 
the thigh. It was advised that the limb be kept wrapped in 
a dressing of kaolin poultice and that the patient (a farmer) 
continue his normal activities. This seems so much the opposite 
of immobilization between sandbags for four weeks that I 
should be glad of an opinion as to the safety of the treatment 
and the probable period of incapacity. 

(ii) An intelligent patient always demands an explanation. 
W hat is the modern view on aetiology in the absence of a history 
of typhoid, pregnancy, operation, varicose veins, trauma, or a 
streptococcal throat infection ? 


A.—{(i) For practical purposes “ phlebitis” usually means a 
pathological process Occurring in superficial veins of the lower 
limb, and in veins that are incompetent and varicose. There 
are naturally many other types, but their incidence is small 
when compared to the varicose type. The consensus is now 
in favour of ambulatory treatment in the majority of cases. 
The limb is enclosed in an adhesive bandage to well above the 
upper limit of the phlebitis. Moderate activity is allowed, and 
the supporting bandage is changed at intervals of about a week. 
When all pain, tenderness, and redness have gone the temporary 
use of a crépe bandage is advisable before allowing unrestricted 
use of the limb. Ultimately treatment directed to the varicose 
veins themselves may be necessary—either injections or opera- 
tion ; but injections should never be carried out until at least 
SiX months have elapsed after an attack of phlebitis. This 
supporting treatment during phlebitis lessens pain, diminishes 
oedema, and therefore favours repair processes, and the 
moderate use of the limb improves the venous circulation and 
so lessens the risk of extension of the thrombosis. Clinical 
experience has shown the safety of this method. The local 
thrombus is adherent to the vein wall at the site of impaired 
nutrition, it is very irregular in shape, and the vein itself on 
the heart side is usually also irregular. Pulmonary emboli tend 
to come from extensions from the original thrombus of clot 
which is no longer adherent to the vessel wall. Bed may cer- 
tainly lessen the risk of separation of a thrombus, but it will 
certainly favour the extension of thrombosis as the result of 
Stagnation. Im the case now quoted the recurrent phlebitis was 
probably associated with veins that were incompetent but un- 


diagnosed as such, and therefore the treatment by support, as 
advised, was correct. Ambulatory treatment is not advisable 
where there is thrombosis of massive type in a completely 
incompetent internal saphenous vein, and ligation at the 
saphenous opening may be preferable in these. Neither does 
the treatment apply to those cases of infectious or bacterial 
thrombophlebitis associated with high fever. In most cases the 
period of relative incapacity due to phlebitis is determined by 
the extent of the process when the patient comes under observa- 
tion, and it usually varies from three to six weeks. On the 
other hand, almost all clinicians still favour a prolonged period 
of immobility in conditions of deep thrombosis or phlegmasia 
alba dolens. In such cases the clot is massive, the veins are 
not irregular, the walls are healthy, and the thrombus is but 
lightly adherent. 

(ii) Phlebitis in superficial veins in the lower limbs is almost 


. always secondary to incompetence and varicosity. The throm- 


bosis occurs at the site of thinning and impaired nutrition of 
the vein wall, and results from stagnation. At the local site 
the initial clot is adherent and irregular. Focal infection may 
play a part, but if it were an important part one would expect 
phlebitis to be much commoner in healthy, competent veins 
and in other situations. In a large number of cases this venous 
incompetence is overlooked. The phlebitis associated with 
typhoid, the puerperium, and operation is usually a deep throm- 
bosis. ‘Trauma or focal infection is more likely to lead to 
thrombosis in a varicose vein than in a normal one. 


Diet and Renal Calculus 


Q.—A man of 46 with only one kidney (the other was re- 
moved in 1918) has twice had a renal calculus—one in 1933 
and another last year. Cystoscopy and retrograde pyelography 
showed nothing abnormal, but the second stone was formed of 
oxalates. Both stones were passed “ per vias naturales.” What 
advice should be given—as to diet, for example—to prevent 
another stone forming ? 


A.—The advice to avoid strawberries, rhubarb, spinach, and 
tomatoes is so well known that it does not merit repetition. 
However, it must be acknowledged that patients who never eat 
these substances form oxalate stones, and on seeking for the 
cause we are thrown back on to the statement that “ gastro- 
intestinal upsets” can give rise to oxaluria. If this statement 
is analysed fully it seems most probable that the underlying 
cause of this alimentary upset is excess of carbohydrate in the 
diet, and patients who suffer from oxaluria should be advised 
to limit their carbohydrate intake. 


Achondroplasia 


Q.—A patient aged 2 has achondroplasia. Has pituitary 
growth hormone any effect on the course of this disease? If so, 
what are the dosage and the period of treatment? Is there 
any danger in its prolonged use ? 


A.—Achondroplasia is a congenital abnormality of bone 
cartilage formation arising in foetal life, and characterized by 
short legs and arms, a relatively long body, good intelligence, 
a big head and face, a square nose with a depressed bridge, 
and spade-like hands. Underlying endocrine defects have not 
been discovered, and in the writer’s opinion this condition is 
unlikely to prove of endocrine origin or to be influenced 
fundamentally by endocrine therapy. | 

As regards the general question of the use of pituitary growth 
hormone, there is no danger from prolonged use. As, however, 
antibodies form in the blood after some weeks of injection it - 
is advisable to separate the courses of treatment by intervals 
of two months. Even in dwarfism specifically due to a pituitary 
deficiency the writer is not impressed by the clinical results 
of the pituitary growth hormone, or at any rate by those 
preparations available to clinicians up to the present time. 

4 ——e 
4 Nail-biting in Adults 
Q.—What is the cure for adult nail-biting ? 


A.—Nail-biting is in most cases the result of suppressed 
aggressiveness. It usually originates in early childhood, when 
the child, thwarted in every way and finding no other outlet, 
expresses it in this manner. Biting is fundamentally an aggres- 
sive rather than a nutritional form of behaviour ; and biting 
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one’s nails has the advantage over biting other things, in that 
one can feel the effect of the biting on oneself. It often occurs 
in moments of tension, such as during an examination. Exer- 
tion of will may be effective, but difficult because it is opposed 
by the basic and natural impulse to assert oneself. Only a very 
strong incentive to the exercise of the will is capable of over- 
coming the habit. 

The natural cure is greater expression fcr normal assertive 
tendencies in life, work, and in relation to people; but the 
difficulty in this as in all the psychoneuroses is that it is no 
longer circumstances which thwart one but oneself. So that 
instructions to be more assertive in normal ways may be met 
by inhibitions in the patient himself, who, because of the early 
fears which made him repress his assertiveness, dare not express 
it now. The only adequate method, therefore, is by psycho- 
logical treatment to discover the cause of the original aggres- 
siveness and of its repression, and so release it for the normal 
uses of life. 


Formates in Sweat and Urine 


Q.—What is the hydrogen formate content of spirit of formic 
acid ? It is stated in a dictionary of chemistry that formic acid 
appears in sweat and urine. Is this true? If so, is formic acid 
present in excess in the acid sweats of rheumatism ? 


A.—Spirit of formic acid is probably another name for 
spiritus formicarum. This contains 1% of formic acid in about 
70% alcohol. It was formerly obtained by macerating ants. 
Formates appear in the urine, the normal daily excretion being 
30 to 120 mg. Some part of this formate may be present as 
formic acid, but this is not known. Since formates appear in 
urine, they will almost certainly be present in sweat. It is not 
known whether formic acid is present in excess in the acid 
sweats of rheumatism. 


Face-powder Dermatitis 


Q.—A patient suffers from an acute erythematous dermatitis 
of the face starting about two hours after applying face powder 
—the condition becoming progressively worse in the next 24-— 
36 hours. It appeared first about eight months ago, and sensi- 
tization must have taken place when face powder was used when 
the patient had a boil on the face. A _ so-called non-irritant 
powder has had the same effect. What are the constituents of 
face powder likely to cause such a reaction? Could it be due 
to the scent? Is any method of desensitization likely to prove 
successful? If not, can you recommend a substitute for the 
ordinary cosmetics ? 


A.—The constituent of face powder most likely to cause 
dermatitis is orris root. It is commonly used in face powders 
and has a delicate odour of sweet violets. Another but much 
less likely possibility is lycopodium ; while other constituents 
are rice starch, arrowroot starch, maize starch, barium sulphate, 
bismuth salts, chalk, kaolin, kieselguhr, canolin, magnesium 
carbonate, stearate of zinc, talc, and zinc oxide. The most 
satisfactory treatment is elimination of the cause ; orris-root-free 
face powder is obtainable. Hyposensitization is tedious and 
should be considered only in exceptional circumstances. 


Sunstroke and Heat-stroke 


Q.—Why have topees and double-terais been discarded by 
both the Services and civilians in the Tropics? I met with many 
cases of both sunstroke and heat-stroke in Mesopotamia in 
1916-18 ; this in spite of head-covering and spine-pads. Playing 
cricket, golf, or tennis without head-covering obviously reduced 
' the player's stamina. Women in the Services, when they chose, 
walked about in Ceylon without any kind of hat. 


A.—It is now believed that sunstroke really amounts to heat- 
stroke, and that insolation does not occur merely from the 
direct impact of the sun’s rays upon the unprotected head or 
nape of neck. This is dangerous only when body cooling 
proves inadequate. Certainly experience has shown that it is 
possible to live and work in the Tropics with bare torso and 
no hat; indeed the incidence of prickly heat over the trunk 
is probably much lessened. Nevertheless, some may well con- 
sider that the pendulum has swung too far, and the present-day 
habit of undress in the Tropics may be nothing far short of a 
cult or a fad. Premature exposure of untanned skin to the 
tropical sun is certainly unwise, especially in those not in first- 
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class physical condition. In discarding spine-pads and topees 
an individual may be depriving himself of a certain measure 
of comfort, as well as a pleasing shade to the eyes against glare. 
It may be significant that the indigenes in desert countries 
usually wear clothing to protect both body and head. The 
effect of sunlight on the naked body is comparable to exposure 
to a source of radiant heat. Even in the Tropics a stoker in the 
boiler-room of a ship would hesitate to expose his bare torso 
to the radiant wild heat emanating from the engines. Although 
tanning of the skin protects against the painful effects of ultra- 
violet radiation, the body is rendered more sensitive to heating 
effects. Such a person absorbs more energy and will be heated 
more than one with a fair skin. This effect may be sufficient 
to tip the scales when the thermoregulatory body mechanisms 
are being strained. The interested reader may be referred to 
the recent monograph of H. F. Blum, “The Physiological 
Effects of Sunlight on Man” (Physiol. Rev., 1945, July, 483), 
and also to D. B. Dill’s Life, Heat and Altitude (Cambridge, 
1938). 

Incidentally one should be cautious of accepting the diagnosis 
of “sunstroke” in this country. Spontaneous subarachnoid 
haemorrhage from a leaking cerebral aneurysm is not infre- 
quently so labelled. ° 

Narcolepsy 


Q.—Is there any effective treatment for a man of 55 who is 
subject to falling asleep suddenly without warning? It came 
on after the 1914-18 war, and prevents him from undertaking 
serious employment. 


A.—This patient is evidently suffering from narcolepsy. The 
only effective treatment is amphetamine sulphate, which may 
be given in doses of 10 mg. two or three times a day, but the 
last dose should. not be taken later than teatime lest it interfere 
with sleep at night. Marked hypertension would be a contra- 
indication. 


LETTERS, NOTES, ETC. 


Varicose Ulcers and Penicillin 


Dr. MARGARET VIVIAN (Bournemouth) writes: One of your 
correspondents asks (Aug. 3, p. 183) whether penicillin has been 
successfully used for varicose ulcers, and so my own experience may 
be of interest. The patient had an ulcer in the middle of a tough 
scar half-way down the anterior surface of the tibia. The scar was 
originally due to an injury in the hockey field, and has been the 
site of varicose ulcers on two previous occasions. This time it 
started in 1939 with a slight abrasion, which spread rapidly until 
it was about 5 inches long and 2 inches wide. Various local appli- 
cations were used without success, and the patient feared that he 
would carry this painful and indolent ulcer to his grave. In April, 
1945, I was able to obtain penicillin cream, and immediately the 
ulcer became cleaner and began to heal. The only other treatment 
was the occasional application of lint soaked in a 1% solution of 
allantoin. The healing process was very very slow, and the final stage 
seemed interminable, but now, sixteen months after the first appli- 
cation of penicillin, the skin is whole. 


Woolner’s Tip 


Dr. G. D. SuMMers (Lincoln) writes: May a nephew of Thomas 
Woolner thank, your .correspondent for his kindly note (Aug. 3, 
p. 170)? Osler in his Principles and Practice of Medicine (8th Ed.) 
wrote of tophi under gout: ‘“‘ The student should learn to recognize, 
on the ear margin, Woolner’s tip.”’ Bland-Sutton used to speak 
similarly. Lovers of art among your readers may be interested to 
remember that Woolner was Rossetti’s model for the angel Gabriel, 
Christina being the Blessed Virgin Mary, in ‘** The Annunciation ”’ 
in the National Gallery. 


> 


Duodenal Ulceration 


Dr. Rosa Forp (London, W.1) writes: May I refer Dr. J. J. 
Kennedy (July 27, p. 136) to the work of F. A. Pickworth (Proc. 
roy. Soc. Med., 1928, 21, 972) and P. Watson-Williams (British 
Medical Journal, 1928, 1, 931) on the aetiology of duodenal ulcer? 
Acting on their theory that infection from a remote septic focus is 
the cause of the ulcer, I once had the opportunity to treat a case 
(regarded as hopeless by a physician) by drainage of the nasal sinuses, 
with prompt and lasting success. A full report was published in the 
Clinical Journal (1945, 74, 190). 


Remedies for Herpes 


A reader has pointed out that in the answer to a question on 
the above subject published in the Journal of May 25, p. 822, no 
mention was made of the medical memorandum by E. S. Hawkes 
on contramine for herpes (B.M.J., Sept. 25, 1943, p. 391). 
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THE ETHICS OF CONTRACT MEDICAL 
PRACTICE 


BY 
A. G. BADENOCH, M.D. 


It is an immemorial custom to return payment for any service 
rendered. Organized delivery of any service—for example, 
water-supply by a municipality, or letter-carrying by the 
Postmaster-General—does not alter this. The traditional 
method in medicine, notwithstanding ill-informed statements 
to the contrary about Chinese practice, is that the patient 
pays the doctor. Where the medical services rendered must 
of their nature be organized, and even to some extent com- 
pulsory, as in infectious disease treated by a local authority, 
the rule of payment still holds, though here payment is made 
through the rates. One great advantage of this is that the 
service is made available even to those who are too poor to 
pay rates, and may be imposed compulsorily on those who 
might be careless about disease likely to spread to others. In 
a similar way the law has power to intervene in the case of 
children whose parents might neglect their health. There is 
no such thing as a free medical service ; all must be paid for, 
directly or indirectly. 


‘ Broadly speaking, in most health matters the onus is thrown 
on the individual to seek treatment for his ailments. This is 
well warranted by tradition and is a very sound attitude towards 
the matter. Until comparatively recently the*individual was 
rightly regarded as the custodian of his own health. The growth 
of industrialism, with its highly urbanized and slum-housed 
population, created a demand for evolution of medical 
practice in the direction of compulsion. The miserably low 
wages paid to the workers, their concentration in slums that 
were both mind- and body-destroying (I make no mention of 
the soul), their separation in time and place from the healthy 
life of the countryside where illness and the doctor were 
untoward events rather than the everyday feature these have 
become, were factors that led the humanitarian-minded to press 
for some form of organized medical treatment by contract. On 
the other side, sickness-rates were rising and employers of 
labour were constantly faced with a problem of sickness- 
absenteeism that appealed to their charitable and their busi- 
ness instincts as something that must be remedied. The 
trend of the times pointed to its being palliated by an Act 
of Parliament ; the result was Lloyd George’s scheme of State- 
controlled medical insurance for wage earners. 


Example of the Panel Service 

This has now operated for nearly a third of a century, and 
we are able to assess some of its results. The demand for 
cheap and readily available doctoring that had given rise to 
the medical-aid clubs of the industrial centres was universally 
met all over the country. Doctors, at first somewhat loath, 
proved themselves fully co-operative. Though handicapped by 
a low scale of payment (which, indeed, has relatively remained 
about the level of the old sickness benefit societies), the panel 
doctors made an honest attempt to grapple with their growing 
lists of insured persons and, what is more significant, with the 
growing proportion of patients seeking medical aid. Their 
competence, industry, and even heroism need no advertisement 
here, though many sections of the Press have been strangely 
silent about their labours. It is perhaps relevant to remind 
readers that the expectation of life of the doctor is easily the 
lowest among the professions, in spite of his obviously favour- 
able position vis-d-vis actual disease. 


On the other hand, there is at the moment an outcry that 
the panel patient is not being fairly dealt with. It is, of course, 


a prima facie case against any form of contract service that 
this is so. To say so is not to attack the panel doctor, but 
rather to rail against that very fundamental element in any 
craftsmanship that finds the pleasure in the work enhanced by 
the pay it brings. But we need not thus, with the ignorant, 
rail at anything or anybody. It would be a very inhuman doctor 
who did not find some consolation on thinking that the guinea 
in prospect did offer some small consolation for a broken night's 
sleep. It would be a very unusual man (and one perhaps 
culpably indifferent to the needs of his family) who did not 
attempt to offset the poorly paid drudgery of slum practice by 
having a number of patients who paid him on a more generous 
scale than the local insurance committee. Much of the present 
dissatisfaction, real or inflated, might have been prevented had 
successive Ministers of Health dealt more generously with the 
doctors. The public, like every other person or body, cannot 
expect a good service without paying for it. 


An Unalterable Law 


To receive due remuneration is honourable in any craft or 
profession. If the payment is direct, by case treated or by 
individual visits paid, it does enhance the doctor’s pleasure in 
his day’s work. This is incontrovertible, and as a law of human 
nature it is, I venture to say, unalterable. Only a perverted 
view of the dignity of service and the remuneration thereof, 
such as is gaining impetus from the sorry results of over- 
industrialization, would hope to have it- different. This” goes 
outside my title, but I am tempted to offer the solution and 
finish with this part of the subject: give every man adequate 
reward for his labour and, with very simple machinery to deal 
with the hard cases, the doctor will receive his, and receive it 
directly from his patient without the intermediary of approved 
society, local authority, or Ministry of Health. Whatever 
desperate remedies the desperate disease of “slum-dom” 
requires and may find, this should be kept before the medical 
profession as an ideal to be achieved at some future date. 


Consider now the patient’s side of the question. Does any- 
one wish to be a contract patient, whether of panel or State? 
The answer is nearly always negative, and the few affirmatives 
come from those who are so sunk below the poverty level that 
they know nothing else. I have been in practice for a quarter 
of a century among all classes, and I have never yet been 
approached by a patient, rich or poor, in sickness or in health, 
with the request that he and I should enter upon a private 
contractual arrangement for my medical services. I draw the 
conclusion that contract medical practice has been forced on 
the people by their sub-human circumstances and that they 
have accepted it only as the lesser of two evils. The free man 
likes to choose and to pay his own doctor. 


One now enters on the delicate ground of the reaction of the 
individual patient to the medical contract he has, perforce, 
entered upon. I have been honest about the doctor; he gets 
an enhanced pleasure out of work that is paid in proportion to 
the amount of time and trouble he has expended. What about 
the patient? An equally honest answer may be given without 
hurting anybody’s feelings. Fundamentally, the average patient 
is slightly ashamed’ of the business. That is how most people 
feel when they take the first step to avail themselves of a 
contract of this kind. They would prefer, as they may often 
be overheard saying, “to pay their way.” Legally wrong, this 
is very human. From the outset the contract produces a sense 
of inferiority. 


The Patient’s Reaction to the Contract 


A sense of inferiority is always a bad thing. Like every- 
thing that is bad of itself, it produces its results in different 
2177 
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ways according to the individual in and through whom it is 
operating, but its results are always bad, in varying degree. 
They are bad when a patient tolerates illness, even severe ill- 
ness, as many do, rather than trouble the doctor. They are 
bad when a patient pays twice over by going to a doctor out- 
side the agreement and paying his fee. This happens much 
more commonly than some advocates of contract practice care 


to believe. It has even been provided for in the new Health 
Service Bill. 


There is yet another bad result of this sense of inferiority. 
It works in a more subtle way than the foregoing, and may 
not be so immediately apparent as a result of it, any more than 
the aggressiveness of certain characters is always recognized 
by their companions as due to an “inferiority complex.” It 
leads to a wrong attitude both to illness and to seeking its 
alleviation. It is a fruitful cause of lowering the mutual respect 
that should exist between doctor and patient. Put crudely, it 
may be clothed in the words: “I am entitled to it and I am 
going to have it.” It is this attitude that leads to the crowding 
of the doctor’s waiting-room and the swamping of his day’s list 
with a horde of trivial minor complaints that absorb the time 
he would gladly spend on the more serious cases. Inevitably, 
it leads in the doctor’s mind to a new approach to the problem 
of each individual new case, an approach that has deteriorated 
from the old sympathetic approach of the family doctor... 


I do not mean that this sense of inferiority is the sole cause 
of that multiplication of minor maladies that we all know so 
well. But it must rank causatively along with slum conditions, 
enslavement in bad factories, rubbishy foods, and the absurd 
attitude to health suggested by advertisements of patent medi- 
cines. Most of these minor maladies could be alleviated, cured, 
or allowed to pass off with the exercise of a little domestic 
medicine, natural hygiene, and/or patience. And all these 
factors are increasingly lacking in those whose minds have 
been debauched by thirty years of industrialized mass-produced 
‘** medicine.” 

It #& scarcely possible to over-stress the violence that has been 
done to the mass of our people by this faulty attitude to what 
is beginning to get lip service as positive health. It is this, and 
not any slackness, or incompetence, or unworthy discrimina- 
tion on the part of the doctors, that is responsible for most of 
the disrepute into which “ panel medicine ” is falling. Whether 
an extension of the system to include 100% of the population is 
likely, when the system has had time to evolve, to produce 
improvement and not have the effect of levelling down the 
practice of medicine to a controlled uniformity is a question 
that should be answered, so far as it can be answered, from 
the evidence available from the past, and not according to the 
wishful thinking of any particular political ideology. 


HEARD AT HEADQUARTERS 


Good Hearing 


Many praises were accorded during the recent A.R.M. to 
those responsible for the acoustics of the Great Hall. In 
former days the proceedings were frequently interrupted by 
complaints from members at the back of the hall that they 
could not hear what was said, and when the microphone was 
adjusted differently it might be that those within a yard of 
the speaker were unable to distinguish one word. These diffi- 
culties have now been overcome by a system which enables 
speakers to be heard with equal clearness at the Press table and 
in the back gallery. At the recent Representative Meeting 
there was not one complaint that a speaker was not fully heard. 

Building Improvements : 

Another matter which has been put in hand by the energetic 
Building Committee under the chairmanship of Mr. A. M. A. 
Moore is the ventilation of the council chamber. Long meet- 
ings take place in that chamber, and as there is a tendency on 
the part of members of Council to appeal quite early in the 
day for the relaxation of the rule against smoking the physical 
atmosphere becomes obscure in inverse ratio, no doubt, to the 
clarification of the mental atmosphere. A firm of experts, after 
examining the present method of ventilation, has recommended 


the installation of air shafts and ventilators at varying levels, 
so as to maintain a constant lateral movement of air. No 
mechanized devices such as noisy fans need to be employed, 
and there are no maintenance costs once the system has been 
installed. It is expected that when the new system is put in 
all the stagnant air and tobacco-smoke will be removed, and 
the chamber will be kept fresh for twenty-four hours of the 
day—not that Council meetings last as long as this. 


Lighting in the Library 


Yet another plan for the improvement of the amenities at 
B.M.A. House is the projected installation of table lamps in 
the library, with individual fittings to be controlled by the 
reader, thus bringing it into line with the best public and 
private libraries. It is also proposed to have a sectional form 
of shelf lighting. Fluorescent lighting has been fitted in the 
staff basement, and it is expected that presently it will be pos- 
sible to introduce the same lighting into other rooms at present 
not well illuminated. Another service to members is under 
consideration. This is the rearrangement of the basement 
garage to provide free accommodation for members’ cars 
during ordinary office hours and at other times by arrangement, 
together with a minor repairs service, for which the member 
will be charged at normal rates. Certain matters have yet 
to be discussed, however, before this can be brought into 
operation. 
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The Bill and the Capitation Fee 


Sir,—Dr. S. C. Alcock (Supplement, July 27, p. 32) would have 
us believe that the inadequacy of the N.H.I. capitation fee. now 
as always, has a simple explanation. For twenty-five years, it 
would seem, the Insurance Acts Committee has been the acme 
of ineffectiveness and inefficiency. A curious accretion of 
timorous souls, its contacts with the Ministry of Health have 
amounted only to one long, dreary succession of failures. It 
has achieved nothing and therefore should be replaced by a 
more competent body. 

If such is the case and I interpret Dr. Alcock aright, two 
questions demand immediate answer. Why has the insurance 
practitioner been so shockingly served over the years by his 
representatives on Panel Committees, on whom rests the onus 
of electing the direct representatives who form the majority 
of the personnel of the LA.C.? And what is one to say of 
the negligence of the various bodies, Panel Conference and 
Representative Body included, responsible for the election of 
other members of the Committee ? 

The suggestion that another body, possibly led by counsel, 
should act for the profession in dealing with the Ministry 
is not new. It was turned down heavily when last con- 
sidered. The I.A.C. is the executive of the Panel Confer- 
ence, to whom it is responsible and whose policy it seeks 
to implement so far as lies in its constitution and in its 
powers. Without the confidence of the Conference it could 
not function or continue to exist. If at the present time 
it does enjoy that confidence such statements as “the I.A.C. 
had failed, as usual, so miserably” are of the greatest dis- 
service to the profession, creating distrust and disharmony. 
The responsibility for the inadequacy of the capitation fee 
rests, as it has always rested, with the Ministry. To imply that 
the 1.A.C. shares this responsibility is, in fact, to place the 
blame squarely on the shoulders of the injured party, the panel 
practitioner himself, since his chosen representatives have so 
signally failed to secure for him just payment. Dr. Alcock’s 
indignation at the unjust capitation fee is shared by every panel 
practitioner, but his assumptions travesty the facts. Unfair 
criticism does not make for strength and is destructive of all 
effort for the common weal. 

The present Minister has accepted the findings of the majority 
report of the Spens Committee—an official admission of the 
inadequacy of the N.H.I. capitation fee. It is perhaps not 
generally realized that it was largely at the instigation of the 
I,A.C. that the Spens Committee was set up. The report of a 
special meeting of the I.A.C. dealing with the latest develop- 
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ments appears in the Supplement immediately above 
Dr. Alcock’s letter; it concludes with a _ resolution for 
future action, passed, after long discussion, unanimously. 

May I finally draw attention to Dr. Alcock’s suggestion that 
in a future service capitation payment will no doubt be infliu- 
enced by the present capitation fee. Will it indeed, Sir? Any 
such influence will be to the good if it confirms the profession 
in a realization of the necessity for vigilant scrutiny of all 
rinancial terms, and the firm refusal even to consider inadequate 
remuneration. The time to make the stand is before the con- 
tract is signed—if it is to be signed at all.—I am, etc., 


High Wyccmbe. D. J. B. WILSON. 


The Public and the Bill 


SikR,—Friday’s Times leader, which throws the uncertain light 
of inapt historical comparison unfairly on one aspect of our 
fight for freedom, again emphasizes the inadequacy of our press. 

Could we not have for lay consumption a monthly detach- 
able supplement to the B.M.J.? Laid on the tables in our 
waiting-rooms, or even with its bolder pages pinned to the 
walls, this supplement could present facts that the public needs 
to know and cannot find in the lay press. Surely Mr. Abel’s 
nursery rhymes deserve a wider public. And no doubt he 
would also supply a comic strip of Basher the Brutal T.B. and 
his Beastly Band! But this is looking ahead to the days when 
the “* B.M.J. Monthly Supplement ” might be a popular family 
magazine giving scope to varied talents. At this stage of our 
history it is galling to see on the one hand misrepresentation 
abounding and on the other hand truth buried between pages 
of technical dissertations in the B.M.J.—I am, etc., 


South Ruislip. WILLOUGHBY CLARK. 


Protection of Practices 


Sir,—Dr. G. A. K. Steen’s accusation (Supplement, July 20, 


p 29) leaves me cold. He should not have expected 100% 
success from a scheme which was obviously one-sided. All 
credit to those who tried to work it.—I am, etc., 


London, N.9. M. P. K. MENON. 


Medical Unemployment 


Sirn,—I feel I cannot let the letters from unemployed ex- 
Service doctors published in the Supplement the last week or 
two go unanswered. I and my partner before the war and 
during the early war years had an assistant, and a practice that 
took all three of us to cope with it. Then our assistant was 
called up and for three years or more we struggled on doing 
not only our own work but that of a local man as an absent 
practitioner. Now we have been seeking another assistant for 
over twelve months. 

We can offer £700 per annum, the use of a somewhat dilapi- 
dated car, and a house to live in, and if we can find a man 
who fits in with us we are prepared to offer a full third share 
in the practice. The house has just been rebuilt after being 
demolished by a bomb, and the garden is a mass of rubble— 
in an industrial population. We can get no British offers and 
have to have an alien assistant, who is single and lives out. 
It seems a queer thing that we who are tired and overworked 
cannot contact those who are seeking for a place to settle. 
But this practice means hard work amongst a very good type of 
artisan and labourer.—I am, etc., 

** PRINCIPAL.” 


Sir,—I can well sympathize with the opinions of “ Un- 
employed Ex-Serviceman ” and Dr. G. L. E. Thomas (Supple- 
ment, Aug. 3, p. 58), and can confirm all their statements from 
the light of bitter experience. 

I was demobilized in August, 1945, and I am yet unemployed. 
I have applied for various posts advertised in the pages of the 


B.M.J. and did not receive the courtesy of a reply to one of 


them. I have come to the conclusion from my observations 
and experience in civilian life that in the Army you get employ- 
ment, courtesy, and manners, because, I suppose, there is some 
authority to enforce the ordinary kindly relations between man 
and man. That contributed greatly to the winning of the 
World War II. We ought to try and win the peace by behaving 


in a somewhat similar manner. The fact that there are un- 
employed ex-Service doctors is something that must cause grave 
anxiety in time to come. The remedy is simple. Ex-Service- 
men should be employed as well as having priority over other 
candidates. I am not speaking on behalf of myself although 
I was a volunteer ia H.M. Forces, but for all who wore the 
King’s uniform at a time of agony and distress.—I dm, etc., 


ANOTHER ExX-SERVICEMAN. 


Sirk,—The professed aim of the Labour Government in 
introducing the National Health Service Bill is to provide better 
medical services, particularly in the industrial or poorer areas. 
The standard of medical practice in these areas leaves much 
to be desired, chiefly because of the paucity of doctors there. 
Whether the N.H.S. will improve matters remains to be seen. 
Years will pass before the N.H.S. can alter the present position. 
An increase in the N.H.I. capitation fee, say to 15s., would 
enable overworked practitioners to employ partners or assis- 
tants and so provide better medical services. That there is 
already serious unemployment among doctors returned from 
the Forces is indisputable. 

[ advertised for an assistant in the B.M.J. (“ with or without 
view’), and I have been literally inundated with applications. 
The great majority were from men (and from women foo) 
whom one would be proud to employ both because of dis- 
tinguished war record and on account of academic distinction. 

It is quite impracticable to answer but a few, much as I 
Should like to thank each and all. If the B.M.A. has the 
interest of those returned doctors at heart it will push on with 
securing an adequate capitation fee before it allows itself to 
compromise with the Government on any other problem. | 
hope applicants will realize the position and that they, too, will 
join with the panel doctors, in their own interests, in trying 
to secure a fair capitation and so alleviate the pressing 
unemployment.—I am, etc., 


66 M.D.” 


Domestic Help for Doctors’ Wives 


Sir,—Surely Dr. B. Richardson Billings (Supplement, July 20, 
p. 29) is unduly pessimistic about the future of doctors’ wives 
under the National Service. The doctors have been asked to 
place their services and their surgeries at the Government’s 
disposal; but no request has yet been made to the doctors’ 
wives either to keep the said surgeries clean, or to attend to 
bells and phones. 

If I am asked to work in the Government scheme, free, gratis, 
and for nothing, while my M.P. draws £1,000 a year for doing 
less, the answer will be in the negative.—I am, etc., 


A Doctor’s WIFE. 


H.M. Forces Appointments 


ROYAL NAVY 


Surg. Cmdr. A. L. McDonnell has been placed on the Retired List. 
Acting Surg. Lieut.-Cmdr. G. J. Potts to be Surg. Lieut.-Cmdr. 
Temp. Surg. Lieut. G. M. Baird has been transferred to the R.N. 
Permanent List in the rank of Surg. Lieut. 
ARMY 


Col. J. G. Gill, C.B.E., D.S.O., M.C., late R.A.M.C., has retired 
on retired pay and has been granted the honorary rank of Major-Gen. 
ROYAL ARMY MEDICAL CORPS 


Lieut.-Col. R. N. Phease having attained the age for retirement is 
retained on the Active List supernumerary. 

Major (War Subs. Lieut.-Col.) D. A. O. Wilson to be Lieut.-Col. 

Short Service Commission.—War Subs. Capt. H. R. Vincent, from 
R.A.M.C., Emergency Commission, to be Lieut., and to be Capt. 


REGULAR ARMY RESERVE OF OFFICERS 
RoyaAL ARMY MEDICAL Corps 
Major F. R. Fletcher having attained the. age limit of liability to 
recall has ceased to belong to the Reserve of Officers. 
TERRITORIAL ARMY 
RoyaL ARMY MEDICAL Corps 


Major E. White having exceeded the age limit has retired, 
retaining his rank. 
War Subs. Capt. R. D. Guy to be Capt. 
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LAND FORCES: EMERGENCY COMMISSIONS 
RoyaL ARMY MEDICAL CorRPS 


War Subs. Major (now War Subs. Lieut.-Col.) A. J. Watson to 
be a Consultant Surgeon, and has been granted the local rank of 
Brig. 

To be Lieuts.: W. R. M. Alexander, E. L. Dutta, S. A. M. 
Garibian, J. R. Edge, J. A. C. Edwards, J. F. Edwards, D. M. L. 
Evans, J. D. Hallissy, C. J. MacD. T. Jones, W. R. Juckes, J. D. 
Martin, J. M. U. Philip, J. M. Reed, M. McK. Shaw, J. B. Cavanagh, 
R. O. F. Hardwick, D. J. B. Johnston, A. I. Macleod, P. Pau, R. 
Schneider, S. Shubsachs, and J. Y. D. Wakeham. 
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Association Notices 


SCOTTISH COMMITTEE 
SESSION 1946-47 


Election of three representatives by the Group of seven 
Divisions comprising Orkney, Shetland, Caithness and Suther- 
land, Inverness, Outer Islands, Ross and Cromarty, and 
Argyllshire. 

In accordance with the Standing Orders of the Scottish 
Committee nominations for these three vacancies shall be in 
writing and may be made (a) by a Division; or (b) signed by 
not less than three members of the Group. 

Nomination forms have been sent to the Hon. Secretaries 
of the Divisions in the Group, and can also be obtained on 
application to the Scottish Office. 

If more than three members are nominated the election shall 
be by voting papers sent by post from the Scottish Office to 
each member of every Division in the Group. 

Nominations should be sent to me at the Scottish Office, 
7, Drumsheugh Gardens, Edinburgh, not later than August 31, 
1946, 


R. W. Craic, Scottish Secretary. 


CONSULTANTS AND SPECIALISTS COMMITTEE 


Part-time Consultants and Specialists 


Notice is hereby given of the formation by the Council of an 
electoral roll for the election to the Consultants and Specialists 
Committee of five representatives of members of the Association 
who are engaged part-time in consultant and specialist practice. 
Members of the Association who claim to conform to this 
definition, including those serving with H.M. Forces, are 
requested to complete and return the appended form to the 
Secretary, B.M.A. House, Tavistock Square, London, W.C.1, 
not later than Monday, Sept. 2, 1946. 
CHARLES HI, 


Secretary. 
Aug. 3, 1946. 


BRITISH MEDICAL ASSOCIATION 


CONSULTANTS AND SPECIALISTS COMMITTEE 
Part-time Consultants and Specialists 


FORM OF APPLICATION FOR INCLUSION IN ELECTORAL ROLL 
To the Secretary, 
British Medical Association, 


B.M.A. House, Tavistock Square, 
London, W.C.1. 


I wish to apply for inclusion in the electoral roll for 
the election of representatives of part-time consultants and 
specialists on the Consultants and Specialists Committee. I 
am a member of the Association and am engaged part-time 


in the consultant and specialist practice of 
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Middlemore Prize 


The Middlemore Prize consists of a cheque for £50 and an 
illuminated certificate, and was founded in 1880 by the late 
Richard Middlemore, F.R.C.S., of Birmingham, to be awarded 
for the best essay or work on any subject which the Council 
of the British Medical Association may from time to time 
select in any department of ophthalmic medicine or surgery. 
The Council is prepared to consider the award of the prize in 
the year 1947 to the author of the best essay on: “The 
Aetiology and Treatment of Chronic Iridocyclitis.” Essays 
submitted in competition must ‘reach the Secretary, British 
Medical Association, B.M.A. House, Tavistock Square, London, 
W.C.1, on or before Dec. 31, 1946. Each essay must be signed 
with a motto and accompanied by a sealed envelope marked 
on the outside with the motto and containing the name and 
address of the author. In the event of no essay being of 
sufficient merit the prize will not be awarded in 1947. 
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WEEKLY POSTGRADUATE DIARY 


EDINBURGH POSTGRADUATE LecTURES.—At West Medical Theatre, 


Edinburgh Royal Infirmary, Thurs., 4.30 p.m. Dr. R. M. 
Murray-Lyon, Aetiology and Diagnosis of Amoebiasis. 
APPOINTMENTS 
East HaM MeEmMoRIAL HospiTaL.—Honorary§ appointments. Physicians, 
A. C. M. Elman, M.D., M.R.C.P., Beryl E. Barsby, M.D., M.R.C.P. 
Orthopaedic Surgeon, L. Gillis, M.Ch.Orth., F.R.C.S. Ophthalmic Surgeon, 
I. Spiro, F.R.C.S. Dermatologist, C. C. Ryan, M.D. Assistant Physician, 


A. M. Stewart-Wallace, M.D., M.R.C.P. Assistant Surgeon, 1. E. Zieve, 
P.m.woe. Assistant Obstetrician and Gynaecologist, D. G. W. Clyne, 
F.R.C.S.Ed. Assistant Orthopaedic Surgeon, R. Parkinson, F.R.C.S. Refrac- 
tionist, J. Halperin, M.R.C.S., L.R.C.P., D.O.M.S. Anaesthetists, J. W. 
Keighley, M.B., Ch.B., J. Ives, M.B., B.S., D.A., J. A. Lee, M.R.C.S., 
L.R.C.P., D.A., Mrs. Audrey Marsden, M.B., Ch.B., D.A., Mrs. Ursula Y. 
Hamilton Paterson, M.R.C.S., L.R.C.P., D.A. Ear, Nose, and Throat Regis- 
war, L. E. Garding, M.R.CS., LR.C.P.. D.L.O.. Pathologist, E. ' 
Koerner, D.M. 


RAMSGATE GENERAL HospPITaL.—Honorary Consulting Urologist, E. Freshman, 
F.R.C.S. Honorary Consulting Dermatologist, H. A. Treble, M.R.C.P. 

MACPHERSON, IAN, M.D., M.R.C.P., Honorary Assistant Physician, General 
Infirmary at Leeds. 


SeyMourR-JoneEs, J. A., F.R.C.S., D.L.O., Registrar, Portsmouth and Southern 
Counties Eye and Ear Hospital. 
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BIRTHS 


BELLAMY.—On July 15, 1946, at Rankin Memorial Hospitals, Greenock, to 
Margaret (née Kinnoch), wife of Richard Bellamy, M.B., B.Ch. (Lieut., 
R.A.M.C.), of Bridge-of-Weir, Renfrewshire, a son—Peter. 


Cust.—On July 21, 1946, at 25, Elvaston Place, S.W.7, to Frankie (née 
Lysons), wife of Norman Cust, M.D., a daughter—Nonie. 


DayNeEs.—On August 4, 1946, at Westminster Hospital, to Janifred (née 


Justham), wife of Dr. Guy Daynes, 48, Greycoat Gardens, S.W.1, a son— 
Jeremy Guy. 


GRETTON-WATSON.—On July 26, 1946, in London, to the wife of Dr. B. G. 
Gretton-Watson, a son. 


KITCHING.—On July 30, 1946, at Lorna Lodge Nursing Home, Manchester, to 
Gwendolene Mary (née King), wife of Dr. E. Howard Kitching, of Belmont, 
The Avenue, Hale, Cheshire, a son. 


PUDDICOMBE.—On August 4, 1946, at Woking, to Doris Marjorie (née Box), 
wife of Dr. R. T. M. Puddicombe, a son—Robert Eyre. 


MARRIAGES 


GALLOP—HARRISON OSBORNE.—On July 20, 1946, at Leckhampton, Captain 
Maurice F. Gallop, R.A.M.C., of Tunbridge Wells, to Nancie (Ann) 
Harrison Osborne, C.S.P., of Cheltenham. 


MACKINNON—SEPHTON.—On August 2, 1946, at Walkden, Donald MacKinnon, 
M.B., B.S.Lond., M.R.C.S., younger son of the late Dr. Ronald MacKinnon 


and Mrs. MacKinnon, of Oldham, to Kathleen Needham, only daughter of 
Mr. and Mrs. R. Sephton, of Walkden, Lancs. 


DEATH 


MaAYNE.—On August 6, 1946, at Plymouth, Mary Elizabeth, beloved wife of 
Cyril F. Mayne, F.R.C.S. 


RETURN TO PRACTICE 


The Central Medical War Committee announces that the following 
have resumed civilian practice: Mr. Guy Blackburn, F.R.C.S., at 
51, Harley Street, W.1 (Langham 3711); Mr. T. Keith Lyie, F.R.C:S., 
at 42, Charles Street, Berkeley Square, W.1; Mr. G. C. Sawyer, 
M.S., F.R.C.S., at 6, St. John’s Road, Leicester; Dr. J. D. Spillane/ 
at 110, Cathedral Road, Cardiff. 
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ISOBROM' 


Bromisovalerylurea 
plus Carbromal 


There is nothing new in the use of either 
bromisovalerylurea or carbromal as sedatives and 
soporifics, but the comb'‘nation of these two is the 
result of new research. 

Bromisovalerviurea |,lus carbromal is offered to 
the profession under the name of “ lsobrom,” and recent 
exvensive trials have conclusively demonstre-*d the 
clinical efficacy of the combination. 

“Isobrom” is composed of brominated straight chain 
ureides not chemically related to the barbiturates. It is 
rapidly eliminated and is entirely devoid of the dangers 
both o barbiturates and inorg-nic bromides, producing 
neither aiter nor side effects. 


ACTION: “|SOBROM"”’ induces sleep usually 

in less than half an hour The effect lasts 

from 4-5 hours and is usually followed by 
natural sleep. 


5 gr. Tabs. in bottles containing 25 and 100 tablets. 
For dispensing: 250 £00, ! tablets. 


. 


THIS PREPARATION IS NOT 
ADVERTISED TO THE PUBLIC. 


Clinical samples and literature on request 


CLINICAL PRODUCTS LTD 
RICHMOND - SURREY 
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FRANKLIN’S 


ENGLISH MADE 


SURGEONS’ 
GLOVES 


Franklin’s Surgeons’ Gloves are noted for their 
exceptional Ageing Powers and Tensile Strength. 


Constant sterilisation is in no way detrimental to 
the glove. 


Its super-elasticity allows the giove to be put on or 
taken off quickly and efficiently without possibility 
of splitting. 


Obtainable from any Surgical House. 


J.G. FRANKLIN & SONS, LTD. 


BIRKBECK RUBBER WORKS, LONDON, €.8 
‘PHONE : CLISSOLD 6571-4 


j l 


WATSON 


“MX-2” 
X-RAY APPARATUS 


The portable with the 
big performance 


Compact and easily dismantled, Type MX-2 has the rower for a wide range of 
radiographic procedures. 

The rating is 80 kVp. at 15 mA; it has a generous screening rating, mains 
compensator, kilovoltage and mA controls and a 12 second timeswitch. 


Tyre MX-2 was adopted as the standard portable by the Army Medical Services 
and is particularly well suited to strenuous use in remote regions, the shockproof 
tube head beirg sturdy and immune to atmospheric conditions. 


Delivery can at present be made from stock ; write forliterature to Watson & Sons, 
manufacturers of the officially adopted apparatus for Mass Miniature Radiography. 


WATSON & SONS 


(Electro-Medical) LTD. 
‘Sunic House,’ Parker St., Kingsway, W.C.2 
Telephone : Holborn 3881-2-3 & 1714 


Branches at: BRISTO!I , BIRMINGHAM, MANCHESTER, 
LEEDS, EDINBURGH, GLASGOW. 


RA v 
T THE a 
niNG GEOaGE 


One hundred years ago in England 
ether was first used for anaesthesia 
on a major operation at University 
College Hospital, London. 


Today, because of its stability, abso- 
lute purity and consistent reliability, 
ETHER—Duncan, Flockhart & Co., 
is used by anaesthetists in all parts 
of the world. 


@ DUNC AN, FLOCKHART «C0. 


Jvhe greatest name in Anaesthetics 


EDINBURGH LONDON 
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NOTICE—Applications for vacancies advertised should, except where otherwise specified, state name, address, 
age, nationality, qualifications, and be accompanied by copies of 3 recent testimonials* with short statement 


of experience and appointments held. 


Unless closing date is stated applications should be sent at once. 


A—Whole-time resident 


house appointments open 
previous experience. 


Bi—Whole-time appointments, usually resident within the senior establishments 


—e.g., Registrar, R.S.O., etc. 


to practitioners without 


resident, and usually held by practitioners with six months’ experience. 
R—MDMale, liable to military service under the National Service Acts. 
W—Women practitioners. 


APPOINTMENTS 


CITY OF GEORGETOWN, British Guiana.— 
Applications are invited for the appointment of 
MEDICAL OFFICER OF HEALTH from persons 
holding a medical qualification registrable in the 
United Kinzdom, and in addition a Diploma in 
Public Health. A qualification in Tropical Medi- 
cine and Hygiene will be considered an advantage. 
The appointment and dismissal are subject to the 
concurrence of the Governor in Council of the 
Colony, Salary £1,000 per annum with a travelling 
allowance of £100 per annum, The selected appli- 
cant will be required to pass a medical examination 
before appointment. The person appointed will 
be required to perform all the duties of a Medical 
Officer of Health, to reside in the City of George- 
town, to devote his whole time to the duties of 
the office and not to engage in private practice. 
He will be entitled to all the benefits of the 
Council’s Leave Regulations. The retiring age rs 
65 and ‘he appointment does not carry with it any 
pension rights, the granting of a pension being by 
Statute entirely in the discretion of the Council, 
who may award a pension after ten years’ con- 
tinuous’ service. Suitably qualified practitioners 
now serving in H.M. Forces are invited to apply. 
Applications, endorsed ‘** Medical Officer of Health,”’ 
must be addressed to the Registrar, London Schoo! 
of Hygiene and Tropical Medicine, Keppel Street 
(Gower Street), London, W.C.1, so as to reach 
her not later than September 30, 1946. 


ADMINISTRATIVE COUNTY OF ESSEX. 
Barking and Dagenham Area. WHOLE-TIME 
TUBERCULOSIS OFFICER.—The County Council 
invite applications from registered medical practi- 
tioners, including those now serving in H.M. Forces, 
for the above whole-time appointment on the 
established staff of the Public Health Department. 
Candidates must possess special knowledge and have 
experience of the modern method of diagnosis of 
tuberculosis including the ability to interpret chest 
x-ray films, particularly for pulmonary tuberculosis 
and also be able to undertake artificial pneumo- 
thorax refills. Preference will also be given to 
candidates who have had at least three years’ experi- 
ence in Public Health work since obtaining their 
medical qualification. A Diploma in Public Health 
is desirable. Remuneration will be at the rate of 
£750 a year, rising, subject to satisfactory service, 
by annual increments of £25 to £937 10s. a year, 
together with sch war bonus as may be decided 
by the Council from time to time. The recom- 
mendations included in the interim revision of the 
Askwith agreement have been adopted by this 
Council, and the salary scale attaching to the above 
post will retrospectively be increased in accordance 
therewith. Forms of application may be obtained 
from and should be returned to me, accompanied 
by non-returnable copies of three recent testimonials, 
not later than Saturday, Awgust 31, 1946. Full 
information should also be given as to the appli- 
cant’s position in relation to military service. 
Successful candidate must pass medical examination 
and contribute to Council’s Superannuation Fund. 
Canvassing, directly or indirectly, is forbidden.— 
John E. Lightburn, Clerk of the County Council. 


BRITISH POSTGRADUATE MEDICAL SCHOOL 
(University of London).—Applications are invited 
from registered medical practitioners, male and 
female, for the appointment of HOUSE PHYSI- 
CIAN (A), to become vacant on October 1, 1946, 
including practitioners liable to service under the 
National Service Acts who have not yet completed 
three months since the date of qualification. The 
appointment is for six months. The salary is at 
the rate of £105 per annum, plus full residential 


emoluments. Apply the Dean, British Postgraduate 
Medical School, Ducane Road, W.12, before 
August 30, 1946. 


AMENDED ADVERTISEMENT 


KINGSTON UPON HULL CORPORATION 
HEALTH DEPARTMENT. ASSISTANT MEDICAL 
OFFICER OF HEALTH (Male or Female) for 
Service mainly in the School Health Department.— 
Applications are invited for the above post from 
duly qualified medical men or women possessing 
the Diploma in Public Health or equivalent quali- 
fication. Experience in children’s diseases and in 
refraction work will be considered additional quali- 
fications for the office. Preference will be given to 
applicants approved by the Ministry of Education 
for the Ascertainment of Educationally Subnormal 
Children or possessing experience qualifying for such 
approval. Practitioners serving in H.M. Forces are 
invited to apply. Salary £750 per annum, rising 
by annual increments of £25 to £850 per annum, 
plus cost-of-living bonus. The successful candidate 
may be placed on this scale at a salary correspond- 
ing to experience and qualification. Application 
forms may be obtained from, and should be re- 
turned to, the Medical Officer of Health, Guildhall, 
—™ upon Hull, not later than September 16, 


AUCKLAND HOSPITAL BOARD, New Zealand. 
Applications are invited from qualified and regis- 
tered medical practitioners for the full-time position 
of SURGICAL REGISTRAR at the Green Lane 
Hospital, Auckland. Salary will be at the rate of 
£N.Z.750 per «annum, living out. Conditions of 
appointment and form of application may be 
obtained from the office of the High Commissioner 
for New Zealand, 415, Strand, London. Applica- 
tions close at the Office of the Board, Kitchener 
Street, Auckland. N.Z., at noon on Wednesday, 
October 16, 1946.--R. F,. Galbraith, Secrctary. 


AMENDED ADVERTISEMENT 
BOROUGH OF BARNES. ASSISTANT MEDI- 


CAL OFFICER OF HEALTH.—Appilications are 
invited from duly registered medical practitioners, 
including those serving in H.M. Forces, for the 


post of Assistant Medical Officer of Health, at a 
salary of £650 per annum, rising by £25 per annum 
to £850 per annum, plus prevailing cost-of-living 
bonus (at present £59 16s.). Candidates should 
have at least three years qualified experience and 


possess a Diploma in Public Health. Special 
experience in Infant Welfare, Ante-Natal work, 
and in children’s and infectious diseases will be 


an advantage. The person will be required to act 
under the direction and supervision of the Medical 
Officer of Health (who is also Medical Officer for 
Maternity and Child Welfare,, Medical Superin- 
tendent of the Infectious Diseases Hospital. and 
Divisional Medical Officer under the Education 
Acct). in carrying out the relevant statutory duties 
and such other duties as may from time to time 
be assigned to the Medical Officer of Health. The 
appointment will be determinable by one calendar 
month’s notice on either side and will be subject 
to the provisions of the local Government Superan- 
nuation Act, 1937, and to the successful candidate 
passing a medical examination. Applications, on 
forms to be obtained from the Medical Officer of 
Health, Public Health Department, 117, High Street, 
Mortlake, S.W.14, and accompanied by copies of 
three recent testimonials, must be sent to him 680 
as to be received not later than Saturday, August 
24, 1946. Canvassing either directly or irdirectly 
will be a disqualification.—Arthur C. Fox. Town 
Clerk. 


BOROUGH OF SUTTON COLDFIELD. MEDI- 
CAL OFFICER OF HEALTH.—Appilications are 
invited for the post of Borough Medical Officer 
of Health from registered medical practitioners 
who are also registered in the medical register as 
holders of a diploma in sanitary science, public 
health, os state medicine. The salary will be at 
the rate of £960 per annum, plus cost-of-living 
bonus (at present £59 16s. per annum) together 
with an allowance at the rate of £104 per annum 
for a car, and £10 per annum for other expenses. 
The appoin.ment will be subject to the provisions 
of the Local Government Superannuation Act, 1937, 
and to the successful candidate passing a medical 
examination. The person appointed will be 
required to dcvote the whole of his time to the 
duties of his office, and shall not engage in private 
practice. Forms of application and terms and 
conditions of appointment may be obtained 
from the undersigned to whom applications shall 
be sent so as to be received not later than Septem- 
ber 4, 1946, in envelopes marked ‘* Medical Officer 
of Health.’’ Applications from practitioners serving 
in H.M. Forces will be considered, and such appli- 
cants should submit particulars of their release 
group and may in lieu of testimonials submit names 
of three persons to whom reference can be made. 
Canvassing directly or indirectly will be a disquali- 
fication.—R. Walsh, Town Clerk. Council House. 
Sutton Coldfield. 


BEDFORDSHIRE COUNTY COUNCIL. ASSIST- 
ANT MEDICAL OFFICER FOR MATERNITY 
AND CHILD WELFARE WORK.—Applications 
are invited from qualified medical practitioners 
(female), including those now serving in H.M. 
Forces, for the above appointment. Candidates 
should possess the Diploma of Public Health and 
have had at least three years’ experience in the 
practice of their profession subsequent to obaining 
a registrable qualification. The duties will be 
chiefly in ante-natal and infant welfare clinics and 
the officer appointed will be under the administra- 
tive control of the County Medical Officer. Salary 
scale £650, rising by ennual increments of £25 to a 
maximum of £850 per annum, together with the 
current war bonus, together with travelling expenses. 
The appointment will be subject to the provisions 
of the Local Government Superannuation Act, 1937, 
and the successful candidate will be required to 
pass a medical examination. The appointment will 
be subject to three months’ notice on either side. 
Full particulars of the post can be obtained from 
the County Medical Officer. Shire Hall. Bedford. 
Applications should be addressed to the under- 
signed not later than August 31, 1946.—J. B. 
Graham, Clerk of the County Council, Shire Hall, 
Bedford. 


BOROUGH OF OLDBURY. DEPUTY MEDI- 
CAL OFFICER OF HEALTH.—The Council invite 
applications for this appointment from registered 
medical practitioners. Possession of registered 
qualification in Public Health is essential and quali- 
fication in Mental Deficiency is desirable. The 
Officer will be required to devote whole time to 
duties to be performed under the direction of the 
Medical Officer of Health in all branches of the 
work of the Department which includes. school 
medicine, Maternity and Child Welfare and general 
Public Health. The salary will commence at £700 
per annum, rising by annual increments of £25 to 
£850 per annum, with £30 per annum travelling 
allowance. The current war bonus (£59 16s. per 
annum) will also be paid. Application forms with 
further particulars of the appointment may be 
obtained from the undersigned and should be 
returned with copies of three recent testimonials 
not later than August 31, 1946, endorsed ** Deputy 


Medical Officer.”,-—Arthur Culwick, Town Clerk, 
Municipal Buildings, Oldbury. 

BOROUGH OF WALTHAMSTOW. Thorpe 
Coombe Maternity Hospital (54 beds). ASSIST- 


ANT RESIDENT MEDICAL OFFICER.—Appli- 
cations are invited from qualified medical women, 
including those holding A appointments, for the 
appointment of Assistant Resident Medical Officer 
(B2) at a salary of £250 per annum, plus bonus 
£24 2s. 4d. per annum, with board, residence, and 
laundry. Forms of application, giving further par- 
ticulars, to be obtained from the _ undersigned, 
should be completed and returned to him with 


copies of three recent testimonials, by not later 
than August 26, 1946—G. A. Blakeley, Town 
Clerk. 

BUCKS COUNTY COUNCIL. ASSISTANT 


MEDICAL OFFICER.—The Council invite applica- 
tions from registered medical practitioners (including 
those now serving in H.M. Forces) for the appoint- 
ment of Assistai.t Medical Officer. Candidates must 
have had experience in public health and school 
medical work and must hold a registrable quali- 
fication in public health. Special experience in 
maternity and child welfare will be an advantage. 
The salary will be £750 per annum, rising by annual 
increments of £25 to a mnaximum of £850, plus cost- 
of-living bonus, at present £59 19s. per annum. 
Travelling allowances on the scale from time to 
time approved by the County Council will be paid. 
The appointment is superannuable and subject to 
medical examination. Further particulars and forms 
of application may be obtained from the Clerk of 
the Council, County Hall, Aylesbury, to whom 
applications must be delivered by August 31, 1946. 
—Guy R. Crouch, Clerk of the Council. 


CITY OF CHESTER. DEPUTY MEDICAL 
OFFICER OF HEALTH AND DEPUTY SCHOOL 
MEDICAL OFFICER.—Applications are _ invited 
from duly registered medical practitioners, including 
those serving in H.M. Forces, for the post of 
Deputy Medical Officer of Health and Deputy 
School Medical Officer at a salary of £800 per 
annum, plus cost-of-living bonus, together with a 
car allowance of £50 per annum. (The Interim 
Askwith Scale is being considered by the City 
Council and the ultimate salary and scale will be 
determined at a later date.) The appointment will 
be determinable by either party on three months’ 
notice and be subject to the Standing Orders made 
from time to time by the City Council. Canvassing 
of members of the Council directly or indirectly will 
disqualify the applicant. Relationship to any 
member of the City Council or to any senior official 
of the Corporation must be disclosed. Application 
forms may be obtained from the Medical Officer 
of Health, Town Hall, Chester, to whom they 
should be returned not later than September 2, 
1946.—G. Burkinshaw, Town Clerk, Chester. 


COUNTY OF BERWICK. Pubic Health Depart- 
ment.—Applications (including those from practi- 
tioners now serving in H.M. Forces) are invited for 
the appointment of ASSISTANT MEDICAL OFFI- 
CER OF HEALTH for the County of Berwick. 
Applicants must be duly qualified medical practi- 
tioners (men or women), and the possession of the 
Diploma in Public Health or equivalent qualifica- 
tion will be considerzd an advantage. Duties will 
include general Public Health work but will be 
mainly in connexion with schoo] medical inspection 
and treatment. The salary is £500 x £25-£700, plus 
J.I.C. war bonus at present £90 per annum, but 
the commencing salary will not be less than the 
successful applicant is at present receiving. The 
successful applicant must provide his or her own 
car, for which a mileage allowance will be paid, 
Further information as to duties and conditions of 
service may be had from the County Medical Offi- 
cer, Pubiic Health Department, County Offices, 
24, Newton Street, Duns, Berwickshire. Applica- 
tions, along with copies of three recent testimonials, 
should be lodged with the County Clerk, County 
Buildings, Duns, Berwickshire, not later than 
August 31, 1946 
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COUNTY BOROUGH OF SMETHWICK. St. 
Chad’s Hospital (147 beds) RESIDENT OBSTET- 
RICAL OFFICER for Obstretrics and Gynaecology. 
—Avppointment is subject to approval by the Central 
Medical War Committee. Applications are invited 
from suitably qualified ladies and gentlemen for this 
post. The officer appointed will be responsible 
for the treatment of patients in the Maternity Ward 
(27 beds) and in the Gynaecological Wards, under 
the supervision of consultant obstetricans from the 
Birmingham Medical School, and in addition will 
be required to conduct Ante-Natal and Post-Natal 
Clinics in the Borough and carry out any other 
duties as may be directed by the Medical Officer of 
Health who is the Medical Superintendent of St. 
Chad’s Hospital. Candidates should have held 
previous resident appointments, including experience 
in a Maternity Department. Preference will be 
given to those studying for the Diploma of 
M.R.C.0.G. The salary. will be at the rate of £350, 
rising by annual increments of £25 to £450, together 
with full res'dential emoluments valued for super- 
annuation purposes at £150. In the event of the 
candidate appointed being married there is a 
modern flat available, for which a nominal rent 
of £50 will be charged, and the salary will be £500, 
rising to £600. Cost-of-living bonus is payable in 
addition and the salary will be modified in the 
light of any revision of the Askwith Scale which 
may be approved by the Council. The appointment 
will be subject to the Local Government Super- 
annuation Act, 1937, and the selected candidate will 
be required to pass a medical examination. Appli- 
cation forms may be obtained from the Medical 
Superintendent, St. Chad’s Hospital, Hagley Road, 
Birmingham, 16, and should be rcturned to him 
not later than August 24, 1946. Canvassing, directly 
or indirectly, will be deemed a disqualification.— 
E. L. Twycross, Town Clerk. 


COUNTY BOROUGH OF STOCKPORT. Public 
Health Department. ASSISTANT MEDICAL 
OFFICER OF  HEALTH.—Applications from 
qualified medical practitioners (including those now 
serving in H.M. Forces) are invited for the above- 
mentioned appointment. Applicants must hold 
special qualifications in State Medicine or a Diploma 
in Public Health, and must have had three years’ 
experience of the practice of medicine since obtain- 
ing their medical qualification. Preference will be 
given to cancidates who (a) have had experience in 
Infectious Diseases, (b) have held one or more 
resident hospital appointments, and (c) have had 
previous Ante-Natal and Infant Welfare Clinic 
experience. The candidate will be required to 
devote the whole of his time to the duties of the 
office. The salary will be £650 per annum, rising 
by annual increments of £25 to a maximum of £850 
per annum, plus (at the present time) cost-of-living 
bonus of £59 16s. per cennum. The candidate 
appointed will be required to pass a medical ex- 
amination, and will be subject to the provisions of 
the Local Government Act, 1937. Forms of appli- 
cation, and particulars as to the terms and conditions 
of the appointment, may be obtained from the 
Medical Officer of Health, Town Hall, Stockport. 
Canvassing, directly or indirectly, will be a dis- 
qualification. Applications, endorsed ‘* Assistant 
Medical Officer of Health,’’ should be sent to the 
Medical Officer of Health, Town Hall, Stockport, 
not Jater than August 26, 1946. 


CITY OF BIRMINGHAM EDUCATION COM- 
MITTEE. TEMPORARY PART-TIME PSYCHIA- 
TRIST.—The Committee is prepared to _ receive 
applications for the appointment of a Temporary 
Part-time Psychiatrist (with experience of child 
guidance and juvenile delinquency) for service on 
five sessions weekly—four at the Child Guidance 
Clinic and one at the proposed Remand Home at 
Forhill House. The salary payable will be at the 
rate of £100 per annum for each of the five weekly 
Sessions, Forms of application, together with 
further particulars, may be obtained from the 
undersigned, to whom applications should be 
returned not later than Saturday, September 21, 
1946. Canvassing will disqualify.—E. L. Russell, 
Chief Education Officer, Education Office, Margaret 
Street, Birmingham, 3. 


CITY OF YORK.—Applications are invited for the 
post of PAEDIATRICIAN to the City General 
Hospital, York Maternity Hospital, and to the Child 
Welfare Service. Applicants should be of con- 
sultant rank as defined by the Paediatric Council. 
The salary for the combined post is £400 per annum, 
and it is expected that it will be held in conjunc- 
tion with an honorary appointment advertised by 
the York County Hospital. Applications, endorsed 
** Paediatrician,’’ should be addressed to the under- 
signed not later than Saturday, September 28, 1946. 
—T. C. Benfield, Town Clerk. 


CITY AND COUNTY OF BRISTOL. Department 
of Public Health.—Applications are invited from 
registered medical practitioners for the post of 
SENIOR HOUSE PHYSICIAN (B1), now vacant, 
at Frenchay General Hospital. The hospital includes 
a thoracic unit which covers every branch of 
thoracic surgery. Salary £335 to £385, according 
to experience, plus full residential emoluments and 
war bonus of £29 18s. R practitioners holding B2 
appointments, also those holding Bl appointments 
and ineligible for H.M. Forces, may apply. The 
appointment is limited to one year. Application 
forms may be obtained from the undersigned.— 
R. H. Parry, Medical Officer of Health, Kenwith 
Lodge, Westbury Park, Bristol, 6. 


IMPORTANT.—AIl applicants should 
read the notice at the top of page 8 about 
qualifications required. 


CITY OF LEEOS., Public Health Department. 
St. James’s Hospital (North and South) (1,800 beds). 
PHYSICIAN. SURGEON.—Applications are invited 
from qualified and registered medical practitioners 
(including those now serving in H.M. Forces) for 
the following whole-time posts (Bl): Physician— 
Candidates must possess a higher degree in medicine 
of a British University or be Members of the Royal 
College of Physicians, London, and should have 
had not less than five years’ experience in the 
practice of medicine in a hospital of more than 
100 beds. Surgeon—Candidates must possess a 
degree of a British University and be Fellows of the 
Royal College of Surgeons of England and should 
have had not less than five years’ experience in the 
practice of medcine and surgery in a hospital of 
more than 100 beds, The basic salary scale for each 
post is £1,100 to £1,300, subject to satisfactory 
service. A cost-of-living bonus is also payable. The 
persons appointed will be required to pass a medical 
examination and to contribute to the Corporation’s 
Superannuaiion Fund. The appointments will be 
terminable by three months’ notice on either side. 
Suitably qualified R_ practitioners holding B2 
appointments are invited to apply. Applications 
from R practitioners now holding Bl appointments 
cannot be considered unless they have been rejected 
by the R.A.M.C. Forms of application and parti- 
culars as to duties of the respective appointments 
may be obtained from the undersigned to whom 
applications, endorsed ** Physician ’’ or ‘* Surgeon,”’ 
together with copies of three recent testimonials or 
names of three persons to whom reference may be 
made, should be forwarded not later than 12 noon 
on Saturday, August 31, 1946. Canvassing in any 
form, cither directly or indirectly, will be a dis- 
qualification.—J. Johkustone Jervis, Medical Officer 
of Health, Public Health Department (Hospitals 
Administration Section), 12, Market Buildings, Vicar 
Lane, Leeds, 1. 


CITY OF LEEDS. Public Health Department. 
DEPUTY MEDICAL SUPERINTENDENT (BI) 
(two posts).—Applications are invited from qualified 
and registered medical practitioners (including those 
now serving in H.M. Forces) for two Deputy 
Medical Superintendents (non-resident), one for the 
inner group of hospitals (St. James’s Hospital 
(North and South), 1,800 beds) and the other for 
the outer group (St. Mary’s Infirmary, St. George’s 
Infirmary and Cookridge Hospital, 611 beds). Can- 
didates must possess a Degree in Medicine of a 
British University and should have had experience 
in the administration of a hospital of not less than 
500 beds. The basic salary scale for each post is 
£1,100 to £1,300 per annum, plus £100 per annum in 
lieu of residential emoluments, subject to satisfac- 
tory service. A cost-of-living bonus is also payable. 
The persons appointed will be required to pass a 
medical examination, to contribute to the Cor- 
poration’s Superannuation Fund, and to enter into 
an agreement of service with the Corporation, 
terminable by three months’ notice on either side. 
Suitably qualified R practitioners holding B2 
appointments are invited to apply. Applications 
from R practitiorers now holding Bl appointments 
cannot be considered unless they have been rejected 
by the R.A.M.C. Forms of application and parti- 
culars as to duties of the respective appointments 
may be obtained from the undersigned to whom 
applications, endorsed ‘** Deputy Medical Super- 
intendent,”’” together with copies of three recent 
testimonials, or names of three persons to whom 
reference may be made, should be forwarded not 
later than 12 noon on Saturday, August 31, 1946. 
Canvassing in any form, either directly or indirectly, 
will be a  disqualification.—J. Johnstone Jervis, 
Medical Officer of Health, Public Health Depart- 
ment (Hospitals Administration Section), 12, Market 
Buildings, Vicar Lane, Leeds, 1. 


COUNTY OF LINCOLN—PARTS OF LINDSEY. 


Public Health Department, County Infirmary, Louth, 
Lincs.—Applications are invited from _ registered 
medical practitioners, male or female, for appoint- 
ment as RESIDENT MEDICAL OFFICER (B2) 
including R and W practitioners who now hold 
A posts. If held by an R practitioner the appoint- 
ment will be limited to six months, otherwise it 
will be for a period not exceeding one year. 
Salary at the rate of £250 per annum with full 
residential emoluments. Applications should be 
sent as soon as possible to the Surgeon and Medi- 
cal Superintendent, County’ Infirmary, Louth, 
Lincs. Testimonials should not be sent, but appli- 
cations should give full particulars of candidate 
together with the names of two persons to whom 
reference can be made. 


CITY AND COUNTY OF NEWCASTLE UPON 
TYNE. Shotley Bridge Emergency Hospital (900 
beds).—Applications are invited from medical -prac- 
titioners, male and female. for the post of HOUSE 
SURGEON (A) to the Department of Thoracic 
Surgery, vacant September 1. The appointment will 
be for a period of six months. Salary at the rate 
of £200 per annum, with full residential emoluments 
and cost-of-living bonus. Practitioners within three 
months of qualifying and liable under the National 
Service Acts may apply. Applications should be 
forwarded to the Medical Officer of Health, Town 
Hall, Newcastle upon Tyne, 1. 
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COUNTY BOROUGH OF WEST HAM. Whipps 
Cross Hospital, Leytonstone, E.11 (1,248 beds).— 
Applications are invited from registered medical 
practitioners for the post of RESIDENT 
ANAESTHETIST (B1) at Whipps Cross Hospital. 
Suitably qualified R_ practitioners holding B2 
appointments are invited to apply. Applications 
from R_ practitioners now holding Bl appointments 
cannot be considered unless they have becn rejected 
by the R.A.M.C. Candidates must be experienced 
anaesthetists, and preference will be given to those 
who hold a Diploma in Anaesthetics, and who 
have held resident hospital appointments, Salary 
will be at the rate of £700 per annum, rising by 
annual increments of £25 to a maximum of £750 
per annum, plus a temporary cost-of-living bonus, 
with full residential emoluments valued at £150 
per annum for superannuation purposes. The suc- 
cessful candidate will be required to devote the 
whole of his or her time to the duties of the 
office, of which further particulars may be obtained 
from the Medical Superintendent of the hospital. 
The post is governed by the Regulations of the 
Council made from time to time regarding service 
conditions, and the person appointed will have to 
pass a medical examination. Application forms can 
be obtained from the Medical Officer of Health, 
223/225, Romford Road, West Ham, E.7, and 
must be returned to him not later than Septem- 
ber 2, 1946.—E. E. King, Town Clerk, Town Hall, 
West Ham, E.15 


CITY OF NOTTINGHAM. DEPUTY MEDICAL 
OFFICER OF HEALTH.—Applications are invited 
for the appointment of Deputy Medical Officer of 
Health. The work will be entirely administrative 
and relating to all the usual duties of a Health 
Department (except school medical work, which is 
under separate administration), and will include 
duties as deputy medical referee to the crematorium. 
Salary £1.250 rising by £50 to £1,500, without 
cost-of-living bonus, which is already consolidated 
within these figures. The person appointed will 
not be allowed to engage in any other form of 
practice, and all fees received by him will be 
required to be paid to the Council. Applicants 
must be registered as holders of the D.P.H. or 
other registrable qualification in Public Health, 
and must produce evidence of substantial experience 
in administration. The appointment will be sub- 
ject to the superannuation scheme in force, and the 
successful candidate will be required to pass a 
medical examination and to reside within the city 
boundary. The appointment will be subject to 
three months’ notice on either side. Forms of 
application, which may be obtained from me, 
should be returned to me endorsed ~*° Deputy 
Medical Officer of Health ’’ not later than Septem- 
ber 2. Canvassing, whether directly or indirectly, 
is prohibited and will be deemed a disqualification. 
—J. E. Richards, Town Clerk, The Guildhall, 
Nottingham. 


CITY OF LEICESTER. Health Department. 
ASSISTANT MEDICAL OFFICER OF HEALTH 
and ASSISTANT SCHOOL MEDICAL OFFICER. 
—The Health Committee of the City of Leicester 
invite applications from qualified medical practi- 
tioners, including those now serving in H.M. Forces, 
experienced in work among mothers and children 
for appointment as Assistant Medical Officer of 
Health and Assistant School Medical Officer, The 
salary will be at the rate of £500 a year, by £25 
to £700 by £50 to £800, plus cost-of-living bonus, 
but the interim revision of the Askwith Memorandum 
is under consideration and will probably be adopted. 
The appointment will be subject to the provisions 
of the Local Government Superannuation Act, 1937, 
Forms of application may be obtained from the 
undersigned and should be returned not later than 
August 28, 1946, accompanied by copies of three 
recent testimonials.—E. . Macdonald, Medical 
Officer of Health, Health Dept., Grey Friars, 
Leicester. 


CITY OF BIRMINGHAM. ASSISTANT MEDICAL 
OFFICER OF HEALTH.—Applications are invited 
from registered medical practitioners (including 
those now serving in H.M. Forces) for the post of 
Assistant Medical Officer of Health. Candidates 
should hold the Diploma of Public Health. The 
officer appointed will be required to devote whole 
lume to his official duties, and the appointment 
will be subject to one month’s notice on either 
side. Salary scale £910 per annum, rising by 
annual increments of £50 to £1,110, plus bonus. 
Pro rata increment at April 1, 1947. The appoint- 
ment will be subject to a medical examination, to 
the provisions of the Local Government Super- 
annuation Act. 1937, and the local Widows and 
Orphans Pensions Scheme (if applicable). Applica- 
tions should reach the Medical Officer of Health, 
Council House, Congreve Street, Birmingham, 3, not 
later than September 4, 1946. 


COUNTY BOROUGH OF SOUTHAMPTON. 
ASSISTANT MEDICAL OFFICER OF HEALTH 
and ASSISTANT SCHOOL MEDICAL OFFICER. 
—Arpplications are invited from duly qualified 
medical practitioners (male or female), including 
those now serving in H.M. Forces, for the above 
appointment. Salary £500 per annum, rising by 
increments of £25 to £700 per annum, plus war 
bonus. The commencing salary will be dependent 
on the candidate’s previous service under other 
Local Authorities. Form of application can be 
obtained from the undersigned, and should be 
returned not later than August 31, 1946.—H. C. 
Maurice Williams. Medical Officer of Health, Civic 
Centre, Southampton. 
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COUNTY BOROUGH OF SOUTHEND-ON-SEA. 
—Applications are invited by the Southend-on-Sea 
Corporation from registered medical practitioners. 
including practitioners serving in H.M. Forces, for 
the following appointments : 

CONSULTANT OBSTETRICAL AND GYNAE- 
COLOGICAL SURGEON. 

CONSULTANT PHYSICIAN FOR DISEASES 
OF CHILDREN. 

These appointments, while primarily to the visit- 
ing staff of the Southend Municipal Hospital, will 
entail certain additional duties in connexion with 
the Counci!’s health Services. The Consultant 
Obstetrical and Gynaecological Surgeon will be 
required to undertake certain responsibilites in 
connexion with the Maternity and Child Welfare 
Services, and the Consultant Physician for Diseases 
of Children in connexion with both the Maternity 
and Child Welfare and School Medical Services. 
Both consultants will advise the Medical Officer 
of Health on matters within their respective 
provinces, particularly with regard to the better 
integration of the services generally. Remuneration 
will be by way of a part-time salary ; Consultant 
Obstetrical and Gynaecological Surgeon—£1,000 per 
annum; Consultant Physician for Diseases of 
Children—£700 per annum. The above appoint- 
ments will, it is hoped, be held in conjunction 
with the appointments at the Southend General 
Hospital, as advertised in this issue, and candi- 
dates should state whether or not they have made 
application for the corresponding appointment at 
the Southend Genera! Hospital. Particulars and 
conditions of the appointments can be obtained on 
application to the Medical Officer of Health, 
Municipal Health Centre, Warrior Square, South- 
end-on-Sea, to whom applications should be sent 
not later than September 30, 1946.—Archibald 
Glen, Town Clerk. 


COUNTY BOROUGH OF SOUTHEND-ON-SEA. 
Southend Municipal Hospital, Rochford, Essex. 
SURGICAL OFFICER.—Applications are invited, 
particularly from men recently released from the 
Forces, for the post of Surgical Officer (Bl) at 
the Southend Municipal Hospital, Rochford, Essex. 
This temporary vacancy arises as it is propcsed ‘to 
call up the present incumbent for National Service. 
Tenure is likely to be for not more than two years. 
Applicants should be Fellows of the Royal College 
of Surgeons, England, and should have had good 
experience in dealing with surgical cmerecncies. 
Suitably qualified R practitioners holding B2 
appointments are invited, also R practitioners hold- 
ing Bl appointments if rejectcd by the R.A.M.C. 
The person appointed will be required to live in 
the Hospital, or, with the approval of the Health 
Committee, within easy reach. Salary: resident 
£500 x £25 to £600; non-resident £650 x £25 to £750, 
together with current cost-of-living allowance. In 
fixing the commencing salary within the scale, the 
Committee will have regard to previous experience. 
Full particulars can be obtained from the Medical 
Superintendent, to whom applications should be 
forwarded as soon as possible.—Archibald Glen, 
Town Clerk. 


CITY OF YORK. MEDICAL OFFICER OF 
HEALTH AND SCHOOL MEDICAL OFFICER.— 
The Council of the City of York invite applications 
from duly qualified medical practitioners (including 
those now serving in H.M. Forces) for the appoint- 
ment of permanent whole-time Medical Officer of 
Health and School Medical Officer for the City at 
a salary of £1,000, rising by annual increments of 
£50 to £1,200 per annum, plus bonus in accordance 
with the Yorkshire Provincial Council for Local 
Authorities, Administrative, Professional, Technical 
and Clerical Services. The person appointed will 
also be required to act as Medical Officer to the 
Public Assistance Committee of the Council. The 
appointment will be subject to the Local Govern- 
ment (Superannuation) Act, 1937, and to the 
Council’s Sick Allowance Regulations and to the 
successful candidate passing satisfactorily a medical 
examination. The successful candidate will be 
entitled to an annual motor car allowance of £50. 
The salary may be subject to revision in view of the 
interim revision of the Askwith Memorandum 
relative to the salaries of whole-time Public Health 
Medical Officers which is being considered by the 
Council. Applications should be addressed to me 
and the envelope endorsed ‘* Medical Officer of 
Health”’’ so as to reach me not later than 
August 31, 1946.—T. C. Benfield, Town Clerk. 
Guildhall, York. 


CITY OF PLYMOUTH. City General Hospital.— 
Applications are invited from duly qualified and 
registered medical practitioners, male and female. 
including practitioners within three months of quali- 
fication and liable under the National Service Acts. 
for the appointment of JUNIOR ASSISTANT 
MEDICAL OFFICER (A) at the City General 
Hospital, The appointment will be for a period 
of six months, and terminable by one month’s 
notice on either side at any time. Salary will be 
at the rate of £250 per annum, plus war bonus. 
and with full residential emoluments. All fees, 
other than this, received by the officer will be 
refunded to the Council. The duties of the post 
will be chiefly on. the medical side of the hospital, 
and further information may be obtained from the 
Medical Superintendent. Forms of application are 
not provided. Applications must be addressed to 
the undersigned as soon as possible.—T. Peirson, 
Medical Officer of Health, Seven Trees, Lipson 
Road, Plymouth. 
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IMPORTANT.—AIll applicants should 
read the notice at the top of page 8 about 
qualifications required. 


COUNTY BOROUGH OF SOUTHEND-ON-SEA, 
Southend Municipal Hospital. RESIDENT 
MEDICAL OFFICER to the Chest Unit (B1).— 
Applications are invited from registered medical 
practitioners, including those serving with H.M. 
Forces, for the newly-created post of Medical 
Officer to the Chest Unit at the Council's Muni- 
cipal Hospital. Rochford (four miles from Southend- 
on-Sea) where a new Tuberculosis Block of sixty 
beds is to be opened in the near future. The 
successful candidate will be responsible to the 
Tuberculosis Officer and the visiting Thoracic Sur- 
geon, and will be under the general direction of 
the Medical Superintendent. In addition to his 
clinical duties in the Chest Block, he will assist at 
the Artificial Pneumothorax Clinic at the hospital, 
and at the Council’s Clinics in Southend. Can- 
didates should have had previous experience in the 
treatment of Pulmonary Tuberculosis and preference 
will be given to those possessing a higher quali- 
fication. Salary scale £500 by £25 to £600, 
together with full residential emoluments and cur- 
rent cost-of-living bonus. In fixing the commencing 
salary regard may be had to previous experience 
and qualifications. Suitably qualified R practitioners 
holding B2 appointments and those holding BI 
appointments (if rejected by the R.A.M.C.) are 
invited to apply. The Local Government Super- 
annuation Act, 1937, will apply. Application forms, 
obtainable from the Medical Superintendent, 
Southend Municipal Hospital, Rochford, Essex, 
should be returned to him by October 12, 1946..— 
Arrchibald Glen, Town Clerk, Town Clerk’s Office, 
Southend-on-Sea. 


COUNTY BOROUGH OF BIRKENHEAD. 
Department of the Medical Officer of Health. 
Birkenhead Municipal Hospital (560 _ beds). 
RESIDENT MEDICAL OFFICER (A).—Applica- 
tions are invited from registered medical practi- 
tioners, male or female, for the above appointment, 
which will be vacant shortly, including practitioners 
within three months of qualification who are liable 
for service under the National Service Acts. If 
held by a practitioner who is liable under these 
Acts, the appointment will be for a period of six 
months, otherwise it will mot exceed one year. 
Applications from alien practitioners will be con- 
sidered. Salary at the rate of £200 per annum, 
plus bonus and full residential emoluments. Appli- 
cation forms to be obtained from Dr. F. G. Foster, 
the Medical Officer of Health, 9, Hamilton Squarc, 
Birkenhead, to whom they should be returned as 
soon as possible after complction.—E. W. Tame, 
Town Clerk, Town Hall, Birkenhead. 


CITY OF LEICESTER. City General Hospital. 
WHOLE-TIME ANAESTHETIST.—The Health 
Committee of the City of Leicester invites appli- 
cations from duly qualified medical practitioners 
with experience in the administration of anaesthetics 
and holding the D.A., for the appointment of 
Whole-time Anaesthetist, primarily for duties at 
the City General Hospital. The salary, will be at 
the rate of £1,000 per annum, plus £59 16s. cost-of- 
living bonus, rising by annual increments of £100 
to £1,400 per annum, plus bonus. There will be 
no residential emoluments. The appointment is 
subject to the provisions of the Local Government 
Superannuation Act, 1937. Applicants should 
have wide experience in all branches of anaesthesia. 
Applications, with copies of three _ testimonials, 
should be sent to the undersigned not later than 
August 31, 1946.—E. K. Macdonald, Medical 
Officer of Health, Health Department, Grey Friars, 
Leicester. 


CITY OF BRADFORD. Infectious Diseases 
Hospital.—Applications ere invited from registered 
medical practitioners (male) for the post of 
gee ot ASSISTANT MEDICAL OFFICER 
emoluments. 


R practitioners holding A posts may 
apply, when appointment will be limited to six 
months. Applications should be forwarded to the 
Medical Officer of Health, Town Hall, Bradford, as 
soon as possible-——W. H. Leathem, Town Clerk, 
Town Hall, Bradford. 


CITY OF YORK.—Applications are invited for the 
post of RESIDENT MEDICAL OFFICER (B1) to 
Fairfield Sanatorium, with part-time duty at the 
City General Hospital. The post is suitable for 
practitioners reading for higher medical qualifica- 
tions, will be vacant on September 27, and the 
appointment, in the first place, will be for six 
months. Suitably qualified R and W practitioners 
holding B2 appointments are invited to apply. 
Applications from R practitioners now holding B1 
appointments cannot be considered unless they have 
been rejected by the R.A.M.C. Salary at the rate 
of £350 per annum, rising to £450, plus war bonus 
at present fixed at lls. 6d. per week, and full 
residential emoluments. There is also a car allow- 
ance of £30 per annum. The Askwith Interim 
agreement is at present under consideration by 
the Council and when adopted the salary will be 
increased by 30 per cent. Applications to reach the 
undersigned not later than Saturday, August 24, 
1946.—C. B. Crane, M.B., B.S., D.P.H., Acting 
Medical Officer of Health. 


Salary £200 per annum, with full residential . 


CORNWALL COUNTY COUNCIL.—Applications 
are invited from registered medical practitioners for 
the whole-time appointment of a TEMPORARY 
ASSISTANT COUNTY MEDICAL OFFICER to 
reside in or near the City of Truro. The person 
appointed will be required to work under the 
direction of the County Medical Officer, and must 
be qualified to treat patients suffering from venereal 
disease. The duties will include the taking of such 
venereal disease clinics as the County Medical 
Officer may direct, the supervision of the Rural 
Practitioners’ Scheme for the treatment of venereal 
disease, and any other work not necessarily con- 
nected with venereal disease treatment as may be 
required from time to time by the County Medical 
Officer. The commencing salary will be £750 per 
annum, rising by three biennial increments of £50 
and one of £37 10s. to £937 10s. per annum, 
together with a travelling allowance in accordance 
with the County scale. Applications should reach 
the County Medical Officer, County Hall, Truro, 
not later than August 21, 1946. The interim 
revision of the Askwith Memorandum will shortly 
be considered by the County Council.—E. T. Verger, 
Deputy Clerk of the County Council, County Hall, 
Truro. 


COUNTY MENTAL HOSPITAL, Mickleover, 
Derby.—DEPUTY MEDICAL SUPERINTENDENT 
(Bi) required, commencing salary £1,000 per 
annum plus cost of living bonus and emoluments 
(valued for superannuation purposes at £150). 
Suitably qualified R _ practitioners holding Bl 
appointments are invited to apply. Applicants 
must be in possession of the D.P.M., and prefer- 
ence will be given to a candidate with a higher 
qualification. Applicants should have wide experi- 
ence of all modern treatments and out-patient clinic 
work. A cottage is available to a married man 
until other accommodation has been acquired. 
Applications should be addressed to the Medical 
Superintendent. 


HAMPSHIRE COUNTY COUNCIL. Education 
Committee. PSYCHIATRIST .—Applications are 
invited from registered medical practitioners for 


the post of whole-time Psychiatrist (male). Appli- 
cants should be _ suitably qualified, particularly 
holding the D.P.M. or _ corresponding special 


qualification, and should have had experience of 
Child Guidance Team-work, The selected candidate 
will be appointed to the staff of the County Medical 
Officer, under whose -general direction he will be 
responsible for the Child Guidance Service. Salary 
scale £900 per annum, rising by annual increments 
of £25 to £1,075 with one further increment of 
£12 10s., the maximum being £1,087 10s. per annum, 
plus cost-of-living allowance, at present £59 16s. 
per annum, and subjcct to deductions under the 
Local Government Superannuation Act, 1937. The 
use of a car is essential for the appointment, and, 
if the officer’s private car is used, travelling allow- 
ances will be paid on the County Scale for the 
time being in force. Application forms with full 
details of the appointment may be obtained from 
the County Medical Officer, The Castle, Winchester, 
to whom completed applications should be returned 
not later than November 2, 1946.—G. A. Wheatley, 
Clerk of the County Council, The Castle, 
Winchester. 


HERTFORDSHIRE COUNTY COUNCIL. Hay- 
meads Hospital, Bishop’s Stortford. HOUSE 
SURGEON (A).—Applications are invited from 
registered medical practitioners (male) for the 
appointment of House Surgeon (A) at the above 
hospital, vacant on September 16 next, including 
practitioners within three months of qualifica- 
tion who are liable to service under the National 
Service Acts. The salary is at the rate of £150 
per annum, with full residential emoluments, and 
the appointment will be for six months. Applica- 
tions should be sent to the Medical Superintendent, 
Haymeads Hospital, Bishop’s Stortford, Herts.— 
P. Elton Longmore, Clerk of the County Council, 
County Hall, Hertford. 


HERTFORDSHIRE COUNTY COUNCIL.—Appii- 
cations (including those from R and W practitioners 
holding A posts) are invited for the post of RESI- 
DENT MEDICAL OFFICER (B2) at “ Shrodells,’’ 
Watford (General Hospital, 400 beds). The post 
will become vacant on October 29 next. The 
appointment will be for six months in the first 
instance, but may be renewed for a similar period 
except in the case of R practitioners. Salary £250 
per annum and full residential emoluments. Appli- 
cations should reach the undersigned as soon as 
possible.—F. Wilson, Clerk to the Guardians Com- 
mittee. 7. Church Street. Watford. 


INVERNESS COUNTY COUNCIL.—Applications 
are invited from registered medical practitioners for 
the appointment of ASSISTANT MEDICAL 
OFFICER in the Public Health Department. The 
possession of the D.P.H. or D.C.H. will be a 
recommendation, The candidate appointed will work 
under the Medical Officer of Health and the duties 
will include school medical inspection, maternity 
and child welfare and tuberculosis. The salary for 
the post, which is superannuable, will be at the 
rate of £700 by £25 to £800 per annum, with 
placing according to experience. Travelling will be 
at County Council rates. Forms of application, 
which may be obtained from the undersigned, 
should, along with three recent testimonials, be 
returned on or before September 2.—J. V. 
McKillop, County Clerk, County Buildings, Awdross 
Street, Inverness. 
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JOINT COMMITTEE OF THE COUNTY COUN- 
CILS OF DURHAM AND NORTHUMBERLAND 
AND THE COUNTY BOROUGH COUNCILS OF 
GATESHEAD AND NEWCASTLE-UPON-TYNE. 
HOUSE SURGEON AND JUNIOR CLINICAL 
ASSISTANT (B2) (Male, non-resident).—Applica- 
tions are invited from. registered practitioners, 
including R practitioners holding A posts, for the 
appointment of House Surgeon and Junior Clinical 
Assistant (B2) to the Joint Committee’s Venereal 
Diseases Clinic. Duties include assistance in the 
male and female out-patients’ departments and in 
the in-patients’ departments, and commence 
October 1, 1946. The appointment is for six 
months. Salary £350 per annum, pius an allowance 
of £100 per annum in lieu of residential emolu- 
ments. (Lunch and tea will be provided when on 
duty.) 

Applications, stating age, nationality, qualifica- 
tions, and special experience in venereal diseases 
work, should be forwarded to the Director, Joint 


Committee’s Clinic, Newcastle General Hospital, 
Westgate Road, Newcastle-upon-Tyne, 4. 
KENT COUNTY COUNCIL. Public Health 


Department. OTOLAR Y NGOLOGIST.—Applica- 
tions are invited for the permanent superannuable 
appointment of Otolaryngologist from _ registered 
medical practitioners, including those in H.M. 
Forces, having special knowledge and experience 
in the diseases of the ear, nose and throat. 
Applicants must be Fellows of the Royal College of 
Surgeons of England. The successful candidate will 
be required : 

(1) To undertake clinical and advisory duties 
relating to the Council’s clinics for defects of the 
ear, nose and throat. 

(2) To take charge. subject 
administrative direction of the Medical Super- 
intendents of the E.N.T. Departments at the 
County Hospitals at Dartford and Farnborough, 
near Bromiley. 

(3) To act, if required, as consultant to the 
E.N.T. Department at other County Hospitals. 
The appointment is full-time, and private practice 

will not be permitted. The successful candidate will 
be required to provide a car for the use of which 
an allowance on the Council’s scale will be paid. 
The salary will commence at £1,600 a year and 
rise by annual increments of £100 to £1,800, to- 
gether with a cost-of-living bonus. 

Further details of the appointment can be 
obtained from the County Medical Officer, County 
Hall, Maidstone, to whom applications, accompanied 
by the names of three persons to whom reference 
can be made in regard to professional ability and 
character, should be returned by not later than 
September 10, 1946. No forms of application are 
teing issued.—W. L. Platts, Clerk of the County 
Council. 


KENT COUNTY COUNCIL. Public Health 
Department. RADIOLOGIST.—Applications are 
invited for the permanent superannuable appoint- 
ment of Radiologist from registered medical practi- 
tioners, including those in H.M. Forces, having 
special knowledge and experience in radiology. The 
successful candidate will, in the first place, be 
responsible for the radiological departments in the 
County Hospitals, Chatham, Dartford and Sheppey, 
but may be called upon to undertake duties in 
connection with his speciality at other County 
Hospitals. The appointment is full-time, and private 
practice will not be permitted. The successful 
candidate will be required to provide a car for 
the use of which an allowance on the Council’s 
scale will be paid. The salary will commence at 
£1,600 a year and rise by annual increments of 
£100 to £1,800, together with a cost-of-living bonus. 
Further details of: the appointment can be obtained 
from the County Medical Officer, County Hall, 
Maidstone, to whom applications, accompanied by 
the names of three persons to whom reference can 
be made in regard to professional ability and 
character, should be returned by not later than 
September 17, 1946. No forms of application are 
being issued.—W, L. Platts, Clerk of the County 
Council, County Hall, Maidstone. 


KINGSTON UPON HULL CORPORATION 
HEALTH DEPARTMENT. City Hospital for 
Infectious Diseases, and Hull Sanatorium, Cotting- 
ham.—Applications are invited for the appointment 
of a RESIDENT MEDICAL OFFICER (B1) at the 
above. The appointment is open to _ registered 
medical practitioners of either sex, who must be 
single and have Had experience in general hospital 
work. Possession of the Diploma in Public Health, 
or similar qualification, and previous experience in 
a fever hospital or sanatorium will be regarded 
as additional qualifications. Applicants serving in 
H.M. Forces are invited to apply. The appoint- 
ment is for a period of one year, and the salary is 
£455 per annum, together with board, laundry, and 
residence. The appointment may be extended for 
more than one year, in which case the salary, sub- 
ject to satisfactory service, will be increased by 
annual increments of £25 to a maximum of £555 
per annum, plus cost-of-living bonus, Suitably 
qualified R and W practitioners holding B2 appoint- 
ments are invited to apply. Applications from R 
practitioners now holding Bl appointments cannot 
be considered unless they have been rejected by 
the R.A.M.C. Application forms, etc., may be 
obtained from, and should be returned to, the 
Medical Officer of Health, Guildhall, Kingston 
upon Hull. not later than two months from the 
date of this advertisement. —~ 


to the general 
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KING EDWARD VII WELSH NATIONAL 
MEMORIAL ASSOCIATION.—Applications § are 
invited from duly registered medical practitioners 
(male or female) for the posts of AREA ASSIST- 
ANT TUBERCULOSIS OFFICERS and also for 
RESIDENT MEDICAL OFFICERS (BI) at the 
North Wales Sanatorium, Denbigh, and Gian Ely 
Hospital, Cardiff, It should be mentioned that a 
number of these posts which have been held by 
officers in a temporary capacity are now to be made 
permanent. It is understood that the present 
holders will, in most cases, be applicants, but there 
are vacancies for at least four new posts, ¢.g.,. 
Carmarthenshire, Rhymney Valley, Cardiff and 
Merthyr Tydfil, Regarding the Resident Medical 
Officer appointments, suitably qualified R and W 
practitioners holding B2 appointments are invited 
to apply. Applicaiions from R practitioners now 
holding Bl appointments cannot be considered 
unless they have been rejected by the R.A.M.C. 
Candidates should preferably have had at least 
six months’ special training in tuberculosis and also 
18 months’ experience in genera! clinical work, 
of which not less than six months should have 
been spent in a hospital as resident officer in charge 
of beds occupied by general medical or surgical 
cases. A knowledge of Welsh is desirable but not 
essential. The officers appointed will be required 
to devote their whole time to official duties and 
must refund to the Association all fees reccived by 
them. The appointments will be subject to one 
month’s notice on either side. Assistant Tuber- 
culosis Officers wiil be required to provide and run 
motor cars, in respect vf which travelling allowances 
on an approved scale will be paid for official 
journeys. Salary £650 by £25 to £850, plus the 
appropriate war bonus, and in the case of the resi- 
dential appointments, subject to a deduction for 
emoluments. The Local Government Act, 1937, is 
applicable to the Association, Applications should 
be received by the undersigned by August 31.—N. 
Tattersall, Principal Medical Officer, Memoria! 
Offices, Cathays Park, Cardiff. 


KING EDWARD VII WELSH NATIONAL 
MEMORIAL ASSOCIATION. RESIDENT SUR- 
GICAL OFFICER (BI). Tuberculosis Wards, 
Ministry of Pensions Hospital, Chepstow.- 
Applications are invited from registered medical 
practitioners ‘(male or female, single), including 
those now holding B2 posts, for the above 
appointment which will be initially for a period 
of twelve months. Applications from R_  prac- 
titioners now holding BI appointments § cannot 
be considered unless they have been rejected by 
the R.A.M.C. Candidates must have had previous 
tuberculosis experience, preferab!y as a Resident 
Officer. The officer appointed may be required to 
give occasional assistance elsewhere, e¢.g., at local 
Tuberculosis Clinics. Salary £455 by £25 annually 
to £555, with full residential emoluments, plus war 
bonus (at present £29 18s.). Applications should 
be received by the undersigned immediately.—N. 
Tattersall, Principal Medical Officer, Memoria! 
Offices. Cathays Park, Cardiff. 


KENT COUNTY COUNCIL. Public Health 
Department. ORTHOPAEDIC SURGEON .-- 
Applications are invited for the permanent super- 
annuable appointment of Orthopaedic Surgeon from 
registered medical practitioners, including those in 
H.M. Forces, having special knowledge and experi- 
ence in this branch of surgery. Applicants must be 
Fellows of the Royal College of Surgeons of 
England. The successful candidate will be required 
to : 


(1) Supervise, under the general 
the County Medical Officer, 
Orthopaedic Scheme. 


(2) Undertake clinical duties in the Council’s 
Orthopaedic Clinics in West Kent. 


(3) Be responsible, under the general adminis- 
trative direction of the Medical Superintendent. 
for the Orthopaedic Unit at the County Hospital. 
Pembury, near Tunbridge Wells. 


The appointment is full-time, and private practice 
will not be permitted. The successful candidate will 
be required to provide a car for the use of which 
an allowance on the Council’s scale will be paid. 
The salary will commence at £1,600 a year and 
rise by annual increments of £100 to £1,800, together 
with a cost-of-living bonus. 

Further details of the appointment can be obtained 
from the County Medical Officer, County Hall. 
Maidstone, to whom applications, accompanied by 
the names of three persons to whom reference can 
be made in regard to professional ability and 
character, should be returned by not later than 
September 10, 1946. No forms of application are 
being issued.—W. L. Platts, Clerk of the County 
Council. 


direction of 
the Council’s 


DURHAM COUNTY HOSPITAL.—HOUSE SUR- 
GEON (B2) required after August 18. 1946. R 
practitioners who now hold A posts are invited to 
apply when appointment will be for a period of 
six months. Salary £250 per annum. Applications 
to be sent to the undersigned immediately.—The 
Secretary, Durham County Hospital, Durham. 
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LONDON COUNTY COUNCIL invites applications 


from registered medical practitioners of appropriate 
professional standing and qualifications for appoint- 
ment as CONSULTANT ORTHOPAEDIC SUR- 
GEON on the central medica) staff, The salary is 
£275 (basic) a year for two sessions a week for 
forty-four weeks each year, together with payment 
at the rate of £3 3s. a session for additional casual 
sessions not exceeding twelve a year. The appoint- 
ment will be on a temporary basis for the time 
being. The duties are mainly clinical, and are con- 
cerned with the school health service. Applicauons 
on forms to be obtained beforehand (by sending 
addressed foolscap envelope) from Deputy Clerk ot 
the Council (K), the County Hall, Westminster 
Bridge, S.E.1, must be submitted not later than 
August 31, 1946. Canvassing disqualifies. 


LONDON COUNTY COUNCIL. TEMPORARY 
ASSISTANT DISTRICT MEDICAL OFFICER 
required for Area IV, District B (Part of the 
Borough of Hampstead). Salary £150 a year, 
inclusive of surgery allowance, plus temporary 
cost-of-living addition, Person appointed required 
to carry out duties prescribed by Public Assistance 
Order, 1930, and to reside in or near district. 
Remuneration and conditions subject to review. 
Application form obtainable (stamped addressed 
foolscap envelope necessary) from the Medical 
Officer of Health (S.D.2), County Hall, S.E.1, 
returnable by September 10, 1946. Canvassing 
disqualifies. 


LONDON COUNTY COUNCIL.—Medical 


practi- 


tioners required as TEMPORARY VISITING 
MEDICAL OFFICERS (part-time) as _ follows: 
(a) St. Margaret’s Hospital (Nursery), Leighton 


Road, Kentish Town, N.W.5. Salary £200 a year, 
plus appropriate cost-of-living addition. (b) St. 
Luke’s Hospital (Chronic Sick), Sydney Street, 
Chelsea, S.W.3. Salary £200 a year, plus appro- 
priate cost-of-living addition. (c) Chelsea Institution, 
Dovehouse Street, S.W.3. Salary £250 a year, plus 
appropriate cost-of-living addition, Applicants must 
reside within easy reach of the institutions, and are 
required to make daily visits and emergencies. 
Application forms obtainable from the Medical 
Officer of MUealth, S.D.2, County Hall, S.E.1. 
Stamped foolscap envelope necessary, returnable 
by August 19, 1946. Canvassing disqualifies. 


LANCASHIRE COUNTY COUNCIL. Public 
Health Committee. County Hospital, Whiston, 
Prescot, near Liverpool. RESIDENT ORTHO- 
PAEDIC OFFICER (B1).—Arpplications are invited 
from registered medical practitioners for the above 
appointment. The successful applicant will also be 
required to deputize for the Resident Surgical 
Officer. Suitably qualified R and W practitioners 
holding B2 appointments are invited to apply. 
Applications from R practitioners now holding Bl 
appointments cannot be considered unless they have 
been rejected By the R A.M.C. or have completed 
their term of military service. Salary is at the rate 
of £350 per annum, together with the usual resi- 
dential emoluments. The appointment is subject to 
medical examination and is superannuable. Form.of 
application may be obtained from the County 
Medical Officer of Health, Hospital and Medical 
Department, County Officers, Preston, to whom all 
applications must be returned not later than Friday, 
August 30, 1946.—R. H. Adcock, Clerk of the 
County Council, County Offices, Preston. 


LANCASHIRE COUNTY COUNCIL. Public 
Health Committee. County Hospital, Whiston, 
Prescot, near Liverpool. VISITING ORTHO- 
PAEDIC SURGEON.—Applications are _ invited 
from suitably qualified medical practitioners for the 
above appointment. Salary is at the rate of £3 3s. 
per session, plus a bonus of 20 per cent, and the 
successful applicant will be required to conduct a 
minimum of two sessions per week. Applications 
to be forwarded to the County Medical Officer of 
Health, Hospital and Medical Department, County 
Offices, Preston. not later than Friday, August 30, 
1946.—R. H, Adcock, Clerk of the County Council, 
County Offices, Preston. 


LANCASHIRE COUNTY COUNCIL. Biddulph 
Grange Orthopaedic Hospital. RESIDENT SENIOR 
HOUSE SURGEON (B1).—Applications are invited 
from registered medical practitioners for the above 
appointment, Suitably qualified R and W practi- 
tioners holding B2 appointments are invited to 
apply. Applications from R_ practitioners now 
holding Bl appointments cannot be _ considered 
unless they have been rejected by R.A.M.C. or 
have completed their term of military. service. 
Salary is at the rate of £350 per annum, plus a 
cost-of-living bonus, together with full residential 
emoluments. The appointment is subject to medical 
examination and is superannuable. Applications 
should be sent to Dr. F. Hall, School Medical and 
Child Welfare Department, County Offices, Preston, 
not later than August 24, 1946.—R. H. Adcock, 
Clerk of the County Council, County Offices, 
Preston. 


LANCASHIRE COUNTY COUNCIL. Public 
Health Committee. County Hospital, Whiston, 
Prescot, near Liverpool. ASSISTANT VISITING 
SURGEON.—Applications are invited from suitably 
qualified medical practitioners for the above appoint- 
ment. Salary is at the rate of £3 3s. per session, 
plus a bonus of 20 per cent. Applications to be 
forwarded to the County Medical Officer of Health, 
Hospital and Medical Department, County Offices, 
Preston, not later than Friday, August 23, 1946.— 
R. H, Adcock, Clerk of the County Council. 


|? 
MIDDLESEX COUNTY COUNCIL. Napsbury 
Mental Hospital, nr. St. Albans, Herts.—Applica- 


tions are invited for the post of SENIOR MEDICAL 
OFFICER (Bl). Candidates must have had con- 
siderable experience in modern methods of treatment 
of menial patients and hold the D.P.M. The 
appointment will be establishcd and subject to the 
provisions of the Asylum Officers’ Art, 1909. The 
candidate selected will be required to pass a medical 
examination and to take an appropriate share of 
duties at the County’s Out-patient Clinics. The 
appointment will be made at such point on the 
present scale of £650 by £25 to £850 per annum 
as may be appropriate having regard to qualifications 
and experience. Current temporary war bonus (now 
£60 per annum) will also be payable. The scale of 
salaries is under revision. There will be no emolu- 
ments but a house is available on the estate for 
which an appropriate rent will be charged. Practi- 
tioners holding Bl appointments or who are serving 
in H.M. Forces are invited to apply. Applications 
should be sent to the Medical Superintendent at 
the Hospital before September 7, 1946.—C. W. 
Radcliffe, Clerk of the County Council, Guildhall, 
Westminister, S.W.1 (A.154). 


MIDDLESEX COUNTY COUNCIL. HOUSE 
PHYSICIAN (A) (resident) required at Chase Farm 


Hospital, Enfield, Middlesex, for general medical 
dutics.— Applications invited from registered 
medical practitioners, including R_ practitioners 


within three months of qualification and who are 
liable for service under National Service Acts. 
Salary £120 per annum, with board, lodging and 
laundry : additional temporary bonus (now £60 per 
annum, proportion only paid in cash). Whole-time 
duties, such as Council may require, under super- 
vision of Medical Director. Six months’ appoint- 


ment. Application to Medical Director of Hospital. 
Application forms not provided. Closing date 
August 21. 1946.—C. W. Radcliffe, Clerk of the 


County Council, Middlesex Guildhall, Westminster, 


S.W.1 (A.180). 


MIDDLESEX COUNTY COUNCIL. Central 
Middlesex County Hospital, Park Royal, N.W.10. 
OBSTETRIC REGISTRAR (BI) (RESIDENT).— 
Applications invited from _ registered medical 
practitioners, including R practitioners holding B2 
posts, who have had good obstetric experience and 
hold Membership or Diploma of R.C.O.G. R 
practitioners holding Bl posts ineligible unless re- 
jected by R.A.M.C. Hospital has a large obstetric 
and gynaecological department. Salary £500 by £50 
to £600 per annum, board, lodging and laundry. 
Additional temporary bonus (now £60 per annum, 
proportion only in cash). Appointment for one year 
in first instance : extension considered at end of 
this period; subject to medical examination and 
one month’s notice. Whole-time duties such as 
Council may require under general supervision of 
Medical Director and Senior Obstetrician. Post 
now vacant. Application to the undersigned. 
Application forms not provided. Closing date 
August 24, 1946.—C. W. Radcliffe, Clerk of the 
County Council Middlesex Guildhall, Westminster, 
S.W.1 (A. 156). 


MIDDLESEX COUNTY COUNCIL, 
PHYSICIAN in charge of Physiotherapy Depatt- 
ment. Central Middlesex County Hospital, 
Willesden.—Applications are invited for above 
sessional appointment from registered medical prac- 
titioners with good experience in physiotherapy and 
rehabilitation. Fee £3 3s. per session of approxi- 
mately 24 hours. Four sessions weekly. There is 
provision for treatments by heat, light, electricity, 
massage and remedial exercises. There is also a 
small department for rehabilitation and plans for 
extension have been adopted. Appointment does 
not carry any superannuation rights and is subject 
to one month’s notice. Appointment will be 
reconsidered when full rehabilitation facilities are 
available. Post vacant November 1, 1946. Arppli- 
cation to the undersigned. Application forms not 
provided. Closing date September 14, 1946.—C. W. 
Radcliffe, Clerk of the County Council, Middlesex 
Guildhall, Westminster, S.W.1 (A.194). 


SURREY COUNTY COUNCIL. Brookwood 
Mental Hospital, Knaphill, Woking, Surrey.—Appli- 
cations are invited for the post of PSYCHIATRIC 
SOCIAL WORKER at the above hospital. Can- 
didates should possess the Mental Health Certificate 
and should have had _  ~previous erperience in 
psychiatric social work. The salary scale is £320, 
rising by annual increments of £20 to £480 per 
annum. The commencing salary will be at a point 
on the scale according to experience and qualifi- 
cations. The appointment, which is terminable by 
one calendar month’s notice on either side, is 
subject to the provisions of the Asylum Officers’ 
Superannuation Act, 1909, and to the County 
Council's staffing regulations, and the _ successful 
candidate will be required to undergo a medical 
examination. Applications to be _ sent to the 
Physician Superintendent, Brookwood Hospital, 
Knaphill, Woking. Surrey, before August 31, 1946. 


BECKETT HOSPITAL, BARNSLEY. HOUSE 
SURGEON (A).—Applications are invited from 
registered medical practitioners for this appoint- 
ment. Salary is at the rate of £225 per annum, 
with full residential emoluments. Practitioners 
within three months of qualification may also 
apply. when the appointment will be for six 
months. Applications should be sent immediately 
to Arthur L. Bourne. Secretary-Superintendent, 
Beckett Hospital and Dispensary, Barnsley. 


VISITING 
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ADDENBROOKE’S HOSPITAL, Cambridge.—The 
General Committee propose to appoint an additional 
HONORARY SURGEON to the Ear, Nose, and 
Throat Department and invite applications for the 


position. Applications for this appointment, sup- 
ported by copies of testimonials, should be sub- 
mitted to the undersigned by October 31, 1946. 


Twenty copies of the application and testimonials 
should be sent for the use of the Selection and 
Advisory Committee, Personal canvass of the 
Committee is expressly forbidden. It is hoped that 
applicants will be available to take over the post 
during Janvary, 
with H.M. Forces and unable to take up appoint- 
ment by that date are eligible to apply.—J. A. 
Beardsall, Secretary-Superintendent. 


ADDENBROOKE’S HOSPITAL, Cambridge. 
HOUSE PHYSICIAN (A).—Applications are invited 
from registered medical practitioners, male and 
female, for the appointment of House Physician (A). 
to become vacant on September 30, 1946, including 
practitioners within three months of qualification 
who are liable to service under the National Service 
Acts, 1939-1941. If held by a practitioner who is 
liable under these Acts, appointment will be for a 
period of six months only, which is the normal 
period of appointment. Salary is at the rate of 
£130 per annum, with full residential emoluments. 
Applications should be sent to the undersigned not 


later than Wednesday, August 28, 1946.—J. A 
Beardsall, Secretary-Superintendent. 

BIRMINGHAM UNITED HOSPITAL. The 
General Hospital. The Queen Elizabeth Hospital. 
(Also incorporating the Queen’s Hospital 1840- 
1941.) CLINICAL PATHOLOGIST AND BAC- 


TERIOLOGIST.—Applications are invited for this 
post—-mainly for duty at the General Hospital. 
Full-time appointment. Candidates should have con- 


siderable experience in Bacteriology and Haemat- 
ology. Salary range £800-£1,000 per annum. 
Further particulars from the Director of Clinical 


Pathological Services, Queen Elizabeth Hospital. 
Applications, stating age and nationality and full 
details of qualifications, together with recent testi- 
monials, to be sent to the undersigned. Closing 
date: one month from date of first appearance 
of this notice.—G. Hurford, Secretary, The Queen 
Elizabeth Hospital, Birmingham, 15. 


BIRMINGHAM AND MIDLAND EYE HOS- 
PITAL, Church Street, Birmingham, 3.—Applica- 
tions are invited from registered medical practi- 
tioners (male and female) for the appointment of 
HOUSE SURGEON (B2), now vacant. Salary is 
at the rate of £130 per annum, with full residen- 
tial emoluments, rising to £150 at the expiration 
of six months’ satisfactory service. R practitioners 
holding A posts may apply, when appointment will 
be limited to six months. Applications, with full 
particulars, to be addressed to the House 
Governor. 


BIRMINGHAM AND MIDLAND EAR AND 
THROAT HOSPITAL, Edmund Street, Birming- 
ham, 3 (76 beds).—Applications are invited for the 
appointment of a HOUSE SURGEON (A). Practi- 
tioners within three months of qualification who are 
liable to service under the National Service Acts 
may apply. If held by a practitioner who is liable 
under these Arcts appointment will be for a period 
of six months. Duties to commence at once. 
Salary at the rate of £250 per annum, with full 
residential emoluments. Applications should be for- 
warded to the undersigned immediately.—W. H. 
Lomas. House Governor. 


BLACKBURN AND EAST LANCASHIRE ROYAL 
INFIRMARY (248 beds).—Applications are invited 
from registered medical practitioners for the fol- 
lowing posts which are vacant on September 1: 
HOUSE SURGEON (B2)—Orthopaedics and 
General Surgery. 
HOUSE SURGEON (A). 

The appointments are for a period of six months 
with salary at the rate of £175 per annum, with 
full residential emoluments. R practitioners holding 
A posts may apply for the B2 post, and practi- 
tioners within three months of qualification who are 
liable to service under the National Service Acts 
may apply for the A post. Applications should be 
addressed to T. Dewhurst, General Superintendent 
and Secretary, Royal Infirmary, Blackburn. 


BOOTHAM PARK (Registered Mental Hospital), 
York.—Arpplications are invited from _ registered 
medical practitioners, including those released from 


. H.M. Forces, for the appointment of RESIDENT 


ASSISTANT PHYSICIAN (Bl), now vacant. 
Applicants should have held house appointments. 
Previous experience in psychological medicine is not 
essential but preference will be given to candidates 
anxious to obtain the D.P.M. Salary is at the 
rate of £500 per annum, with full residential emolu- 
ments. Suitable qualified R practitioners holding 
B2 appointments, also those holding BI and in- 
eligible for H.M. Forces, may apply. Applications, 
with copies of three récent testimonials, or with the 
names of two referees, should be addressed to the 
Medical Superintendent. Bootham Park, York, and 
be received by September 14. 
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BECKETT HOSPITAL AND DISPENSARY., 
Barnsley.—Applications are invited from registered 
medical practitioners for the appointment . of 
ASSISTANT ORTHOPAEDIC SURGEON AND 
CASUALTY OFFICER (Bl). Applicants should 
have held house appointments and had surgical 
experience, Salary at the rate of £300 per annum 
with the usual emoluments. Suitably qualified R 
practitioners holding B2 appointments, also those 
holding Bl and ineligible for H.M. Forces, may 
apply. Applications, accompanied by copies of 
three recent testimonials, should be sent as soon as 
possible to A. L. Bourne, Secretary-Superintendent. 


BRISTOL HOMOEOPATHIC HOSPITAL, Bristol, 
6.—Applications are invited for the post of RESI- 
DENT MEDICAL OFFICER (B2), to commence 
duty on September 1, 1946, at a salary of from £150 
to £175 per annum, plus 30 guineas per annum for 
Hospital Registrar's duties, with board, laundry and 
accommodation. R practitioners now holding A 
posts may apply, when appointment will be for a 
period of six months. Opportunity for good surgical! 
and general experience. Applications should be 
forwarded addressed to H. Hunter, Lt.-Col... 
Secretary. 


BURSLEM HAYWOOD AND TUNSTALL WAR 
MEMORIAL HOSPITAL, High Lane, Tunstall, 
Stoke-on-Trent.—Applications are invited from re- 
gistered medical practitioners, male and female 
(including R practitioners who now hold A posts), 
for the post of HOUSE SURGEON (B2). If held 
by an R_ practitioner the appointment will be 
limited to six months. Salary is at the rate of 
£225 per annum, with full residential emoluments. 
Applications should be forwarded as soon as pos- 
sible to C. E. Lowndes, Secretary. 


COVENTRY AND WARWICKSHIRE HOSPITAL. 
—Applications are invited from registered medical 
practitioners, male or female, for the appointment 
of HOUSE SURGEON (A), combining general 
surgical and Ear, Nose and Throat duties, including 
practitioners within three months of qualification 
who are liable to service under the National Service 
Acts. The appointment, which is for six months, 
is vacant on August 27. Salary at the rate of £170 
per annum, together with full residential emolu- 
ments. Applications should be sent to the under- 
signed immediately.—S. Cecil Hill, House Governor 
and Secretary. 


CHILDREN’S HOSPITAL, Sheffield (inc.) 
beds).—Applications are 


re 


(201 
invited for the post of 
PHYSICIAN, including practitioners serving in 
H.M. Forces. Candidates must be Fellows or 
Members of one of the Royal Colleges of Physicians. 
The post carries a salary of £1,000 per annum on a 
part-time basis, allowing of private practice in 
children’s diseases. Applications should be addressed 
to T. H. G. Gartland, Superintendent and 
Secretary, the Children’s Hospital, Western Bank. 
Sheffield, 10, not tater than August 22, 1946. 


CLAYTON HOSPITAL, Wakefield.—Applications 
are invited immediately from registered medical 
practitioners for the following appointment: 
RESIDENT ORTHOPAEDIC OFFICER (B2) with 
Casualty Duties, male. Salary £250 per annum, 
with full residential emoluments. R practitioners 
who now hold A posts may apply, when appoint- 
ment will be limited to six months; otherwise it 
may be extended for a further period. Applications 
should be sent to the undersigned as soon as 
possible.—-W. Read, Superintendent and Secretary. 


CHRISTIE HOSPITAL AND HOLT RADIUM 
INSTITUTE, Withington, Manchester, 20.—Appli- 
cations are invited from registered medical practi- 
tioners holding a higher surgical qualification for 
two positions of SURGICAL CHIEF ASSISTANTS. 
The persons appointed are required to work in 
the hospital two mornings and one afternoon ses- 
sion per week, Salary £450 per annum. The 
appointments are annual, but the holders are 
eligible for re-appointment up to a maximum of 
three years. Applications, together with the names 
of three referees, should be sent to the under- 
signed not later than October 5.—R. G. Heppell, 
Superintendent. 


CHRISTIE HOSPITAL AND HOLT RADIUM 
INSTITUTE, Withington, Manchester, 20.—Appli- 
cations are invited from registered medical practi- 
tioners for the appointment of ASSISTANT RESI- 
DENT SURGICAL OFFICER (B2). including R 
practitioners who now hold A posts. If held pv 
an R practitioner the appointment will be limited 
to six months. Applicants should have held house 
appointments and had surgical experience. Salarv 
is at the rate of £200 per annum. Duties to 
commence October 1. Applications, stating age. 
qualifications with dates, experience, and details 
of previous appointments, and accompanied by the 
names of three referees, should be sent before the 
end of August to the Superintendent. 


CHARING CROSS HOSPITAL.—Applications are 
invited for the position of part-time RADIO- 
THERAPIST. Faculty scale of salary. Arpplications 
with copies of three testimonials should be sent to 
“90 undersigned by September 16, 1946.—George J. 
ones. 


CHARING CROSS HOSPITAL.—Applications are 
invited for the position of part-time DIAGNOSTIC 
RADIOLOGIST for three sessions a week. Salary 
£500 per annum. Applications, with copies of three 
recent testimonials, should be sent to the under- 
signed by Septemver 16, 1946.—George J. Jones. 
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CROYDON GENERAL HOSPITAL (A Voluntary 
Hospital of 200 beds).—The Board of Management 
invite immediate applications for the following 
appointments: 

PRINCIPAL SURGICAL OFFICER (B1). British 
subjects holding Diploma of F.R.C.S. and who are 
graduates of at least seven years standing. Salary 
£700 per annum together with usual residential 
emoluments. Four weeks’ annual leave. Success- 
ful candidate will act as Principal Surgical Officer 
and have contro! of the clinical work of the hospital 
under the direction of the honorary medical staff, 
whilst he will also be responsible for certain 
administrative duties and be the senior to 5 resi- 
dents (3 surgical, 1 medical, and 1 anaesthetist). 
Appointment is for a period of eighteen months 
terminable by three months’ notice on either side 
at any time, and the appointment may be extended. 

ASSISTANT PRINCIPAL SURGICAL OFFICER 
(Bl). British subject. Salary £450 per annum 
together with usual residential cmoluments. Three 
weeks’ annual leave. Suitably qualified R  prac- 
titioners holding B2 appointments, and B1 appoint- 
ments if rejected by the R.A.M.C., are invited to 
apply. Appointment is for one year terminable by 
two months’ notice on either side at any time, 
and the appointment may be extended. 

Applications, with two copies of testimonials, to 
be sent to the undersigned forthwith.—George A. 
Paines, House Governor. 


CRICHTON ROYAL MENTAL HOSPITAL, 
Dumfries.—Applications are invited for the post 
of DEPUTY MEDICAL SUPERINTENDENT (B1)), 
who must possess a higher qualification as well as 
D.P.M. and have had considerable experience in 
modern methods of psychiatric treatment and 
psychotherapy. Salary £1,020, plus war bonus, 
approximately £104, plus usual residential emolu- 
ments, or £150 if non-resident. A small cottage 
only is available for a married man at the present 
time, for which, with light, fuel, and vegetables, a 
charge of £50 per annum will be made. Suitably 
qualified practitioners holding Bl appointments and 
ineligible for H.M. Forces are invited to apply, 
also practitioners serving in H.M. Forces, Forms 
of application may be obtained from the Physician 
Superintendent, to whom completed applications, 
with copies of testimonials, must be submitted 
before September 13. 


CHRISTIE HOSPITAL AND HOLT RADIUM 
INSTITUTE, Withington, Manchester, 20.—Appli- 
cations are invited from registered medical practi- 
tioners for the appointment of RESIDENT SUR- 
GICAL OFFICER (B11). Applicants should have 
held house appointments and had surgical experi- 
ence. The appointment is for six months. Salary 
is at the rate of £250 per arfnum resident, Suitably 
qualified R practitioners holding B2 appointments, 
also those holding Bl and ineligible for H.M. 
Forces, are invited to apply. Duties to commence 
October 1. Applications, stating age, qualifications 
with dates, experience and details of previous 
appointments and accompanied by the names of 
three referees, should be sent before the end of 
August to the Superintendent. 


CHESTERFIFLD AND NORTH DERBYSHIRE 
ROYAL HOSPITAL (Beds: Hospital 287, Annexe 
33).—Applications are invited from registered medi- 
cal practitioners for the appointment of HOUSE 
SURGEON (A), vacant August 31. The appoint- 
ment will be held for a period of six months. 
Salary £225 per annum, with full residential emolu- 
ments. Practitioners within three months of quali- 
fication and Jiable under the National Service Acts 
may apply. Applications. acccmpanied by copies 
of three recent testimonials, should be sent to the 
House Governor and Secretary as soon as possible. 


CHESTERFIELD AND NORTH DERBYSHIRE 
ROYAL HOSPITAL (beds—hospital 287, annexe 
33).—Applications are invited from registered medi- 
cal practitioners for the appointment of SECOND 
CASUALTY OFFICER (A). Salary £225 per 
annum with full residential emoluments. Prac- 
titioners within three months of qualification and 
liable under the National Service Acts may apply, 
when the appointment will be for a period of six 
months. Applications, together with copies of 
three recent testimonials, to be sent as soon as 
possible to M. H. Boone, House Governor and 
Secretary. 


CHELMSFORD AND ESSEX HOSPITAL.—The 
General Committee of Management invite applica- 
tions for the post of HONORARY OPTHALMIC 
SURGEON. Further particulars regarding this 
post can be cbtained from the undersigned.—R. G. 
Morrish, House Governor and Secretary. 


COSSHAM MEMORIAL HOSPITAL, Kingswood, 
Bristol (108 beds).—Applications are invited from 
registered medical practitioners, male and female, 
including R_ practitioners now holding A: posts, for 
the appointment of HOUSE SURGEON (B2), 
vacant on September 1. Salary at the rate of 
£150 per annum. The appointment is for six 


months. Applications to be sent to E. N. Roper, 
Secretary. 


EAST SUFFOLK AND IPSWICH HOSPITAL 
(400 beds).—Applications are invited from regis- 
tered medical practitioners, including R _ practi- 
tioners who now hold A _ posts, for the post 
of CASUALTY OFFICER (B2), vacant now. 
Appointment will be for six months. Salary is 
at the rate of £175 per annum, with full residential 
emoluments.—Arthur Griffiths, Secretary. 
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COUNTY BOROUGH OF WALSALL. Manor 
Hospital (400 beds).—Applications are invited from 
registered medical practitioners, male and female, 
for the appointment of JUNIOR ASSISTANI 
MEDICAL OFFICER (A). Salary is at the rate 
of £200 per annum, with full residential emoluments. 
Practitioners within three months of qualification 
and liable under the National Service Acts may 
apply, when appointment will be for a period ol 
six months, otherwise twelve months. Applications 
should be sent to the undersigned not later than 
August 26, 1946.—James A. M. Clark, Medica! 
Officer of Health, Council House, Walsall. 


DONCASTER ROYAL INFIRMARY (339 beds). 
HOUSE SURGEON (A).—Applications are invited 
from registered medical practitioners for the appoint- 
ment of a House Surgeon (A), including R_ prac- 
titioners within three months of qualification. If 
held by an R practitioner, appointment will be for 
a period of six months. Salary is at the rate of 
£225 per annum, with full residential emoluments. 
Applications, accompanied by copies of three recent 
testimonials, should be sent to the Secretary- 
Superintendent. 


DUNCASTER ROYAL INFIRMARY (339 beds).— 
Applications are invited from registered medical 
practitioners for the appointment of RESIDENT 
ANAESTHETIST (B2) including R_ practitioners 
who row hold A posts. If held by an R_prac- 
titioner the appointment will be limited to six 
months, The salary is at the rate of £250 per 
annum, with full residential emoluments. Appli- 
cations should be sent to the undersigned not later 
than August 31, 1946.—Arthur Jones, Acting Secre- 
tary-Superintendent. 


EYE, EAR, AND THROAT HOSPITAL FOR 
SHROPSHIRE AND WALES,  Shrewsbury.— 
Applications are invited from _ registered medica! 
practitioners of either sex for the post of HOUSE 
SURGEON (BI1) in the Ear, Nose, and Throat 
Department of this Hospital (recognized for the 
D.L.O., R.C.S.Eng.). Suitably qualified R  prac- 
titioners holding B2 appointments are invited to 
apply. Applications from R_ practitioners now 
holding Bl appointments cannot be _ considered 
unless they have been rejected by the R.A.M.C. 
Salary £275 per annum, with ful! residential emolu- 
ments. Applicants holding a specialized Diploma 
or higher qualifications will receive additional 
remuneration commensurate with experience, The 
post will be vacant on September 15, 1946. Appli- 
cations should be sent to the undersigned.—C. S. 
Ashbury, Secretary. 


ELIZABETH GARRETT ANDERSON HOS- 
PITAL, Eusten Road, N.W.1.—Applications are 
invited from qualificd medical women for the post 
of ASSISTANT ANAESTHETIST. Applicants 
should hold the Diploma in Anaesthetics. Hon- 
orarium £50 per annum, Applications should be 
sent to the Secretary not later than September 30. 


GUY’S HOSPITAL, S.E.1. ASSISTANT DENTAL 
SURGEON.—There is an additional vacancy for the 
appointment of Assistant Dental Surgeon in the 
Children’s Department to Guy’s Hospital. Appili- 
cations are invited from Service candidates and 
others who have had experience in the practice of 
Children’s Dentistry and also Orthodontics. Copies 
of Standing Orders for the appointment can be 
obtained from the Superintendent, to whom letters 
of application, together with the names of three 
persons willing to act as referees, should be sub- 
mitted not later than August 24, 1946. Applications 
(20 copies) should be lodged with the Superinten- 
dent, Guy’s Hospital, S.E.1. 


GUY’S HOSPITAL, S.E.1.—Applications are in- 
vited for the following appointments : 
PHYSICIAN IN CHARGE of the Physio 
therapy Department 
ASSISTANT PHYSICIAN to the Dermatolo 
gical Department 
from Service candidates and others. Copies oi 
Standing Orders for the appointments can be 
obtained from the Superintendent, to whom letters 
of application, together with the names of thre« 
persons willing to act as referees, should be sub- 
mitted not later than August 24, 1946. Applica- 
tions (20 copies) should be lodged with the 
Superintendent, Guy’s Hospital, S.E.1. 


GREAT YARMOUTH GENERAL HOSPITAL.— 
Applications are invited from registered medical 
practitioners for the appointment of HOUSE 
SURGEON (A) (male), to commence duties as 
soon as possible, including practitioners within three 
months of qualification who are liable to service 
under the National Service Acts. If held by a 
practitioner who is liable under these Acts appoint- 
ment will be for a period of six months. Salary 
£250 per annum, with full residential emoluments. 
Applications to be sent immediately to John S. 
Egerton, Secretary. 


HAYWARDS HEATH HOSPITAL, Sussex.— 
Applications are invited for the post of HON- 
ORARY GYNAECOLOGICAL SURGEON to the 
King Edward VII Memorial (Eliot) Hospital, Havy- 
wards Heath, Sussex.—Applications, stating full 


aualifications, must be received by September 1, 
1946. 
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GENERAL HOSPITAL, NOTTINGHAM (664 beds 
including E.M.S. beds).—Applications are invited 
from registered medical practitioners, male and 
female, for the appointment of a RESIDENT 
ANAESTHETIST (Bl). Suitably qualificd R prac- 
titioners holdinz B2 appointments are invited to 
apply. Applications from R_ practitioners now 
holding Bl appointments cannot be _ considered 
unless they have been rejected by the R.A.M.C. 
The salary is at the rate of £300 per annum, with 
full residential emoluments, and duties will com- 
rrence as soon as possible. Applications should 


be sent to Henry M. Stanley, House Governor and 
Secretary. 


HARROGATE ROYAL BATH HOSPITAL. (A 
National Hospital for Rheumatic and Allied 
Diseases, 150 beds).—Applications are invited for 
the post of RESIDENT MEDICAL OFFICER (A), 
to commence duties October 1, 1946, including 
practitioners within three months of qualification 
who are liable to service under the National! Service 
Acts. If held by a practitioner who is liable under 


these Acts appointment will be limited to six 
months. Salary at the rate of £250 per annum, 
with board, residence and laundry. Applications 


should be forwarded to the undersigned.—E. P. L. 
Dixon, M.A., Secretary. 


HAMPSTEAD GENERAL HOSPITAL, the Green, 
N.W.3.—The Council of Management invites appli- 
cations for the office of ORTHOPAEDIC AND 
FRACTURE SURGEON. Candidates must be 
Fellows of the Royal College of Surgeons, Eng- 
land, engaged in consulting practice in this specialty. 
Members of H.M. Forces are invited to apply. 
Applications, preferably on the prescribed form, 
with the names of three easily accessible refere s, 
must reach the undersigned, from whom details 
may be obtained, not later than August 31, 1946. 
By order of the Council of Management.—Kenneth 
A. F. Miles, House Governor. 


HOUNSLOW HOSPITAL, Middlesex.—The Board 
of Management invite applications from suitably 
qualified medical practitioners for the appointment 
of HONORARY PHYSICIAN in charge of the 
Physiotherapy Department. Members of H.M. 
Forces are invited to apply. Applications, together 
with copies of three testimonials should be sent on 
or before September 14, 1946, to the Secretary. 


HOSPITAL FOR SICK CHILDREN, Great 
Ormond Street, London, W.C.1.—There will be a 
vacancy on November 1, !946, for a RESIDENT 
ANAESTHETIC REGISTRAR (B11). Salary £206 
per annum. The appointment, which is renewable, 
is tenable in the first instance for twelve months. 
Suitably qualified R _ practitioners holding B2 
appointments are invited to apply. Applications 
from R practitioners now holding BI posts cannot 
be considered unless they have been rejected by 
the R.A.M.C. Full particulars, with form of appli- 
cation, which must be returned not later than 
Monday, September 9, 1946, are obtainable from 


the undersigned.—H. F. Rutherford, House 
Governor. 


HOSPITAL FOR SICK CHILDREN, Great 
Ormond Street, London, W.C.1.—There will be a 
vacancy for a RESIDENT MEDICAL REGISTRAR 
(B1) early in October, 1946. The appointment, 
which is renewable, is tenable in the first instance 
for twelve months, Salary £200, rising to £250 per 
annum after the first year. Suitably qualified R 
practitioners holding B2 appointments are _ invited 
to apply. Applications from R practitioners now 
holding Bl posts cannot be considered unless they 
have been rejected by the R.A.M.C._ Full parti- 
culars, with form of application, which must be 
returned not later than Monday, September 9, 1946, 
are obtainable from the undersigned.—H. F. Ruther- 
ford, House Governor, 


HOSPITAL FOR SICK CHILDREN, Great 
Ormond Street, London, W.C.1.—Vacancies for a 
HOUSE PHYSICIAN (B2) and TWO HOUSE 
SURGEONS (B2) will occur on October 15, 1946. 
Salary £100 per annum, with full residential emolu- 
ments. One House Surgeonship is tenable at the 
Children’s Unit at the Sector Hospital, Hemel 
Hempstead, and the others at the above address. 
The appointments are for six months. R _ practi- 
tioners, now holding A: posts, may apply. Further 
particulars and form of application, which must be 
returned not later than Monday, September 9. 
1946, are obtainable from the undersigned.—H. F 
Rutherford, House Governor. 


HOSPITAL FOR CONSUMPTION AND DIS- 
EASES OF THE CHEST, Brompton, S.W.3.— 
Applications are invited for the post of HON- 
ORARY ANAESTHETIST, for which there are 
two vacancies. Candidates must be _ registered 
medical practitioners and hold a recognized Diploma 
in anaesthetics. Applications, with copies of testi- 
monials, must reach the undersigned, from whom 
further particulars can be obtained, not later 


than Monday, September 9, 1946.—F. G. Rouvray, 
Secretary. 


JOINT COUNTIES MENTAL HOSPITAL, CAR- 
MARTHEN.—Applications are invited for the post 
of ASSISTANT MEDICAL OFFICER (B1). Salary 
£455 by £25 to £555 per annum, with full resi- 
dental emoluments valued at £156 per annum, plus 
£50 per annum for D.P.M. Suitably qualified R 
practitioners holding B2 appointments, also those 
holding Bl and ineligible for H.M. Forces, may 
apply. Applications, accompanied by names and 
addresses for reference purposes, to be sent to the 
Medical Superintendent not later than Sentember 7. 
1946. Envelopes to be endorsed ‘** A.M.O.”’ 
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HOVE GENERAL HOSPITAL, Hove, 3.—Appli- 
cations are invited from registered medical prac- 
titioners (male or female) for appointment of 
JUNIOR HOUSE SURGEON (B2) including R 
practitioners who now hold A posts. If held by 
an R practitioner the ¢ppointment will be limited 
to six months. Salary is at the rate of £200 per 
annum, plus full residential emoluments. Applica- 
tions should be sent to the Secretary-Superintendent. 


HUDDERSFIELD ROYAL INFIRMARY (321 
beds). HOUSE PHYSICIAN (B2) required to com- 
mence duty September 6, 1946. R practitioners 
who now hold A posts may apply. If held by an 
R practitioner, appointment will be limited to six 
months. Salary at the rate of £150 with full resi- 
dential emoluments. Applications should be sent 
to the undersigned immediately—H. J. Johnson, 
General Superintendent and Secretary. 


INVERNESS DISTRICT MENTAL HOSPITAL. 
JUNIOR ASSISTANT MEDICAL OFFICER.— 
Applications are invited from _ registered medical 
practitioners for the appointment as Junior Assistant 
Medical Officer (Bl). Salary at the rate of £400 
per annum, with board, lodging and laundry. 
Suitably qualified R practitioners holding B2 or Bl 
appointments are invited to apply, but they must 
have obtained the sanction of the Scottish Central 
Medical War Committee to their application. 
The appointment is subject to the Asylum Officers’ 
Superannuation Act, 1909. Applications to be sent 
immediately to the Medical Superintendent, 


INGHAM INFIRMARY AND SOUTH SHIELDS 
AND WESTOE DISPENSARY.—Applications are 
invited from medical practitioners (male or female) 
for the post of HOUSE SURGEON (A), including 
practitioners within three months of qualification 
who are liable to service under the National Service 
Acts. The appointment is for a period of six 
months. Salary at the rate of £175 per annum, 
with full residential emoluments. Applications, 
accompanied by three recent testimonials, to be 
sent to the undersigned.—R. Hood Coulthard, Jr., 
House Governor and Secretary. 


INGHAM INFIRMARY, SOUTH SHIELDS (180 
beds).—Applications are invited from _ registered 
medical practitioners for the post of RESIDENT 
SURGICAL OFFICER (Bl), vacant August 18, 
1946. Applicants should have held House appoint- 
ments with active surgical experience and preference 
will be given to candidates holding the Diploma 
of F.R.C.S. Salary £450 to £650, according to 
experience, with full residential emoluments. 
Suitably qualified registered practitioners holding B2 
appointments and those holding Bl appointments 
ineligible for H.M. Forces may apply. Applica- 
tions should be addressed to R. Hood Coulthard Jr., 
House Governor and Secretary, and arrive not Jater 
than August 24, 1946. 


KING’S COLLEGE HOSPITAL, Denmark Hill, 
S.E.5. The Committee of Management invite 
applications for the post of ASSISTANT ANAES- 
THETIST. Twelve copies of applications giving 
the names of three referees should be sent before 
October 31, 1946, to the undersigned, from whom 
particulars of duties may be obtained. Candi- 
dates must hold the Diploma in Anaesthetics.-—- 
S. W. Barnes, House Governor. 


KING’S COLLEGE HOSPITAL, Denmark Hill, 
S.E.5. The Committee of Management invite 
applications for the post of ASSISTANT SUR- 
GEON in the Ear, Nose, and Throat Department. 
Twelve copies of applications giving the names of 
three referees should be sent before October 31, 
1946, to the undersigned, from whom particulars 
of the duties may be obtained. Candidates must 
be Fellows of the Royal College of Surgeons of 
England.—S. W. Barnes, House Governor 


KING’S COLLEGE HOSPITAL, Denmark Hill, 
S.E.5. The Committee of Management invite 
applications for the post of ASSISTANT SUR- 
GEON (General). Twelve copies of applications 
giving the names of three referees should be sent 
before October 31, 1946, to the undersigned, from 
whom particulars of the duties may be obtained. 
Candidates must be Fellows of the Royal College 
of Surgeons of _England.—S. W. Barnes, House 
Governor. 


KING’S COLLEGE HOSPITAL, Denmark Hill, 
S.E.5. The Committee of Management invite 
applications for the post of PHYSICIAN AND 
LECTURER in Psychological Medicine, Twelve 
eopies of applications giving the names of three 
referees should be sent before October 31, 1946, 
to the undersigned, from whom particulars of the 
duties may be obtained. Candidates must be 
Members or Fellows of the Royal College of 
Physicians of London.—S. W. Barnes. House 
Governor. 


KING’S COLLEGE HOSPITAL, Denmark Hill, 
S.E.5. The Committee of Management __ invite 
applications for the post of ,RADIOTHERAPY 
REGISTRAR (Bl). Suitably qualified R_ practi- 
tioners holding B2 appointments are invited to 
apply. Applications from R practitioners | now 
holding Bl appointments cannot be _ considered 
unless they have been rejected by the R.A.M.C. 
Salary is at the rate of £500 per annum. Nine 
copies of applications giving the names of two 
referees should be sent before October 31, 1946, 
to the undersigned, from whom particulars of the 
duties may be obtained.—S. W. Barnes, House 
Governor. 
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KING EDWARD MEMORIAL HOSPITAL, Ealing. 
—Applications are invited from registered medical 
practitioners, including practitioners within three 
months of qualification and liable under the 
National Service Acts for the appointment of 
HOUSE SURGEON (A) to Gynaecological and Ear, 
Nose and Throat Departments, vacant September 7. 
Six months appointment. Salary at the rate of £150 
per annum, with full residential emoluments. Appli- 
cations should be sent to the undersigned not later 
than August 24, 1946.—R. A. Mickelwright, House 
Governor. 


LEIGH INFIRMARY, Lancs. General Hospital 
(102 beds).—Applications are invited from regis- 
tered medical practitioners for the appointment of 
RESIDENT SURGICAL OFFICER (B1), vacant 
immediately, Applicants should have held house 
appointments and had surgical experience. Pre- 
ference will be given to candidates holding Diploma 
of F.R.C:S. Suitably qualified R _ practitioners 
holding B2 appointments are invited to apply. 
Applications from R practitioners now holding Bl 
appointments cannot be considered unless. they 
have been rejected by the R.A.M.C. Salary is 
at the rate of £400 per annum. Applications to 
be addressed to B. R. Carter, Secretary-Supt. 


LONDON HOSPITAL, E.1.—There is a vacancy 
on October 1, 1946, for the post of FIRST 
ASSISTANT AND REGISTRAR (part-time) to the 
Ear, Nose and Throat Department. Candidates 
must be Fellows of the Royal College of Surgeons, 
England. The appointment is for one year, renew- 
able annually on application for two further periods 
of one year. The salary is £200 per annum, non- 
resident, but should the applicant be eligible under 
the Ministry of Health Training Postgraduate 
Scheme, salary will be in accordance with that 
scheme. Six copies of applications and of three 
testimonials should be sent to the House Governor 
(from whom further particulars may be obtained) 
and must arrive not later than September 6, 1946.-— 
H. Brierley, House Governor. 


LONDON CHEST HOSPITAL, Victoria Park, E.2. 
—HOUSE PHYSICIAN (B2), male or female, 
required November 1. Salary at the rate of £150 
per annum, board, residence and Jaundry provided. 
R practitioners holding A posts may apply. Six 
months’ appointment. Applications should be sent 
by September 16 to the Secretary. 


LONDON CHEST HOSPITAL, Victoria Park, E.2. 
—~HOUSE SURGEON (B2), male or female, 
required November 1, with previous surgical experi- 
ence, preferably thoracic, Salary £150 per annum, 
with full residential emoluments. R practitioners 
holding A posts may apply, when appointment will 
be limited to six months. Applications should be 
sent by September 16 to the Secretary. 


LEATHERHEAD HOSPITAL, Poplar Road, 
Leatherhead.—Applications are invited for the post 
of HONORARY CONSULTING PATHOLOGIST. 
Applications should be forwarded to the Secretary 
not later than September 7, 1946 


LEATHERHEAD HOSPITAL, Poplar’ Road, 
Leatherhead.—Applications are invited for the post 
of HONORARY CONSULTING SURGEON. 
Applications should be forwarded to the Secretary 
not Jater than September 7. 


MANCHESTER ROYAL INFIRMARY. CHIEF 
ASSISTANT TO SURGICAL PROFESSORIAL 
UNIT (Bl1).—The Board of Management invite 
applications from registered medical practitioners, 
male or female, for the above appointment, vacant 
October, 1946. Applicants must have held house 
appointments and had surgical experience. Pre- 
ference will be given to candidates holding higher 
qualifications. Suitable qualified registered practi- 
tioners holding B2 posts are invited to apply. 
Applications from R practitioners now holding BI 
appointments cannot be considered unless they have 
been rejected by R.A.M.C. Salary £400 per annum 
non-resident. Applications should be sent to the 
undersigned not fater than August 31, 1946.—F. J. 
Cable, General Superintendent and Secretary. 


METROPOLITAN HOSPITAL, Kingsland Road, 
E.8.—Arpplications are invited for the post of a 
CASUALTY OFFICER (A). Practitioners within 
three months of qualification and liable under the 
National Service Acts may apply, when the appoint- 
ment will be limited to six months. The salary 
will be £150 per annum with full residential emolu- 
ments, Applications should be sent to the under- 
signed not later than August 26, 1946.—Frank 
Chambers, House Governor and Secretary. 


METROPOLITAN HOSPITAL, Kingsland Road, 
E.8.—Applications are invited for the post of 
MEDICAL REGISTRAR (Part-time) at this hos- 
pital. The post will be for one year in the first 
instance and will carry a salary of £200 for not 
less than three sessions per week. Ex-Service 
medical officers will be specially considered. 
Further particulars may be obtained from the 
undersigned, and applications must be submitted 
by September 10. 1946.—Frank Chambers, House 
Governor. 


LONDON HOSPITAL, E.1.—There is a vacancy 
on October 1, 1946, for the post of FIRST ASSIST- 
ANT AND REGISTRAR to the Accident and 
Orthopaedic Department (Bl). Candidates must be 
Fellows of the Royal College of Surgeons, England. 
Suitably qualified R_ practitioners holding B2 
appointments are invited to apply. Applications 
from R practitioners now holding Bl appointments 
cannot be considered unless they have been rejected 
by the R.A.M.C. The appointment is for one year, 
renewable annually on application for two further 
periods of one year. The salary is £400 per annum, 
non-resident, but should the applicant be eligible 
under the Ministry of Health Postgraduate Training 
scheme salary will be in accordance with that 
scheme. Six copies of applications and of three 
recent testimonials should be sent to the House 
Governor (from whom further particulars may be 
obtained) and must arrive not later than Septem- 
ber 6, 1946.—H. Brierley, House Governor. 


NORTH RIDING INFIRMARY, Middlesbrough.—- 
[he General Board of the above hospital invite 
applications from suitably qualified medical practi- 
tioners (including those at present serving with H.M. 
Forces) for the following appointments on the 
Honorary Medical Staff : 

HONORARY ORTHOPAEDIC SURGEON. 

HONORARY ASSISTANT ORTHOPAEDIC 

SURGEON. 
SENIOR HONORARY ANAESTHETIST. 
JUNIOR HONORARY ANAESTHETIST. 
Applications, accompanied by particulars of age, 

experience and qualifications, should be addressed 
to the undersigned not later than August 31, 1946.— 
Gerald A. Kenyon, Secretary-Superintendent. 


NORTHAMPTON GENERAL HOSPITAL (410 
beds).—Applications are invited from _ registered 
medical practitioners, including those at present 
serving with H.M. Forces, for the appointment ofl 
CONSULTANT PHYSICIAN. Applicants must be 
Doctors of Medicine of one of the Universities of 
the United Kingdom or Fellows or Members of the 
Royal College of Physicians of the United Kingdom. 
Applications should te addressed to the Super- 
intendent, and should be received on or before 
September 9, 1946. 


NORTH STAFFORDSHIRE ROYAL INFIRM- 
ARY, Stoke-on-Trent.—Applications are _ invited 
from registered medical practitioners, male, for the 
post of HOUSE SURGEON (A) (general surgery), 
to commence duties August 24. Practitioners 
within three months of qualification who are liable 
for service under the National Service Acts may 
apply. Salary is at the rate of £185 per annum, 
with full residential emoluments, and the appoint- 
ment will be limited to six months. Applications 
to the House Governor. 


NOTTINGHAM CHILDREN’S HOSPITAL.— 
Applications are invited from registered medical 
practitioners for the appointment of THIRD 
RESIDENT (B2) WOMAN to become vacant on 
October 1, 1946. Salary is at the rate of £275 
per annum with apartments, board and laundry, 
and the appointment is for six months. Applica- 
tions, together with testimonials, to be sent to the 
Honorary Secretary, 1, King John’s Chambers, 
Nottingham, immediately. Selected candidates will 
be required to attend at the hospital for a personal 
interview. 


NEWARK TOWN AND DISTRICT HOSPITAL 
(70 normal beds). HOUSE SURGEON (A).— 
Applications are invited from _ registered medical 
practitioners, male and female, for the appoint- 
ment of House Surgeon (A), now vacant. Practi- 
tioners within three months of qualification and 
liable under the National Service Acts may apply, 
when the appointment will be for a period of six 
months. The salary is at the rate of £200 per 
annum, with full residential emoluments. Applica- 
tions to be sent to the Secretary-Superintendent as 
soon as possible. 


PRINCESS ALICE MEMORIAL HOSPITAL, 
Eastbourne.—Applications from _ registered medical 
practitioners with suitable Radiological qualifica- 
tions are invited for the post of HONORARY 
RADIOLOGIST. The present Assistant Radiologist 
is an applicant for the post. Applications, with 
supporting testimonials, should be sent to _ the 
Secretary, 


POPLAR HOSPITAL, E.14,. HOUSE PHYSICIAN 
(B2).—Applications are invited from _ registered 
medical practitioners for the appointment of House 
Physician (B2) for a period of six months at a 
Salary at the rate of £200 per annum, with full 
residential emoluments. Practitioners who now hold 
A posts are invited to apply. The appointment 
will become vacant on September 1, 1946. Ampplica- 
tions should be sent to the undersigned nct later 
than August 28, 1946.—D. H. Lindsay, House 
Governor and Secretary. 


PRINCESS BEATRICE HOSPITAL, Earil’s Court, 
S.W.5. (General Hospital, 88 beds). HOUSE 
SURGEON (A).—Applications are invited from 
registered medical practitioners, male and female. 
for the appointment of a House Surgeon (A), to 
become vacant on Monday, September 2, 1946, 
including R practitioners within three months of 
qualification. If held by an R practitioner, appoint- 
ment will be for a reriod of six months. Salary 
is at the rate of £130 per annum, with full residential 
emoluments, Applications should be sent to the 
— House Governor not later than August 22. 


AuG. 17, 1946 


NORFOLK AND NORWICH HOSPITAL, Nor- 
wich.— Applications are invited for the appointment 
of GENERAL HOUSE SURGEON (A). Salary is 
at the rate of £170 per annum, with full residential 
cmoluments. Practitioners within three months of 
qualification and liable under the National Service 
Acts may apply, when the appointment will be for 


a period of six months. Applications to be 
addressed to Frank Inch. House Governor and 
Secretary. 

NORTHAMPTON GENERAL HOSPITAL (410 
beds).—-Applications are invited from _ registercd 
medical practitioners for the appointments of 


HOUSE SURGEON (A) and. HOUSE SURGEON 


to the Ear, Nose and Throat Department (A), 
duties to commence carly in September. Salary 
at the rate of £150 per annum, plus 10 per cent 
bonus, with full residential emoluments. Practi- 


tioners within three months of qualifying and liable 
under the National Service Acts may apply, when 
appointments will be for a period of six months. 
Applications should be sent as soon as possible to 
Gordon S. Sturtridge, Superintendent. 


NORTHAMPTON GENERAL HOSPITAL (410 
beds).—-Applications are invited from registered 
medical practitioners for the appointments of RESI- 
DENT ANAESTHETIST (A) and HOUSE SUR- 
GEON (A), duties to commence on September 1, 
next. Salary at the rate of £150 per annum, plus 
10% bonus’ with full residential emoluments. 
Practitioners within three months of qualifying and 
liable under the National Service Acts may apply, 
when appointments will be for a period of six 
months. Applications should be sent as soon as 
possible to Gordon S. Sturtridge, Superintendent. 


ROYAL SHEFFIELD INFIRMARY AND HOS- 
PITAL.—Applications are invited from _ registered 
medical practitioners, male and female, including 
medical officers recently demobilized from H.M. 


Forces, for the post of RESIDENT SURGICAL 
OFFICER (B1) at the Royal Hospital Unit, from 
October 1, 1946. Salary will be at the rate of 
£200 per annum, with full residential emoluments. 
Applicants should have held house appointments and 
had surgical experience. Preference will be given 
to candidates who are Fellows of one of the Royal 
Colleges of Surgeons. Suitably qualified R practi- 
tioners holding B2 appointments, and also R prac- 
titioners holding Bl appointments who have been 
rejected by the R.A.M.C., are invited to apply. 
Applications to be forwarded immediately to the 
undersigned.—Percy N. Glass, General Superinten- 
dent, at the Royal Hospital, Sheffield, 1. 


ROYAL ALBERT INSTITUTION, 
A Voluntary Institution for 
Defectives from the Seven 
England. MEDICAL SUPERINTENDENT.— 
Applications are invited from registered medical 
practitioners, including those now serving in H.M. 
Forces, for the whole-time appointment of Resident 
Medical Superintendent at the above-mentioned 
institution, which has accommodation designed for 
850 patients. The commencing salary will be £1,300, 
rising by three annual increments of £100 to £1,600 
per annum (inclusive of cost-of-living bonus), with 
emoluments as valued. The emoluments are at 
present valued for superannuation purposes at £200 
per annum. The salary will also be subject to such 
adjustments as may be negotiated nationally and 
approved by the Central Committee of the 
institution. The appointment will be subject to 
provisions for superannuation. It will be terminable 
by three calendar months’ notice on either side. 
The successful candidate will be required to undergo 
a medical examination. Forms of application and 
any further yarticulars will be supplied by the 
Secretary. the Royal Albert Institution, Lancaster, 
to whom all applications are to be addressed. 
Applications must reach the Secretary not later than 
noon on September 10, 1946. 


ROYAL HALIFAX INFIRMARY (283 beds. Resi- 
Jent Staff 6).—A vacancy occurs for DEPUTY 
RESIDENT SURGICAL OFFICER AND CAS- 
UALTY OFFICER (one post) (B2), including R 
practitioners who now hold A posts, to commence 
duty on September 1, 1946, for a period of six 
months. Salary £250 per annum with full residen- 
tial emoluments. Applications from _ registered 
medical practitioners (male) should be sent to the 
Secretary as soon as possible.-—R, W. Ranson, 
Secretary. . 


ROTHERHAM HOSPITAL, Doncaster Gate, 
Rotherham, Yorkshire. General Voluntary Hospital 
(150 beds). CASUALTY OFFICER AND ORTHO- 
PAEDIC HOUSE SURGEON (B2).~ Salary £250 
to £300 per annum, according to experience, with 
full residential emoluments. Applications are invited 
from registered medical practitioners, including R 
practitioners who now hold A posts, for the above 
appointment which is vacant on September 1, 1946. 
If held by an R practitioner the appointment will 
be limited to six months. Applications should be 
sent to the Secretaryv-Superintendent. 


ROYAL BLIND ASYLUM AND _ SCHOOL, 
Edinburgh. MEDICAL OFFICER (PART-TIME) 
required, commencing October 1, 1946. Departments 


Lancaster. 
the care of Mental 
Northern Counties of 


(1) Two Residemial Homes for Blind Women; (2) 
Industrial Workers and Trainees; and (3) War 
Blinded» Men, Honorarium for Homes, 100 
guineas per annum, and _ individual fees _ for 


Workers and War Blinded... Applications, in writing, 
by August 31, to Secretary, Royal Blind Asylum, 
Gillespie Crescent, Edinburgh, 10, from whom 
further particulars can be obtained. 
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IMPORTANT NOTICE 
APPOINTMENTS 


Medical practitioners are requested 
not to apply for any appointment 
referred to in this notice without first 
having communicated with the Sec- 
retary to the British Medical Asso- 
ciation, B.M.A. House, Tavistock 
Square, W.C.1. 


GOVERNMENT SERVICE 


HOME OFFICE 
(Medical Inspector in the Children's Branch.) 


CONTRACT PRACTICE 


ABERTYSSWG MEDICAL AID SOCIETY 
(Medical Officer.) 


LLWYNYPIA, CLYDACH VALE, PEN-Y- 
GRAIG, GLAMORGAN 
(Workmen's Medical Scheme.) 
MID-RHONDDA MEDICAL AID SOCIETY 


(Assistant Medical Officer.) 


NEATH AND DISTRICT 
(Medical Aid Association.) 


OGMORE VALLEY, GLAMORGAN 
(Wyndham Colliery Medical Aid Society.) 
(Workmen's Medical Scheme.) 


PUBLIC HEALTH SERVICE 


CITY AND COUNTY OF BRISTOL PUBLIC 
ASSIST ANCE COMMITTEE 
(District Medical Officer.) 


By Order of the Council. 


CHARLES HILL, 
Secretary. 


Aug. 13, 1946. 


IMPORTANT.—AII applicants should 


read the notice at the top of page 8 about 
qualifications required. 


ROYAL WATERLOO HOSPITAL FOR CHILD- 
REN AND WOMEN, Waterloo Road, London, 
S.E.1.—Applications are invited for the post of 
OPHTHALMIC SURGEON. Candidates should be 
Fellows of one of the Royal Colleges of Surgeons. 
Applications should be sent to the Secretary of the 
Hospital on or before October 16, Testimonials 
need not be sent but the names of two responsible 
referees (one preferably resident in London) should 
be given. In the case of Service candidates, in- 
ability to take up the appointment at once will not 
disqualify. 


ROYAL CORNWALL INFIRMARY, _ Truro. 
WHOLE-TIME CHIEF ASSISTANT to the General 
Surgical Department wanted at once. Candidate 
must hold a_ recognized surgical qualification. 
Special experience in genito-urinary surgery will be 
given preference. Commencing salary £1,200 per 
annum, Increments according to experience. 
Applications, with testimonials, to Secretary-Super- 
intendent, Royal Cornwall Infirmary. 


ROYAL CORNWALL INFIRMARY, Truro 
(voluntary general, 271 beds, 5 residents).—Applica- 
tions are invited for the post of ORTHOPAEDIC 
AND CASUALTY HOUSE SURGEON (B2) for 
six months. Salary at rate of £200 per annum, with 
full residential emoluments. R practitioners now 
holding A posts may apply. Applications and 
testimonials to Secretary-Superintendent. 


ROCHDALE INFIRMARY.—The Board of 
Manegement is prepared to appoint a HONORARY 
DERMATOLOGIST to the Staff. Full particulars 
regarding the appointment may be had on appli- 
cation to the Superintendent-Secretary. Candidates 
should apply by letter, and applications must be 
received before September 27. 1946. The successful 
candidate wil! be required to be a member of a 
Medical Defence Society.—W. Wynne, Superin- 
tendent-Secretary. 


ST. JOHN’S HOSPITAL FOR DISEASES OF THE 
SKIN. 5, Lisle Street, Leicester Square, W.C.2.— 
Applications for appointment as OUT-PATIENT 
MEDICAL REGISTRARS, part-time, are invited 
to be sent to the undersigned on or before Saturday, 
September 14, !946. Remuneration at the rate of 
one guinea per Out-patient Clinic attended. Some 
of the present Out-patient Registrars are applicants. 
Applicants mus. be duly qualified and registered 
medical practitioners. 

There are also vacancies for CLINICAL 
ASSISTANTS.  Particuiars of the duties of these 
posts can be obtained on application to Leonard 
G. R_ Turpin. Secretary. 


. 
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ROYAL SHEFFIELD INFIRMARY AND HOS- 
PITAL.—Applications are invited from registered 
medical practitioners, male and female, including 
medical officers recentiy demobilized from H.M. 
Forces, for the post of OPHTHALMIC FIRST 


ASSISTANT (Bl) at the Royal Hospital Unit, to 
become vacant on September 30. 1946. Applicants 
should have held house appointments and have had 


previous experience of Ophthalmology. Salary will 
be at the rate of £650 per annum, non-resident 
Suitably qualified R _ practitioners holding B2 


appo.ntments, and also R practitioners holding Bl 
appointments who have been rejected by the Ser- 


vices, are invited to apply. Applications to be 
forwarded immediately to the undersigned.—Percy 
N. Glass, General Superintendent, Royal Shefficid 


Infirmary and Hospital, Sheffield, 1. 


ROYAL SHEFFIELD INFIRMARY AND HOS- 
PITAL.—Applications are invited from _ registered 
medical practitioners, male and female, including 
medical officers recently demobilized from H.M. 
torces, for the post of MEDICAL FIRST ASSIST- 
ANT (Bl). to become vacant on September 30. 
1946, at the Royal Hospital Unit. Applicants 


should have held house appointments and had 
medical experience, and should hold the diploma of 
M.R.C.P. Salary will be at the rate of £650 per 
annum, non-resident. Suitably qualified R_ prac- 
titioners holding B2 appointments, and also R 
practitioners holding Bl appointments who have 
been rejected by the Services, are invited to apply. 
Applications to be forwarded to the undersigned 
immediately.—Percy N. Glass, General Superintend- 
ent. 


ROYAL LONDON OPHTHALMIC HOSPITAL. 
(Moorfields Eye Hospital), City Road, E.C.1.— 
Applications are invited for the post of THIRD 


HOUSE SURGEON (B1). 
practitioners holding B2 appointments are invited 
to apply. R_ practitioners now holding BI posts 
cannot be considered unless they have been rejected 
by the R.A.M.C. Salary at the rate of £100 per 
annum, with board and residence in the hospital. 
The appointment is for the period of six months 
as from November 1. 1946, and the candidate 
at the completion of that time will be eligible 
for appointment as Second House Surgeon: First 
House Surgeon, and subsequently Senior Resident 
Officer for similar periods, subject to the approval 
of the Central Medical War Committee. The 
applicant appointed must be prepared to begin 
his duties with the present officer on October 14 
and will be non-resident until November 1. Appli- 
cations, wita testimonials stating age and qualifica- 
tions, must be received not later than August 30, 
1946.—A. J. M. Tarrant, Secretary. 


ROYAL ALEXANDRA HOSPITAL FOR 
CHILDREN (Brighton), Dyke Road, Brighton. 
Applications are _ invited for the _ office of 
HONORARY DERMATOLOGIST, including practi- 
tioners serving in H.M. Forces. Candidates are 
required to be Fellows, Members, or Licentiates 
of the Royal College of Physicians of London. 
Edinburgh, or Dublin, or a Graduate in Medicine 
of one of the Universities of the British Empire. 
and duly registered under the Medical Acts. Appli- 
cations must reach the Secretary-Superintendent of 
the Hospital on or before August 31, 1946. 


ROYAL ALEXANDRA HOSPITAL FOR SICK 
CHILDREN, Dyke Road, Brighton.—Applications 
are invited for the appointment of HONORARY 
OFFICER IN CHARGE of the Rehabilitation and 
Physiotherapy Departments, including practitioners 
serving in H.M. Forces. Applications, giving full 
particulars as to qualifications, etc., should be sent 
to the undersigned on or before August 31, 1946.— 
P. F. Spooner, Secretary-Superintendent. 


ROBERT JONES AND AGNES HUNT ORTHO- 
PAEDIC HOSPITAL. Oswestry (380 beds, plus 160 
E.M.S. wbeds).—Applications are invited from regis- 
tered medical practitioners. male or female. for 
the appointment of RESIDENT HOUSE SUR- 
GEON (B2) now vacant. Salary £200 per annum. 
with full residential emoluments. R_ practitioners 
who now hold A posts may apply, when appoint- 
ment will be limited to six months. Applications 
to be forwarded at once to John C. Menzics. 
Secretary-Superintende nt. 


ST. JOHN’S HOSPITAL, Lewisham, S.E.13.— 
Applications are invited from _ registered medical 
practitioners for the following appointments: ONE 
CASUALTY OFFICER (A), TWO HOUSE SUR- 
GEONS (A), including practitioners within three 
months of qualification who are liable to service 
under the Medical Service Acts. The appointments 
are for six months from September 1. Salary at 
the rate of £150 per annum, with full residential 
emoluments. Applica'ions should be sent as soon 
as possible to the undersigned.—J. C. Gilbert, 
Secretary-Superintendent. 


Suitably qualified R 


SICK 


THE QUEEN ELIZABETH HOSPITAL FOR 
CHILDREN, Hackney Road, London, E.2. 
CASUALTY OFFICER  (B2).—Applications = are 


invited from registered medical practitioners, male 
and female, for the above appointment to become 
vacant on October 1, 1946, including R practitioners 
now holding A posts. Appointment will be for 
six months. Salary at the rate of £150 per annum. 
Application forms may be obtained from the under- 
signed and should be returned with copies of not 
more than three testimonials on or before Septem- 
ber 2, 1946.—-Charles H. Bessell, General Secretary. 


(Continued on pare 19) 
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CHARGES FOR 
CLASSIFIED ADVERTISEMENTS 
Circulation 60,000. 


Every effort will be made to include MEMBERS’ 


urgent small Advertisements if they reach the 
Advertisement Manager not later than first post 
MONDAY of the week of issue. 

Advertisements should be boldly marked 


MEMBER and be accompanied by remittance. 


(1) The charge to MEMBERS for their advertise- 
ments of Assistants, Locums, Partnerships, 
*Practices, Dispensers, and Secretaries is ten shillings 
for 24 words, name and address included. If Box 
Number is used it counts as six words in the advert 
(e.g., 18 words plus Box Number equals 24) and 
one shilling must be added for each insertion to 
cover box fee and postage of replies. Additional! 
words 2s. 6d. for every six (or less). 

* Adverts of Practices. Name and address of 
owner and of firm negotiating the sale must 
accompany the advertisement. This information is 
for office use only. 


(2) To all other advertisers the charge under the 
headings given in paragraph 1, is twelve shillings 
for 24 words. A Box Number counts as 6 words of 
the advert. (e.g., 18 words plus Box Number equals 
24 words), and one shilling must be added per in- 
sertion to cover box fee and postage of replies. 
Additional words three shillings for every six 
(or less). 


Every effort is made to ensure the accuracy of 
advertisements appearing in the Journal. No recom- 
mendation is implied by acceptance, and the British 
Medical Association reserves the right to refuse or 
interrupt the insertion of any advertisement. 


Advertisement Manager, British Medical Journal, 
B.M.A. House, Tavistock Square, London, W.C.1. 
Telephone: Euston 2111. 

Telegrams: Articulate, Westcent, London. 


APPOINTMENTS—Hospitals and Public 
Health, commence at page 8 


NOTICES 
APPLICANTS ARE ADVISED not to send original 
testimonials when replying to advertisements. 


Copies will answer the purpose quite as well, and 
in the event of their being lost or misiaid no 
inconvenience will ensue. 


UNIVERSITY AND INDUSTRIAL 
APPOINTMENTS 


COUNTY BOROUGH OF PRESTON EDUCA- 
TION COMMITTEE. Child Guidance Clinic.— 
Applications are invited for the appointment of 
PSYCHIATRIC SOCIAL WORKER. Salary 
£275 by £12 10s. to £350 (plus cost-of-living bonus), 
according to experience, and to be reviewed in 
accordance with any agreed recommendation of 
the National Joint Council as to salaries. Candi- 
dates should have had general training experience 
in social work in addition to a year’s course of 
recognized training in mental health work. The 
successful applicant will be required to pass a 
medical examination and to contribute to the 
Council's Superannuation Scheme. Applications, 
accompanied by not more than three recent testi- 
monials, should be made to the undersigned not 
later than August 31, 1946.—W. R. Tuson, Chief 
Education Officer, Municipal Building, Preston. 


COUNTY BOROUGH OF PRESTON EDUCA- 
TION COMMITTEE. Child Guidance Clinic.— 
Applications are invited for the appointment as 
Full-time EDUCATIONAL PSYCHOLOGIST at 
the Preston Child Guidance Clinic and for work in 
the Committee's schools. Salary £400, rising by 
two annual increments of £50 to £500 per annum 
(plus cost-of-living bonus), according to experience. 
and to be reviewed in accordance with any agreed 
recommendations of the National Joint Committee 
as to Technical Officers, which is at present con- 
sidering the salaries of such officers. Candidates 
should have an Honours Degree in Psychology and 
experience in child guidance work and in play 
therapy and teaching. The successful applicant 
will be required to pass a medical examination and 
to contribute to the Council’s Superannuation 
Scheme. Applications, accompanied by not more 
than three recent testimonials, should be sent to 
the undersigned not later than August 31, 1946. 
—W. R. Tuson, Chief Education Officer, Municipal 
Building, Preston, 


LONDON (ROYAL FREE HOSPITAL) SCHOOL 
OF MEDICINE FOR WOMEN (University of 
London), 8, Hun-er Street, Brunswick Square, 
W.C.1.—Applications are invited for the part-time 
appointment of LECTURER IN PUBLIC HEALTH 
from October, 1946, The Lecturer is required to 
give thirty lectures during the University year to 
undergraduate students ot the School. The fee 
for the course is sixty guineas. Further particulars 
may be obtained from the Warden and Secretary 
at the above address, to whom application should 
be made before September 14, 1946. 


Aua. 17, 1946 


THE CIVIL SERVICE COMMISSIONERS invite 
applications for the following posts in the Micro- 
biological Research Department of the Ministry of 
Supply : 

Post 1. SUPERINTENDENT BACTERIOLOGIST. 
Candidates must possess first-class qualifica- 
tions, wide experience of original research, special 
knowledge of immunology and capacity for super- 
vising and co-ordinating research. 

Post 2. SUPERINTENDENT BIOCHEMIST. 
Candidates must possess first-class qualifica- 
tions, wide experience of original research, special 
knowledge of bacterial chemistry and capacity for 
supervising and co-ordinating research. 

Post 3. PRINCIPAL SCIENTIFIC OFFICER. 
Candidates must be Experimental Pathologists with 
good experience of original research. They must be 
qualified in medical science, and preference will be 


given to those with research experience _ in 
bacteriology. 
Post 4. PRINCIPAL SCIENTIFIC OFFICER. 


Candidates must be Bacteriologists with good experi- 
ence of original research. They must be qualified 
in medical or veterinary science. 

Post 5. PRINCIPAL SCIENTIFIC OFFICER. 
Candidates must be Experimental Physiologists with 
good experience of original research, They must be 
qualified in medical or veterinary science. 

Post 5a. PRINCIPAL SCIENTIFIC OFFICER. 
Candidates must be Biochemists with good experi- 
ence in original rescarch and special knowledge of 
bacterial Chemistry. 

Post 6. SENIOR SCIENTIFIC OFFICER. 
Candidates must be Biochemists and must have 
first-class qualifications together with research experi- 
ence in bacterial chemistry. 

reas. Wi SENIOR SCIENTIFIC OFFICER. 
Candidates must be Bacteriologists with a quali- 


fication in veterinary science and experience in 
research. 
Post 8. SENIOR SCIENTIFIC OFFICER. 


Candidates must be Biophysicists with high quali- 
fications in physics and experience in the biological 
sciences. 
Post 9. 
must 


SCIENTIFIC OFFICER. Candidates 
be Biochemists with high qualications and 


scme research experience. 

Post 10. SCIENTIFIC OFFICER. Candidates 
must be Bacteriologists well trained in the basic 
sciences and should have some _ experience in 
bacteriological research 

Post 11. EXPERIMENTAL OFFICER. Candi- 
dates must be highly skilled in experimental 


bactcriology. They should hold the Diploma in 
Bacteriological Technique of the Institute of Medical 
Laboratory Technology, or equivalent qualification. 
Consideration will be given to candidates possessing 
alternative qualifications and/or special experience. 

Post 12, ASSISTANT EXPERIMENTAL 
OFFICER. Candidates must be skilled in experi- 
mental  bactericlogy. They should’ hold _ the 
Intermediate Examinations of the Institute of 
Medical Laboratory Technology, or equivalent 
qualifications. Consideration will be given to can- 
didates possessing alternative qualifications and/or 
special experience. 

Salaries (Men). Superintendent : £41,200 by £50 to 
£1,400 (less Provincial Differentiation which at 
present is £100 at the minimum and maximum of 
the scale). 

Principal Scientific Officers : £800 by £30 to £1,100 
(less Provincial Differentiation which at present 
ranges from £50 at the minimum of the scale to 
£80 at the maximum) 

Candidates with recognized medical qualifications 
selected for posts for which such qualifications are 
required will be appointed to the appropriate 
medical grade carrying the following salary scale 
for both men and women: £1,000 by £30 to £1,300. 
inclusive of consolidated addition in lieu of war 
bonus, and less Provincial Differentiation which is 
at present £60 at the minimum of the scale and 
£100 at the maximum. 

Senior Scientific Officers: £550 by £25 to £750 
(less Provincial Differentiation which at present 
ranges from £30 at the minimum of the scale to £40 
at the maximusn). 

Scientific Officers: £275 by £25 to £500 (less 
Provincial Differentiation which at present ranges 
from £20 at the minimum of the scale to £30 at the 
maximum). 

Experimental Officers : £400 by £18 to £550 (less 
Provincial Differentiation which at present is £30 
at minimum and maximum of the scale). 

Assistant Experimental Officers: £150 by £15 to 
£195 by £18 to £350 (less Provincia! Differentiation 
which at present ranges from £10 at minimum of 
scale to £30 at maximum). 

Plus consolidated addition in lieu of war bonus. 
The salaries for women are somewhat lower excent 
in the case of appointments to a medical grade. 

Posts 1 to 10 are permanent full-time appointments 
with superannuation provision under the Federated 
Superannuation Schsme for Universities. 

Posts 11 and 12 are permanent full-time appoint- 


“ments whose holders will be pensionable under the 


Suprrannuaticn Acts. 

Candidates must be of British nationality and not 
more than fifty years of age. They must p2ss*ss 
the stipulated qualifications and experience, and for 
posts | to 10, esearch ability. 


Further details, together with application forms. 
may be obtained from the Civil Service Commission. 
6, Burlington Gardens, London, W.1, with whom 
completed applications must be lodged by 
September 10, 1946. Requests for these forms 
should be marked ** M.R.D.’’ 


CIVIL SERVICE COMMISSION.—The = Civil 
Service Commissioners invite applications for a 
limited number of appointments as PRINCIPAL 
SCIENTIFIC OFFICER at the Chemical Defence 
Experimental Station Porton under the Ministry 
of Supply for work in connection with specialized 
aspects of research in pathology, pharmacology, 
biochemistry and animal breeding. Candidates 
applying for posts as pathologists or pharma- 
cologists should be Honours Graduates in natura! 
and/or medical science with special qualifications 
in pathology and/or pharmacology and with at least 
two years postgraduate research experience. 
Possession of a recognized medical qualification is 
also essential. Applicants must be well versed in 
the experimental techniques of their particular field 
of research and will be required to conduct re- 
searches on the injuries caused by toxic materials 
and on measures for their treatment. Candidates 
applying for posts as biochemists should be Honours 
Graduates in natural science (chemistry or physi- 
ology) with special qualifications in biochemistry. 
Applicants must have had at least two years post- 
graduate research experience. preferably in con- 
nexion with enzymes, and will be required to 
undertake researches on the mechanism of action 
of toxic substances in relation to their effects on 
the human body Candidates applying for the post 
in connexion with animal breeding shouid be 
Honours Graduates in any of the biological sciences 
with special qualifications in genetics and with at 


least two years’ postgraduate research experience. 
It is desirable also that the applicants should 
possess a recognized qualification in veterinary 


science. Applicants must have had practical experi- 
ence in the management of large colonies of 
animals for experimental purposes, since the dutics 
entail the control an! managcment of an anima! 
breeding establishment for the production for experi- 
mental purposes of Standard strains of disease-free 
animals. Salaries (Men) £800 by £30 to £1,100 
(less Provincial Differentiation, which at present 
ranges from £50 at the minimum of the scale to 
£80 at the maximum). Salaries are increased by a 
consolidated addition (in place of War Bonus) 
which ranges fiom £90 at the minimum of the scale 
to £105 at the maximum. Salaries and consolidation 


additions are somewhat lower for women than 
for men. Candidates with recognized medical 
qualifications selected for posts for which such 


qualifications are required wil! be appointed to 
the appropriate medical grade carrying the follow- 
ing salary scale for both men and women: £1,000 
by £30 to £1,300 inclusive of consolidated addition 
in lieu of war bonus. and less Provincial Differentia- 
tion which is at present £60 at the minimum of the 
scale and £100 at the maximum. Candidates must 
be of British nationality and not more than fifty 
years of age. They must possess the stipulated 
qualifications and experience. The posts are per- 
manent with Superannuation benefits under the 
Federated Superannuation Scheme for Universities. 
Further particulars and forms of application are 
obtainable from the Civil Service Commission, 6. 
Burlington Gardens, London, W.1, to whom com- 
pleted applications Musi be returned not later than 
September 14, 1946. 


CARDIFF CITY MENTAL HOSPITAL, Whit- 
church, Cardiff. PSYCHIATRIC SOCIAL 
WORKERS (two vacancies).—-Applications are 


invited for the posts of Psychiatric Social Workers 
to the above hospital, a modern psychiatric institu- 
tion of 790 beds with a large annual voluntary 
admission rate, and a number of out-patient 
psychiatric clinics. Candidates should possess the 
Mental Health Certificate of the University of 
London or any other Certificate or Diploma 
approved by the Association of Psychiatric Social 
Workers. Salary in accordance with the Recom- 
mendations of the Joint Negotiating Ccmmittee 
(Hospital Staffs) on scale £320 per annum by £20 
to £480 per annum, commencing at a point in the 
scale according to experience. The posts are 
pensionable. Applications, with full particulats and 
the names of two referees, and, if desired. testi- 
monials, to the Medical Superintendent on or before 
September 17, 1946. 


EXAMINING SURGEONS: FACTORIES ACT. 
1937.—The following appointment as Examining 
Surgeon under the Factories Act, 1937, is vacant: 
Redhill, in the county of Surrey. Applications. 
which should be received not later than August 31, 
1946, should be sent to the Chief Inspector of 
Factories, 8, St. James’s Square, London, S.W.1. 


MIDDLESEX HOSPITAL MEDICAL SCHOOL. 


London. W.1.—RESEARCH ASSISTANT to the 
Professor of Physiology is required with limited 
teaching duties. Initial salary £400 to £500 per 


annum, according to experience. Duties to begin 
October 1, 1946. Applications should be sent to 
the Secretary of the Medical School. 


TRAINING IN CHILD PSYCHIATRY.—Applica- 
tions are invited from registered mecical practi- 
tioners with experience in adult psychiatry and 
preferably in paediatrics for FELLOWSHIPS IN 
CHILD PSYCHIATRY. These are tenable at 
Child Guidance Clinics recognized by the Pro- 
visional National Council for Mental Health, in 
London and certain provincial cities. Length of 
training one year half-time, Training fee £60. In 
certain cases suitable candidates will be eligible 
for special grants towards the cost of fee and/or 
maintenance. Apply to Child Guidance Section, 
Provisional National Council for Mental Health, 
39, Queen Anne Street, W.1. 


AuG. 17, 1946 
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COUNTY BOROUGH OF NEWPORT. 


Social 
Welfare Committee.—Wanted a GRADE 8B 
TECHNICIAN at the E.M.S. Area _ Laboratory 


attached to Wooloston House Emergency Hospital 
Salary will be in accordance with the recommenda- 
tions of the Joint Committee on Salaries and Wages 
(Hospital Staffs), i.e.. commencing at £300 per 
annum, rising by annual increments of £15 to £345 
per annum. Applicants must have passed an 
examination of the standard of the final examina- 
tion of the’ Institute of Medical Laboratory 
Technology or its equivalent. The appointment is 
superannuable, and the selected candidate will be 
required to pass a medical examination. Applica- 
tions, stating age. experience and qualifications, 
towether with covies of two testimonials, to be sent 
to the undersigned as soon as possible.—Tom Kay, 
Director of Social Welfare. 


THE UNIVERSITY OF MANCHESTER. DIREC- 
TORSHIP OF PHYSICAL EDUCATION.—Appli- 
cations are invited for the post of Director of the 
Physical Education Centre. Stipend from £750 to 
£1.000 per annum, according to qualifications and 
experience, Duties to commence as early as pos- 
sible on a date to be arranged. Preference will be 
given to candidates possessing a medical qualifica- 
tion. Applications must be sent not later than 
September 14, 1946, to the Registrar, the University, 
Manchester, 13, from whom further particulars may 
be obtained. 


UNIVERSITY OF DURHAM AND ROYAL 
VICTORIA INFIRMARY, Newcastle upon Tyne.— 
Applications are invited for the post of READER 
IN ANAESTHETICS and HEAD OF THE DE- 


PARTMENT OF ANAESTHETICS in the Royal 
Victoria Infirmary. The appointment is a_ full- 
time post, carrying a salary of £1,500 a year with 


superannuation (F.S.S.U.). The candidate appointed 
will not be permitted to undertake private practice. 
Practitioners serving in H.M. Forces are invited to 
apply. Applications (twenty copies) should be 
lodged not later than October 31. 1946, with the 
undersigned, from whom further particulars may be 
obtained.—W. S. Angus, University Office, 23, St. 
Thomas’ Street, Newcastle upon Tyne, 1. 


UNIVERSITY OF DURHAM.—Applications are 
invited for the READERSHIP IN CHILD 
PHYSIOLOGY (Cow and Gate Endowment) in the 


Medical School, King’s College. Newcastle upon 
Tyne. Practitioners serving in H.M. Forces are 
invited to apply. The Readership is a_ full-time 


research appointment in the Department of Child 
Health under Professor J. C. Spence, and the 
Reader will not be expected to undertake more 
than a limited amount of routine teaching. Salary 
£1,000 a year with superannuation (F.S.S.U.). 
Applications (twelve copies) should be lodged not 
later than September 30, 1946, with the under- 
signed, from whom further particulars may be 
obtained.—W. S. Angus, Registrar, University 
Office, 23, St. Thomas’ Street, Newcastle upon 
Tyne, 1. 


UNIVERSITY OF EDINBURGH. Department of 
Public Health and Social Medicine.—Applications 
are invited for the post of LECTURER IN 
APPLIED (INDUSTRIAL) PHYSIOLOGY. The 
Salary is £875 per annum, and the post is super- 
annuatcd. Candidates must hold a _ registrable 
medical degree and have had special experience in 
i hysiology. The successful candidate will be ex- 
pected to undertake responsibility for instruction 
in Applied Physiology of undergraduate students 


and postgraduate students proceeding to the 
Diploma in Public Health and the Diploma in 
Industrial Health. Applications, with copies of 


three recent testimonials. should be submitted to 
the Secretary to the University, not later than 
September 30, 1946 


UNIVERSITY OF EDINBURGH. Depariment of 
Public Health and Social Medicine.— Applications 
are invited for the post of LECTURER IN INDUS- 
TRIAL HEALTH. The salary is £875 per annum 
and the post is superannuated, Clinical experience 
in general medicine is essential and the possession 
of a Diploma in Industrial Health is desirable. 
The successful candidate will be expected to take 
over a great part of the instruction of Candidates 


for the Diploma in Industrial Health, to design, 
conduct, and participate in investigations, and to 
supervise the practical instruction of postgraduate 
Students in factory, mine and hospital. Applica- 
tions, with Copies of three recent’ testimonials, 


should be submitted to the Secretary to the Univer- 


sity, not later than September 30, 1946. 
UNIVERSITY COLLEGE HOSPITAL, Gower 
Street, London, W.C.1.—Applications, including 


those from members of H.M. Forces, are invited 
for the post of HONORARY DIRECTOR of the 
Department of PHYSICAL MEDICINE. Applica- 
tions, accompanied by such evidence in support of 
his candidature as the applicant thinks fit to pro- 
vide, and giving the names of three persons to 
whom reference may be made, should be submitted 
to the Secretary not later than September 21, 1946. 
Testimonials should not be submitted. Forty-five 
copies of the application are required for circulation 
to the Medical Committee. 


WELSH NATIONAL SCHOOL OF MEDICINE.— 
Grade B III LABORATORY TECHNICIAN, 
Histological Technique essential, required in Path- 
ological Department. commencing salary £300 per 
annum.—-Apply Secretary, 10, The Parade. Cardiff. 


UNIVERSITY OF LONDON 


INSTITUTE OF 
AUTUMN TERM, 


— 


CHILD HEALTH 
1946 


A course of lectures for postgraduates will be given at the Hospital! tor Sick Children, Grea: Ormond 


Street, London, W.C.1, 


during September—December, 
‘EMBRYOLOGY AND SPECIAL 


1946, on Fridays at 4.30 p.m. on 
ANATOMY OF CHILDHOOD ” 


By Visiting Lecturers 


Septembei 20 


Growth and Development 
September 27 


October 4 The Pre-natal and Post-natal Growth and Function of Joint: 
October I! Posture es 
+ me 7? Anatomical plianunis Effected indus rea First Year of Life .. 
isc ei 4 Embryology and Anatoiny of the Nervous System 

November 15) The Common Congenita Malformations of 


November 22 
November 29 
December 13 


System in Childhood 


Development of Form in the Human Embryo 


The Development and Construction of the Lung 
Foetal Circulation and the Changes Taking Place at Birth 


Prot. H. A. Harr 
Prof. J. D. Boyd 

Dr. D. V. Davies 
Prof. A. B. Appleton 


Prof. F. Wood-Jones 


Dr. Una Fieldine 


the Alimentary 
; : ss Prof. J. Kirk 

Dr. T. E. Bariow 

Prof. T. Nicol 


The fee for the course of twelve lectures is £4 4s. 7 
Applications for tickets of admission, accompanied by a remittance, should be sent to the Secretary, 


institute of Child Health, the Hospital for Sick Children, 
application is advised as the number of tickets is limited 


Great Ormond Street, London, W.C.1. 


W. G. 


Early 
WYLLIE, Dean. 


EDUCATIONAL 


F.R.C.S.(EDIN.) 


POSTAL AND ORAL COURSES continued as 
usual. Full details—H. C. Orrin, F.R.C.S., 
Surgeons’ Hall, Edinburgh. 


WANTED BY CANDIDATE, PREVIOUS D.M.R. 
Student’s Notes on Diagnostic and/or Therapeutic 
Radiology.—1!, Bullingham Mansions, Pitt Strect, 
Kensington, W.8. 


EXAMINING BOARD IN 
by the 

ROYAL COLLEGE OF PHYSICIANS OF LONDON 
and the 

ROYAL COLLEGE OF SURGEONS OF 


ENGLAND 


ENGLAND 


Notice is oe 
Examinations will 
below :— 


given that the 
commence on 


following 
the dates stated 


PRE-MEDICAL EXAMINATION 
(Chemistry, Physics. and Biology) 
Thursday, September 12 
FIRST EXAMINATION 

(Anatomy, Physiology, and Pharmacology) 
Thursday. September 19 

FINAL EXAMINATION 
Medicine, Surgery, and Midwifery) 
Wednesday, October 2 

Candidates who have fulfilled the necessary con- 
ditions, and who desire to present themselves for 
examination, must give notice in writing to the 
Secretary, Examination Hall, 8-11, Queen Square, 
London, W.C.1, at least 21 days before the date 
of the Examination, transmitting at the same time 
such certificates as may be required by the regula- 
tions of the Board, together with the full amount 
of the fees due for the subject or subjects for which 
they desire to enter. 

Horace H. Rew, Secretary. 


BRITISH POSTGRADUATE MEDICAL FEDERA- 


(Pathology, 


TION. University of London.—A two weeks’ 
general REFRESHER COURSE for demobilized 
medical officers (Class II) will be held at the 


Lewisham and associated group of London County 
Council Hospitals in South-East London, commenc- 
ing on September 16, 1946. Practitioners other 
than those eligible under the Scheme may attend, 
subject to there being vacancies, by paving the fce 
of seven and a half guineas. Applications for 
places in the course should be made to the Central 
Office of the Federation, 2, Gordon Square, W.C.1, 
Tel. Mus. 6616, and not direct to the hospital. 


KLDINBURGH POSTGRADUATE BOARD FOR 
MEDICINE.—The SEVENTH GENERAL RE- 
FRESHER COURSE, primarily for demobilized 
Medical Officers (Class 2), will commence at 9 a.m. 
on Monday, September 9, in the Lecture Theatre 
of the Department of Child Life and Health, 19, 
Chalmers Street. Applications to Director of Post- 
graduate Studies, University New Buildings. 
Edinburgh, 8. 


EDINBURGH POSTGRADUATE BOARD FOR 
MEDICINE.—The Eighth GENERAL REFRESHER 
COURSE, primarily for demobilized Medical 
Officers (Class 2), will commence at 9 a.m. on 
Monday, December 2. in the Lecture Theatre of 
the Department of Child Life and Health, 19, 
Chalmers Street. Applications to Director of 
Postgraduate Studies, University New Buildings, 
Edinburgh, 8. 


EDINBURGH POSTGRADUATE BOARD FOR 
MEDICINE.—A five weeks’ COURSE IN DIS- 
EASES of the EAR, NOSE AND THROAT will 
start at 10 a.m. on Monday, October 7. in the 
Royal Infirmary. The course will include both 
Clinical and Systematic instruction. Numbers are 
restricted to a maximum of 20 and minimum of 10. 
Fee 20 guineas. Apply Director of Studies, Univer- 
sity New Buildings, Edinburgh, 8 


L.M.S.S.A, FINAL EXAMINATIONS, 
November 11, December 2, January 13. Medicine, 
Pathology : November 18, December 9, January 20. 
Midwifery : November 19, December 10, January 21. 
Mastery of Midwifery: May and November. Dip- 
loma in Industrial Health . February, May, August, 
and November.—For regulations apply Registrar, 
Apothecaries’ Hall. Blackfriars Lane, E.C.4. 


Surgery : 


EDINBURGH POSTGRADUATE BOARD FOR 
MEDICINE. A 10-weeks’ COURSE in INTERNAL 
MEDICINE will commence at 9 a.m. on Monday. 
October 7, in the West Medical Theatre of the 
Royal Infirmary. There are still a few vacancies 
in this class. 

A 5-months’ COURSE in POSTGRADUATE 
SURGERY will commence at 11 a.m. on Monday. 
October 14, in the Surgery Lecture Theatre of the 
Royal Infirmary. This class is full. Applications 
for the Medicine Class to Director of Postgraduate 
Studies, University New Buildings, Edinburgh. 8. 


PUSTAL COACHING for all Medical 
tions. Examination Results 1901-1945 : M.D.Lond., 
443: M.B., B.S.Lond, Final, 392: F.R.C.S.Eng., 
Primary, 340; Final F.R.C.S.Eng., 269: M.R.C.P 


Examina- 


Lond., 372; M.R.C.S., L.R.C.P., Final, 838 ; D.A. 
(1936-1945), &2. F.R.C.S.Edin. and D.R.C.OG.. 
many successes. Assistance with M.D. thesis 
Special arrangements foi medical officers with 
Forces. Medical pruspectus (24 pp.) gratis, along 
with list of Tutors, etc., on application to the 
Principal.—University Examination Pv stal  Institu- 
tion, 17, Red Lion Square, London, WC.1 
Phone : HOLborn 6313. 


THE BEDFORD PHYSICAL TRAINING COL- 
LEGE, 37, Lansdowne Road, Bedford. Principal, 
Miss C. M. Read. Vice-Principals, Miss D. M. 
Wilkie, Miss M. V. Lace. Students are trained to 
become teachers of all branches of physical educa- 
tion. The training extends over three years, and 
includes educational and remedial gymnastics, games. 
dancing, swimming, and allied theoretical subjects 
Fees, £186 per annum. Two scholarships of £50 
and two of £25 are offered § annually. For 
particulars apply Secretary. 


THE MEDICAL EXAMINATION PREPARATION 
SCHOOL reminds its students that communications 
should now be addressed to *“* POSTAL COACH- 
ING,”” 21, THE GARDENS, MONKSEATON, 
NORTHUMBERLAND. Applicants should note 
that the school specializes in Postal Coaching for 
Anatomy, Pathology, Surgery, Midwifery, and 
Gynaecology Examinations. 


SOCIETY OF APOTHECARIES OF LONDON, 
DIPLOMA IN INDUSTRIAL HEALTH.—tThe 
THIRD EXAMINATION was held on Tuesday. 


August 6. Subsequent Examinations will be held 
in November, 1946. and February. 1947 For 
regulations apply Registrar, Apothecaries’ Hall, 


Black Friars Lane, London, E.C.4. 


UNIVERSITY COLLEGE HOSPITAL 
SCHOOL (Universi:vy of London), 


MEDICAL 
University 


Street, W.C.1 
WINTER SESSION commences TUESDAY, 
October 1, 1946 
Scholarships and Prizes exceeding £1,000 
awarded annually, and numerous’ vacancies for 
House Appointments. also Senior Posts for 
Registrars, etc. 
DENTAL SCHOOL DEPARTMENT 


(National Dental Hospital, Great Portland St., W.) 
Full particulars can be had on application to 
the Dean. 


UNIVERSITY OF OXFORD. 
OPHTHALMOLOGY .—The next Examination for 
the Diploma will commence on Monday. 
December 9, 1946. Two months’ course of puwust- 
graduate lectures in ophthalmology and_ allied 
subjects wili commence on Monday, October 14. 
1946. Some clinical work in conjunction with the 
lectures will be available at the Oxford Eye 
Hospital. All candidates must produce a certificate 
showing that they have duly attended a course of 
clinical ophthalmology for twelve calendar months 
in connexion with hospitals or institutions recog- 
nized for the purpose by the Board of the Faculty 
of Medicine. For further information apply to 
the Reader in Ophthalmology, Oxford Eve Hospital. 
—Ida Mann. Margaret Ogilvie Reader in 
Ophthalmology. 


UNIVERSITY OF MANCHESTER. SESSION 
1946-47.—The NEXT COURSE for the DIPLOMA 
IN PUBLIC HEALTH will begin on October 3, 
1946. Further particulars may be obtained from 
Professor H. B, Maitland. Department of Bacteri- 
ology and Preventive Medicine, York Place, Man- 
chester, 13 


DIPLOMA IN 


i8 


\iEDICAL CORRESPONDENCE COLLEGE, 19, 
Welbeck Street, London, W.1, provides Coaching 
for all Medical Examinations. D.A., D.P.M., 
D.O.M.S., Se Re + oe Oe D.M.R.D, and 
D.M.R.T., M.R.C.P., F.R.C.S., M.D., thesis, and 
ai! qualifying exams. by a staff of highly qualified 
Tutors, Honoursmen, and Gold Medallists. Com- 
picte Guide to Medical Examinations sent free on 
application. Applicants should state in which 
qualification they are intcrested. 


LECTURES 


UNIVERSITY COLLEGE HOSPITAL MEDICAL 
SCHOOL.--POSTGRADUATE LECTURES AND 
CEMONSTRATIONS, October 31 to November 1, 
1946. Old Students’ Dinner, women and men, 
November 1. Will those proposing to attend 
communicate with the Secretary, University College 
Hospital Medical School, University Street, W.C.1. 
endorsing envelopes ‘** Postgraduate.”’ 


ASSISTANTSHIPS 
VACANT 


Wanted, Outdoor Assistant, single, for Sept, 1. 
Salary by arrangement. Own car preferred but not 
essential.—Dr. Forrester, Church Street, Rushden, 
Northants. Telephone Il111. 

Wanted, Assistant with definite View, busy 
modern practice, Newcastle upon Tyne. House 
provided. Own car essential, State particulars and 
terms.—Box 4618. B.M.J 

Wanted, experienced Assistant for Midland prac- 
tice. Salary £600 all found. Possible view to 
partnership suitable person.—Box 4934, B.M.J. 

Wanted, Assistant, male, single, preferably with 
car, for country practice Bedfordshire, Oct. 1.—Box 
4942, B.M.J. 


Wanted, Assistant with or without View. 
Country and town practice, Lancs. Hospital. Own 
car essential. Good bachelor accommodation. 


Apply all particulars. 
Box 4923, B.M.J 
Wanted, indoor and Outdoor Assistants, with or 
without view to partnership, also Locums, for town 
and country practices. State full particulars.— 
British Medical Bureau, 33, Cross St., Manchester, 2. 


Salary by arrangement. — 


WANTED 


Wanted, Assistantship with permanent prospects, 
starting January, 1947. M.B., Ch.B.(Man.), H.S 
Teaching Hospital, Ex-Major, R.A.M.C., H.P. 
wife doctor, age 27, Own car, west country desired. 
House essential.—Box 4915, B.M.J. 

Wanted, Assistantship with View or Partnership 
in Welsh country or seaside practice, preferably 
N. Wales, by Welsh-speaking doctor, 32, ex- 
R.A.M.C. House to rent or buy an advantage.— 
Box 4925. B.M.J 

Wanted, Assistantship with view to Partnership. 
Available early Sept. M.B., Ch.B., married, age 34, 
one child. Surgical house appointments, recent 
R.M.O., sound G.P. experience. Energetic worker. 
Requires pragressive country or country town prac- 
tice, preferabiy with hospital facilities. Unfurnished 
house with garden essential. Own car.—Box 4623, 
B.M.J. 

. Wanted, Assistantship with View, Practice, 
surgical scope, in Southern England. Ex-R.N.V.R., 
33, married, two children, Studying F.R.C.S., 
H.S., R.S.O., fractures and orthopaedics Own car. 
House essential.—Box 4659, B.M.J. 

Assistantship Wanted by experienced’. British 
practitioner. South or Midlands preferred.—Box 
4613, B.M.J 

Assistantship in or near Birmingham by ex-Capt., 
R.A.M.C., experienced G.P., 45.—Box 4918, B.M.J. 

Assistantship view Succession =frequired by 
M.B.Camb., age 31, single. 5 years R.N.V.R. 
Recent hospital and G.P. experience Southern 
country or country town, furnished accommodation 
preferred—Box 4624, B.M.J. 

Energetic experienced G.P. (4) years present 
position) willing to run _ fgractice in non-colliery 
area. Married, age 32, Furnished house and car 
essential.—Box 4671. B.M.J. 

Ex-R.A.M.C., Aberdeen M.B., 
Assistantship with or without View. Age 29. 
Hospital and G.P._ experience. Married, no 
children. Car ordered. Free end of October. 
Furnished or unfurnished accommodation desirable. 
—Box 4917, B.M.J. 

Ex-Squadron Leader, R.A.F., aged 29, enthusiastic 
and fit, seeks Assistantship with view. Accommoda- 
tion, furnished or unfurnished, for wife and self 
(no children) essential. Qualified M.B.,_ B.S. 
i testimonials. Any locality.—Box 4670, 

.M.J. 

Fuliy-experienced practitioner, English graduate, 
thorough, offers to take Surgeries, London, Surrey. 

icase State exact requirements and terms.—Box 
4668, B.M.J. 

Glasgow Graduate, 25, married, no children, 
seeks Assistantship with View in busy industrial 
Midland city. Experienced G.P. Free middle 
October. Furnished accommodation and car essen- 
tial.——-Box 4912, B.M.J. 

Medical Woman, M.B., Ch.B., D.P.H., fully 
experienced all branches general practice and 
obstetrics, desires to hear of Opening in good 
Practice, Assistantship with View, Partnership, or 
early Succession.—Box 4919, B.M.J. 

Woman Doctor, 74 years’ G.P. experience, 
oo good Assistantship. Car owner.—Box 4916. 
B.M.J. 


Ch.B., desires 


— 
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Irishman, demobilized, aged 29, single, will do 
evening surgeries and wecek-ends for accommodation 
and part board in London area for eight weeks, 
commencing September 30.—Box 4610, B.M.J. 

Scottish M.B., Ch.B., 1934, requires Assistantship 
or Salaried Partnership with View Succession under 
N.H.S. Experienced, protestant, married, one child, 
ex-Services, car owner, furniture, free September.— 
Box 4920, B.M.J. 


LOCUMS 
VACANT 


Wanted, .reliable and experienced Locums for 
town and country practices, State full particulars 
British Medical Bureau, 33, Cross Street, Manches- 
ter. 2. 

Wanted, Locum from August 31 to September 21 
inclusive, Own car if possible. Fifteen guineas 
per week.—Dr. Fildes, The Elms, Wolverton, Bucks. 

Locum Required. with car preferred, for one or 
two weeks from Sept. 6, Richmond, Surrey.—Box 
4943, B.M.J. 


AVAILABLE 


Wanted by M.D., male, English, Locums, from 
Sept. 24 onward, used to own practice, own car, 
West country, county, or seaside preferred.—Box 
5007, B.M.J. 

Experienced G.P. desires Locums September. 
Hospitality for wife. Own car.—Box 4932, B.M.J. 

Experienced G.P. desires post, Locum or Per- 
manent Assistant, September onward. Drives car. 
Excellent references.—Box 4941, B.M.J. 

Experienced doctor, own car, available Locums 
in or near Torquay, South Devon, August 18 to 
September 6. Moderate fee.—Dr. Kerr, c/o Newton 
Abbot Hospita! ‘Phone 83. 

From August 20, G.P. and surgical experience, 
Hospitality Locum, with wife and baby. London 
or South England. Own cai.—Box 4944, B.M.J. 

Free for Locums from September 7, Has been 
5 years in one Assistancy. Car must be provided. 
—Box 4913, B.M.J. 

Locums Wanted Home Counties, Southern and 
Western England, Thames Valley, E. Angiia, 
London, and South of Leicester. Terms moderate. 
Free August 25.—Box 4947, B.M.J. 

L.R.C.P., etc.(Edin.), very experienced, energetic, 
temperate, driver, free from Sept. 1 for Locum or 
Long-term Assistantship.—Box 4945, B.M.J. 

Reliable generz! practitioner available for Locums 
or Assistantship. 16 years’ experience. Capable 
sole charge. Free September 2. Driver.— Box 
4922, B.M.J 

Young, experienced Guy’s doctor, ex-Maijor, 
R.A.M.C., requires Locums in the South of Eng- 
land from August 23 onwards.—Box 4940, B.M.J. 


PARTNERSHIPS 
OFFERED 


Wanted, Partner in E.N.T. practice. F.R.C.S. 
essential. No premium required.—Box 4911, B.M.J. 

London, Essex suburb, Third Partner required in 
old-established mixed practice. Modern house 
available to purchase for £2,000.—Box 4914, B.M.J. 

S.W. suburb, 4/18th share of abt. £6,750 of old- 
est. part. pract. Panel over 6,000. House to rent. 
Box 4433, B.M.J 


WANTED 


Ex-R.A.M.C. Major, M.C., age 36, requires 
Partnership or Practice. Capital available. Cambs. 
and Bart’s. 3 yrs.” hospitai appointments including 
Bart’s, 6 yrs.’ service, 2 i/c field ambulance, 2 hos- 
pital appointments since demobilization, D.(Obst.) 
R.C.0.G.—Box 4662, B.M.J. 

M.B.(Edin.), age 30, married, one child, requires 
Partnership after short Assistantship, accommoda- 
tion essential, country, country town, or seaside. 
Hospital and G.P. experience, ex-R.A.F. Own 
car.—box 4455, B.M.J. 

Partnership required by M.B., B.Ch. (Cambridge 
and St. George's Hospital) in South, West, or 
Home Counties. Aged 34, married, ex-R.A.M.C. 
(T.A.). Now working for M.R.C.P. Income 
required £1,500 p.a. upwards. Good house with 
garden essential. Capital available.—Box 4459, 
B.M.J. 


MEDICAL POSTS 
VACANT 


A Metropolitan Licensed House with country 
branch at Salcombe, S. Devon, requires a young 
and energetic Physician Superintendent who needs 
to be an administrator as well as a_ psychiatrist. 
Salary according to qualifications and experience 
with a minimum of £750 p.a.—Please address, Noe! 
a 47, Arlington House, St. James’, London. 
S.W.1. 


WANTED 


Doctor, ex-Navy, requires position with engineer- 
ing or mining company abroad. Experienced 
traumatic surgery. Two years fractures and ortho- 
paedics. Age 33, married. H.S., R.S.O.—Box 
4660, B.M.J. 

Physician, M.B., M.R.C.P. (Ed.), several years’ 
tropical experience, seeks suitable Post out East.— 
Box 4929, B.M.J. 

Radiologist, experienced, fully qualified, at 
present holding senior hospital post, desires posi- 
tion in South England, or overseas, Partnership 
considered. Capita! available.—Box 4672. B.M.J. 


PRACTICES 
FOR SALE 
For Sale, suburb targe Bedfordshire town genera) 
Practice. Panel 650. Average receipts £1,175 


increasing : house, surgeries and garden for sale 
at reasonable price; unlimited scope. Owner sell- 
ing through illness.—Box 4497, BM.J. 

For Sale, Rural Practice, suitable for two in 
beautiful Welsh countryside, Receipts £4,000 p.a. 
Two freehold houses for sale, one exceptional 
£6,000, other £2,000. Inclusive price £14,000 or 
near.—Box 4946, B.M.J. 

London Suburban growing Practice for sale by 
woman practitioner for health reasons, including 
panel over 900. Great scope for expansion, Suit 
man, woman, or medical couple. Excellent corner 
freehold modernized house. Garden and garage.— 
Box 4907, B.M.J. 

Liverpool Suburb. Middle class district. Private 
and Panel Practice for disposal. Panel approx. 
1,100 units included in gross income of approx. 
£1,850 per annum. Excellent old-fashioned wéll-built 
detached house in good condition built in three- 
quarters of an acre. Large garden including tennis 
court. Garages. All conveniences. Premium for 
practice 14 years purchase. House can be rented 
or sold. For further particulars write A. Shaw, 
Medical Transfer Agent, Premier Buildings, 88, 
Church Street, Liverpool, |. 

Newcastle upon Tyne.—-Attractive good class 
Practice, in residential district, for Sale. Gross 
receipts £3,000. Panel 1,500. Modern semi-detached 
house.—Write Box 4617, B.M.J. 

Near Manchester, Middle and Working-Class 
General Practice. Panel 1,100. Arverage income 
about £1,600 p.a. Good house. Suit young man. 
Great scope for panel and mider.—Box 4648, B.M.J. 

Old-established Practice in Sheffield for Sale by 
the executors of deceased practitioner. Average 
receipts over past two years £1,560. Panel Club 
and private patients. Busy industrial area, but 
good golf and sporting: facilities within half-an- 
hour’s ride. Convenient freehold house.—For 
further particulars apply Box 4949, B.M.J. 

Practice for sSale—East London suburb, Panel 
over 1,100. Income over £1,100 per annum. 
14 years purchase. Semi-detached house to rent 
£75 per annum.—Apply Ramsay Brown and Co., 
430, Strand, London, W.C.2. 

Practices and Partnerships for disposal. Details 
on request.—A. Shaw, Medical Transfer Agency, 
Premier Buildings, 88, Church Street, Liverpool. 
Telephones = Royal 8116 and Royal 7480. Tele- 
grams: ‘** Organic,”’ Liverpool. 

Practices and Partnership Shares for sale in 
Midlands and Northern Counties.—Full details free 
on request.—British Medical Bureau, 33. Cross 
Street, Manchester 2. 

Stoke-on-Trent. Nucleus of a good practice with 
suitable house and well-appointed surgery. Low 
price for quick salé.—Apply James E Moxon and 
Co., Solicitors, Hanley, Stoke-on-Trent. 

Surrey, London suburb.—Well-established Practice 
for Sale £3,000; approx. I4 years purchase, with 
modern corner hcuse, eight rooms, freehold, with 
garden, separate garage, and drive. £3,500, or rent 
£3 per week (inclusive).—Box 4604, B.M.J. 

Spa Practice, Death Vacancy. Earnings past 
year £1,854. Consulting rooms and _ ‘residential 
accommodation to rent.—Apply B.M.B., Tavistock 
House. Tavistock Square, W.C.1. 


WANTED 


Wanted, Practice or Partnership by husband and 
wife preferably, but not essentially, country or 
coast town, about £3,000 per annum. Assistant- 
ship with early succession considered. Pleasant 
roomy house and garden.—Box 4921, B.M.J. 

Wanted by experienced practitioner, M.B., Ch.B. 
(Glasgow), Practice or Partnership £1,800 to £2,000. 
Suburban, country, or ncar sea. Some panel, good 
house’ essential. Capital available-—Box 5009, 
B.M.J. 

Wanted, by experienced practitioner, Genera 
Practice in any part of London or suburbs. Full 
cash on completion.—Rep!y in confidence to Box 
4663, B.M.J. 

Wanted, Practice in N.W., coast or residential. 
Income £2,000 upwards. Private or private and 
panel. Capital available.—Box 4665, B.M.J. 

Experienced Indian practitioner wants Practice or 
Partnership, London preferred.—Doctor, 48, Shire- 
hall Lane, Hendon, London, N.W.4. 

Would any doctor in Worcestershire or adjoining 
counties. thinking of retiring in near future, care 
to Sell now? Income about £2,000. Good house 
essential. Country district near town preferred.— 
Box 4927, B.M.J. 


DIETITIANS, DISPENSERS, TYPISTS, 
SECRETARIES, RECEPTIONISTS, 
NURSES, ETC. 


VACANT 


Wanted, Dispenser-Bookkeeper for partnership of 
two ‘in pleasant country district. Accommodation 
available. Salary £312 p.a.—Drs. M. J. Ingram 
and P, Harris, Langport, Somerset. 

Wanted, MHousekeeper-Secretary for  doctor’s 
house, Gloucestershire. State age, experience. 
Salary by arrangement.—Box 5004, B.M.J. 

Dispenser-Secretary Required, mixed panel and 
private practice. Usual hours and salary. No 
Sunday work. Accommodation available.—Dr. 
Roffey, 89. Duncan Road, Gillingham. 
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County Council of the County of Stirling.— 


Applications are invited for the post of Lady 
Superintendent of a Home which is shortly to be 
opened in a central part of the County for the 
accommodation of thirty children of all ages up 
to sixteen years. Although the children, who will 
be accommodated in the Home are not sick 
children, preference will be given to applicants 
with recognized nursing qualifications and child 
guidance experience. The salary will be in 
accordance with the recommendations of the 
Scottish Nurses’ Salaries Committec, with placing 
according to qualifications and experience. The 
successful applicant will require to undergo a 
medical examination for admission to the Super- 
annuation Scheme. Applications, stating age, experi- 
ence, etc., together with copies of three recent 
testimonials, should be lodged with the under- 
signed not later than September 7, 1946. Envelopes 
to be marked in the top  _Ieft-hand = corner 
‘Children’s Home.’’—George J. Sherriff, County 
Clerk, County Offices, Viewforth, Stirling. 


Dispenser-Bookkeecper, qualified, required imme- 
diately.—Drs. Alexander and Spearman, Gillingham, 
Dorset. 

Lady doctor requires Nurse for girl 4, boy 2. 
Pleasant home in seaside town. Good salary and 
off-duty. No housework.—Box 4930, B.M.J. 

Lady Dispenser-Bookkeeper required early Sep- 
tember for practice near Ilford, Essex. State age, 
and experience. Salary by arrangement.—Box 
4948, B.M.J. 

Lady Dispenser, part-time, required by Dr. Janet 
Smyth, 199a, Coldharbour Lane, S.E.5. Phone. 
evenings, BRI. 6323. 

Required imonediately, experienced Dispenser- 
Bookkeeper, for busy practice. 2 dispensers, 1 
assistant and secretary kept. Good salary given, 
apply with copies of testimonials.—Drs. Bullmore, 
Groom, Carlisle, and Blair, 2, Union Place, The 
Crescent, Wisbech, Cambs. 


AVAILABLE 


Capable Secretary, good speeds shorthand and 
typewriting, seeks post as Secretary to specialist, 
London preferred. Some medical experience.— 
Box 4901, B.M.J. 

Demobilized V A.D, Dispenser, Hall, requires 
post in hospital or with doctor. Good references. 
Oxford or surrounding district.—Box 5002, B.M.J. 


Highly Qualified Nurse, late theatre sister London 
teaching hospital, age 32, wishes to contact surgeon 
with view to private theatre work.—Box 4909, 
B.M.J. 

Faultless Typewriting and Duplicating: Theses, 
novels, plays, testimonials, applications, etc., at 
commensurate’ charges. Highly recommended.— 
Dorothy Shirley, 138, Green Lane, Edgware, Mid- 
diesex. Edgware 1575. 

Ex-A.T.S. officer (widow) desires appointment 
Secretary-Receptionist. Bookkeeping, typing, able 
to drive any make of car. Available immediately. 
Interview London or Home Counties.—Box 4937, 


Ex-Wren (23) desires post Receptionist § to 
doctor. Medical receptionist certificate. Typing, 
driving, knowledge bookkecping, light housework. 
South Coast preferred.—Williams, 9, Walpole Road, 
Brighton, 7. 

Ex-Naval Sick Berth Petty Officer (Operating). 
84 years’ experience nursing and medical work. 
Age 26 years. Supr,. record. Seeks employment 
Djspenser-Secretary or any medical post. Willing 
act as handyman in addition medical duties, Salary 
required £5 10s. per week.—Smith, 121, High St., 
Portland, Dorset 

Experienced Dispenser-Secretary (Hall) requires 
post in or near Bristol.—Box 4933, B.M.J. 


Ex-W.R.N.S. accountant officer, age 23, doctor’s 
daughter, public school education, matriculation, 
just demobilized, seeks appointment as Secretary- 
Receptionist-Accountant to surgeon or medical 
practitioner, London or S. England preferred.— 
Box 4931, B.M.J. 

Former doctor’s wife requires post as Receptionist 
in London area, preferably W. or S.W. Good 
appearance. Excellent driver. Previous administra- 
tive experience.—Phone : Flaxman 9337. 

H. J. Jeans, C.S.P., Chartered Physiotherapist.— 
Clinic of Physiotherapy, 28, Welbeck Street, W.1. 
WELbeck 6208. 


Receptionists, including Secretaries, Nurses, 
Laboratory Technicians, etc.—Medical Services 
Employment Bureau, 23. Mount Park Road, Ealing, 
W.5. 


Receptionist-Secretary to doctor or group of 
doctors. Excellent references. Typing, no short- 
hand.—Box 4939, B.M.J. 


Radiography.—Doctor’s daughter, age 25, having 
done nine months’ training, previously had four 
years’ experience in Radiography, excellent refer- 
ences, would like post as Assistant to Radiographer 
in London, 3-4 days a week.—Box 4950, B.M.J. 


Secretary (24), well-educated, capable and willing, 
social welfare and hospital experience, used to 
interviewing, seeks responsible position connected 


with medicine. preferably radiology.—Box 4903. 
B.M.J. r 


Swiss lady seeks post as Receptionist, Secretarial 
duties.—-Box 5006, B.M.J. 

Woman Pharmacist seeks post, preferably over- 
Seas, outside State Medical Service Control.  Ex- 
perieneed Dispenser, Bookkeeper, Secretary, House- 
keeper. Prefera>dly resident.—-Box 4902, B.M.J. 


BRITISH MEDICAL JOURNAL 


Young Lady, Ex-W.K.N.S., desires position as 
Personal Secretary-Receptionist in hospital or with 
surgeon, psychiatrist, or G.P. Previous medical 
experience ; good appearance; willing to drive. 
Box 4904, B.M.J. 

Young lady, at present employed as Secretary, 
seeks interesting post as Secretary-Receptionist 
where initiative, tact, and cnihusiasm are required. 
Continental education.—Box 5008, B.M.J. 

Young lady, 23, just demobbed from W.A.A.F.., 
requires post as Receptionist to doctor. Able to 
type, and excellent driver and references. Smart 
uppearance, London or Surrey.—-Miss Palmer, 23, 
Nonsuch Walk, Cheam, Surrey. 


MISCELLANEOUS 
PRIVATE 


Wanted, Goldman’s electric laryngoscope, good 
condition.—Box 4926, B.M.J. 

Wanted, Drown Ray Instrument plus literature 
and book of rates. State price.—-Box 4924, B.M.J. 

Cambridge Portable Electrocardicgraph (1936) for 
Sale. Details on request.—Box 4935, B.M.J. 

For Sale, Matthews Portable Electrocardiograph. 
—Apply Box 5003, B.M.J., or Langham 4267. 

For Sale, Brit. Encl Med. Thick Ed., 12 vols. 
(as new). Surveys and Extracts °39 and ‘40. 
Progress *41 to “45. Cum Supplements °44 and ‘45. 
Interim Supplements to date. Price 26 guineas.- 
Box 5001, B.M.J. : 

For Sale, Zeiss Bino-ular Microscope, 2/3, 1/6 
and 1/12 oil-immersion objectives, movable stage, 
substage condenser. Offers.—Box 4936, B.M.J. 


TRADE 


Compri-Vena (1937), Ltd.—The care and after- 
care of Varicose Veins. In the treatment of Vari- 
cose Veins where leg support is prescribed, Compri- 
Vena gives meticulous attention to _ instructions. 
They will gladly supply particulars of Surgical 
Stockings and the service they provide.—38, South 
Molton Street. W.1. MAYfair 0732. 

Microscopes wanted for important work, 
Send particulars with price required.—Wallace 
Heaton, Ltd., 17, New Bond Street, London, W.1. 


HOUSES, CONSULTING ROOMS 


Large Private Residence for sale (Somerset) with 
21 acres Parkland and Meadow. Very suitable for 
Nursing or Convalescent Homes (£13,500). Full 
particulars, with photograph, on application to the 
Estates Exchange, Sussex House, 8, Richmond Road. 
Exeter. 

Part-time Coasulting Room required (or would 
share), in consulting district, for neuro-psychiatry.— 
Box 4431, B.M.J 


APARTMENTS, BOARD, ETC. 
VACANT 


Cotswolds. Residential Hotel: well heated, 
excellent cooking. own poultry, old-world garden, 
near Church, shops, buses; bracing, very restful. 
4 to 54 gns. Winter terms from 3} gns. Special 
rates for prolonged stay.—Old Red Lion, Stow-on- 
the-Wold, Glos. (Tel. 66.) 

The Carlyon Bay Hotel, St. Austell, Cornwall. 
Cornwall’s only five-star Luxury Hotel. Situated on 
the coast amid beautiful surroundings. Golf course 


adjoining, Tennis, billiards, ballroom with resident 
orchestra. A few vacancies available in September. 


We have available, periodically, furnished and 
unfurnished flats, houses and _ § flaticts.—Apply. 


Stating requirements. Send stamped envelope : 
Josques Estate Office, 74, Lancaster Gate, W.2. 
WANTED 


Can anyone recommend a small comfortable 
Hotel or a Private House where an elderly lady 
and her son could be received as permanent Pay- 
ing Guests? The son is a retired medical man, 
injured in 1941 but not an invalid.—Box 5005, 
B.M.J. 

Would Doctor or Nurse take Elderly Gentleman 
as Resident on moderate terms? Home Counties or 
South preferred.—Box 4938, B.M.J. 


MOTOR CARS 


Saunders and Atkinson, Ltd., would appreciate 
full details of any good condition used Cars for 
sale.—-24, Wigmore Place, W.1. Langham 1840. 


NURSING HOMES 


Suitable for Nursing Home.—N.W. District, 
situate in an_ excellent position within easy 
reach of Town. Accommodation: Spacious Hall, 
Gent’s Cloakroom and Lavatory, 3 Reception 
Rooms, the Lounge measuring approximately 30 ft. 
by 16 ft. leading on to Verandah; Excellent 
Domestic Quarters, 7 Bedrooms, Hot and Cold 
Water, 5 Bathrooms, 4 Lavatories. Al rooms are 
panelled. Central Heating automatically con- 
trolled, Electric, Gas and Main Water, In addition 
to the above accommodation there is a _ self- 
contained Flat having 2 Bedrooms, 2 Reception 
Rooms. Kitchen, Bathroom, Lavatory, Terraced 
Garden, Swimming Pool, Garage for 2 Cars. 
Price : £12,500 Freehold. Vacant possession of the 
whole on completion. For full particulars write : 
J. King, 26 Stoneyfields Lane, Edgware. 
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For Sale, Private Nursing Home equipped fo: 
medical, surgical and maternity cases, booked unti! 
January, 1947 Price on application, and inter- 
view by arrangement.—Apply Matron, Hilda 
Avenue Nursing Home, lTlottington, near Bury 
Lancashire. Tel. Tottington 57. 

Physician wishes to rent Medical Nursing Home 
on lease, preferably to be situated on the outskirts 
of London, Midlands, or English Coast. Must be 
Suitably furnished and equipped.—Box 4428, B.M.J 


APPOINTMENTS 
(Continued from page 15) 


SUTTON AND CHEAM GENERAL HOSPITAL. 
Sutton, Surrey. CASUALTY OFFICER (B2).— 
Applications are invited from registered medical 
practitioners, male, for the appointment of 
CASUALTY OFFICER, vacant on October 1, 
1946, including R_ practitioners who now hold A 
posts. The appointment is !imited to six monihs. 
and the salary is at the rate of £200 per annum. 
with full residential emoluments. Applications 
should be sent to the Secretary not later than 
August 28, 1946. 


SUUTHEND-ON-SEA GENERAL HOSPITAL.- 
The Board of Management invite applications from 
registered medical practitioners, including practi- 
tioners serving in H.M. Forces, for the following 
appointments to the Visiting Medical Staff: 

CONSULTANT OBSTETRICAL AND GYNAE- 
COLOGICAL SURGEON. 

CONSULTANT PHYSICIAN FOR DISEASES 
OF CHILDREN. 

Candidates for the appointment of Consultant 
Obstetrical and Gynaecological Surgeon must be 
Fellows of the Royal College of Surgeons England. 
and preference will be given to a Member of the 
Royal College of Obstetricians and Gynaecologists 
Candidates for the appointment of Consultant 
Physician for Diseases of Children must be Mem- 
bers of the Royal College of Physicians, London. 
The above appointments will, it is hoped, be held 
in conjunction with the appointments at the South- 
end Municipal Hospital, Rochford, as advertised in 
this issue. Candidates should state whether or 
not they have made application for the correspond- 
ing appointment at the Southend Municipal Hos- 
pital. Informat‘on concerning the appointments 
can be had on application to the undersigned, to 
whom all applications, including those from medi- 
cal practitioners serving in H.M. Forces, should 
be sent by not later than Septembcr 30, 1946.— 
John Williams, House Governor and Secretary. 


ST. ALBANS AND MID HERTS HOSPITAL, 
Church Crescent, St. Albans, Herts (75 beds).— 
Applications are invited from registered medical 
practitioners, male or female, for the appointment 
of RESIDENT MEDICAL OFFICER (B2), vacant 
in October, Salary at the rate of £200 per annum, 
with full residential emoluments. R_ practitioners 
holding A posts may apply. when the appointment 
will be limited to six months. Applications, with 
copies of testimonials, should be sent to A. D. 
Wood, Secretary. 


ST, BARTHOLOMEW’S HOSPITAL, London, 
E.C.1.—Appliications are invited for the office of 
RESIDENT ASSISTANT GYNAECOLOGIST and 
OBSTETRICIAN and DEMONSTRATOR OF 
PRACTICAL MIDWIFERY. Salary £750 per 
annum, with residential bachelor’s quarters. 
Particulars cf duties can be obtained from the 
undersigned, to whom applications should be sent 
on -or before September 30, 1946.—-C. C. Carus- 
Wilson, Clerk to the Governors. 


ST, LUKE’S MENTAL HOSPITAL, Middlesbrough. 
PSYCHIATRIC SOCIAL WORKER.—Applications 
are invited for the post of Psychiatric Social 
Worker to the above hospital. Candidates should 
not be above 55 years of age and it is requisite 
that they hold the Certificate of the Mental Health 
Course of London University,’ or that of some 
similar recognized examining body. The post is 
whole-time and subject to the provisions of the 
Asviums Officers’ Superannuation Act, 1909. The 
salary will be £330, rising by annual increments 
of £20 to £490 per annum, according to the recom- 
mendations of the Joint Negotiating Committee 
(Hospital Staffs). Reasonable travelling expenses 
will be paid. The successful candidate will be 
required to undergo a medical examination and 
to reside within the County Borough of Middles- 
brough. Applications, together with three refer- 
ences, should be sent without delay to the Medical 
Superintendent, St. Luke’s Hospital, Middlesbrough. 
Canvassinz will disqualify. 


SOUTHAMPTON CHILDREN’S HOSPITAL (55 
beds).—Applications are invited from _ registered 
medical practitioners, men or women, for the 
appointment of .RESIDENT MEDICAL OFFICER 
(B2). Salary is at the rate of £200 per annum, with full 
residential emoluments. R _ practitioners holding A 
posts may apply, when appointment will be limited 
to six months. Applications, accompanied by three 
testimonials, should be sent not later than the 26th 
instant to Ella K. Matthews, Secretary. 


ST. THOMAS’S HOSPITAL, LONDON, S.E.1.— 
Applications, including those from practitioners 
serving in H.M,. Forces, are invited for the appoint- 
ment of HONORARY ANAESTHETIST TO THE 
HOSPITAL. Applications should be _ sent by 
September 28, to R. Pelham Borley, Clerk of the 
Governors. 
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SUTTON AND CHEAM GENERAL HOSPITAL, 
Sutton, Surrey (103 beds normal, 10 E.MS.).— 
Applications are invited from registered medical 
practitioners, male, for the appointment of 
SENIOR RESIDENT MEDICAL OFFICER (Bl 
post), vacant September 19, 1946. Suitably quali- 
fied R_ practitioners holding B2 appointments are 
invited to apply. Applications from R_  practi- 
tioners now holding Bl appointments cannot be 
considered unless they have been rejected by the 
R.A.M.C. The appointment will be limited in the 
first instance to six months, but may be extended 


for a further six months. Salary is at the rate 
of £300 per annum, with full residential emolu- 
ments Applications should be sent to the Seccre- 


tary not later than August 28, 1946. 


THE ROYAL LIVERPOOL UNITED HOSPITAL. 
Applications are invited for the post of HON- 


ORARY RADIOLOGIST, Candidates must pos- 
sess a registrable qualification, and the degree 
of M.D. of a University of the British Empire or 


the Membership of the Royal College of Physicians 
of London. Edinburgh, or Ireland, or the Fellow- 
chin of the Rova! College of Surgeons of England, 
Edinburgh, or Ireland, and also a special diploma 
n tne subject of Radiology. Persons at present 
serving with H.M. Forces are invited to apply. 
festimonials are not required, but candidates 
should give the names of three persons to whom 
reference may be made. The present Honorary 
Assistant Radiologist at the Liverpool Royal Infirm- 
ary is a candidate for the post, and in the event 
of his being appointed there will be a vacancy 
for an Honorary Assistant Radiologist. Testi- 
monials are not required. but candidates should 
give the names of three persons to whom reference 
may be made. Applications should reach the 
undersigned not later than Monday, September 9, 
1946.—A. V. J. Hinds, Secretary, The Royal 
Liverpool United Hospital, 80, Rodney Street, 
Liverpool, 1. 


THE ROYAL LIVERPOOL UNITED HOSPITAL, 
DAVID LEWIS NORTHERN '- HOSPITAL. — 
Applications are invited for the post of HONOR- 
ARY ASSISTANT SURGEON. Candidates must 
possess a medical degree of a University of the 
British Empire and the Fellowship of the Royal 
College of Surgeons of England. Persons at 
present serving with H.M. Forces are invited to 
apply. Testiimcnials are not required, but can- 
didates should give the names of three persons 
to whom reference may be made. Applications 
should reach the undersigned not later than 
Monday. September 9, 1946.—A. V. J. Hinds, 
Secretary, The Royal Liverpool United Hospital, 
80. Rodney Street, Liverpool, 1. 


THE ROYAL HOSPITAL, WOLVERHAMPTON 
(incorporated under Royal charter).—Applications 
are invited from registered medical practitioners for 
the appointment of a HOUSE SURGEON (A), 
vacant now, including practitioners within § three 
months of qualification who are liable to service 
under the National Service Acts. If held by a 
practitioner who is liable under these Acts, appoint- 
ment will be for a period of six months. Salary is 
at the rate of £130 per annum with full residential 
emoluments.—W,. Cockburn, House Governor. 


THE HOSPITAL FOR SICK CHILDREN, Great 
Ormond Street, London, W.C.1.--There is a 
vacancy for an ASSISTANT RESIDENT MEDI- 
CAL OFFICER (B1) at the Country Branch Hos- 


pital, Tadworth, Surrey (110 beds). Duties to 
commence early in October, 1946. Salary £200 
per annum with full residential emoluments. R 


practitioners holding B2 appointments are invited to 
upply. Applications from R practitioners now hold- 
ing Bl posts cannot be considered unless they have 
been rejected by the R.A.M.C. Further particulars 
and forms of application, which must be returned 
not later than Monday, September 9, 1946, are 
obtainable from the undersigned.—H. F. Rutherford, 
House Governor. 


THORACIC SURGICAL UNIT Area, 
Broadgreen Hospital, Liverpool, 14).—Applications 
are invited for the pos. of RESIDENT MEDICAL 
OFFICER (male or female) (Bl) who will be 
required to assist in the medical and surgical work 


(Liverpool 


of the E.M.S. Special Chest Centre (Director : 
Mr. H. Morriston Davies). The _ practitioner 
appointed will be enrolled in the E.M.S. service 


and remunerated at the rate of £428 per annum 
with residential emoluments. Preference will be 
given to  ex-Service Medical Officers. Suitably 
qualified R practitioners holding B2 appointments 
and those holding Bl appointments and rejected 
by the R.A.M.C, may apply. Applications should 
be sent to the Medical Superintendent, Broadgreen 
Hospital, not later than August 20, 1946. 


-——— 
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IMPORTANT.—AIl applicants should 
read the notice at the top of page 8 about 
qualifications required. 


TILBURY HOSPITAL, ESSEX.—The Committee 
of Management of the Seamen’s Hospital Society 
invite applications for the appointment of ACTING 
GYNAECOLOGIST from Fellows of the Royal 
College of Surgeons of England or Masters of 
Surgery of a Uriversity of the United Kingdom 
who are also Members of the Royal College of 
Obstetricians and Gynaecologists. Remuneration 
is at the rate of £3 3s. a session. Applications to 
be sent on or before September 14, 1946, to the 
undersigned, from whom further particulars may 
be obtained.—F. A. Lyon, Administrator and 
Secretary, Seamen's Hospital Society, Greenwich, 
S.E.10. 


THE QUEEN ELIZABETH HOSPITAL 
CHILDREN, Glamis Road, Shadwell, E.1. 
PHYSICIAN (A).—Applications are 
registered medical practitioners, 
for the above appointment to become vacant on 
October 1, 1946, including practitioners within 
three months of qualification who are liable to 
service under the National Service Acts. Appoint- 
ment will be for six months. Salary at the rate 
of £150 per annum with full residential emoluments. 
Application forms may be obtained from the under- 
signed, and should be returned with copies of not 
more than threc testimonials on or before Septem- 


FOR 
HOUSE 
invited from 
male and female, 


ber 2, 1946.—Charles H. Bessell, General Secre- 
tary, Queen Elizabeth Hospital for Children, 
Hackney Road, E.2. 

THE DUCHESS OF YORK HOSPITAL FOR 


BABIES, Manchester, 19 (86 cots).—Applications 
are invited from medical practitioners (male and 
female) for the post of SENIOR RESIDENT 
MEDICAL OFFICER (B1), for six months from 
October 16, 1946. Salary at the rate of £200 per 
annum, with full emoluments. Suitably qualified 
R practitioners holding B2 posts, also those hold- 
ing Bl and rejected for H.M. Forces, may apply. 
Applications to be sent not later than September 7, 
1946, to Louise Gillespie, Secretary. 


T.B. DISPENSARY. TUBERCULOSIS OFFICER. 


—A Medical Officer is required to take charge of 
the Dispensary, which is operated jointly by the 
Metropolitan Boroughs of Hackney and Stoke 
Newington. The post will carry a salary of £850, 
rising subject to satisfactory service by £50 annually 
to £1.100. Applications should be submitted by 
September 23 to the undeérsigned.—Frank Chambers, 
House Governor. 


ULSTER HOSPITAL FOR CHILDREN AND 
WOMEN ((Inc.), Haypark, Ormeau Road.—Appli- 
cations are invited for the post of HONORARY 
ASSISTANT SURGEON in the Ear, Nose, and 
Throat Department, F.R.C.S. or M.Ch. degree 
essential. Applications, which may include those 
serving in H.M. Forces, stould be forwarded to 
the undersigned inmmmediately.—A. E. Titterington, 
Hon. Secretary. 

WEIR HOSPITAL, Weir Road, Balham, 5.W.12.— 
Applications are invited from registered medical 
practitioners for the appointment of an ASSISTANT 
MEDICAL OFFICER (A), including practitioners 
within three months of qualification who are liable 
to service under the National Service Acts. If 
held by an R practitioner the appointment will be 
for a period of six months. Salary £200 per annum, 
with full residential emoluments. Applications, 
accompanied by copies of three testimonials, should 
be sent to the Hon. Secretary-Superintendent. 
WARRINGION INFIRMARY AND DIS- 
PENSAR Y.—Applications are invited from registered 
medical practitioners, male and female, for the 
appointment of JUNIOR HOUSE SURGEON (A), 
now vacant. Salary is at the rate of £200 per 
annum, with full residential emoluments. Practi- 
tioners within three months of qualification and 
liable under the National Service Acts may apply. 
when appointment will be for a pericd of six 
months. Apply immediately to the Supzrintendent 
and Secretary. 

WEMBLEY HOSPITAL. Wembley Middlesex.— 
Applications are invited from registered medica] 
practitioners, including practitioners within three 
months of qualification and liable under the Nationa! 
Service Acts, for the post of HOUSE PHYSICIAN 
AND CASUALTY OFFICER (A), vacant Sep- 
tember 1, 1946, for a period of six months. Salary 
£175 per annum, with full residential emoluments.— 
P. E. Windo, Secretary. 


VICTORIA HOSPITAL FOR CHILDREN, Tite 
Street, Chelsea, S.W.3.—The Committee of Manage- 
ment invite applications for the post of HONORARY 
PHYSICIAN. Candidates must be Fellows orf 
Members of the Royal College of Physicians of 
London, and Graduates in Medicine of.a University 
recognized by the Medical Council. Candidates 
are expected to call on the Medical Staff, and 
should send in their applications, with copies of not 
more than three testimonials, to the Secretary at 
the hospital on or before the first post on Wednes- 
day, October 9, 1946.—D. St. John Bamford, 
Secretary. 


VICTORIA HOSPITAL FOR CHILDREN, Tite 
Street. Chelsea. S.W.3. PART-TIME CASUALTY 
OFFICER.—Applications are invited from registered 
medical practitioners, male or female, for the 
appointment of part-time Casualty Officer, to attend 


five mornings per week from 9.30 a.m. to 12.30 
p.m. Salary at rate of £200 per annum. The 
appointment is for a period of six months, com- 


mencing on Monday, September 16. Applications, 
together with copies of not more than three recent 
testimonals, should be sent to the Secretary not 
later than first post on Friday, September 6. 1946 
—D. St. John Bamford. Secretary. 


WEST NORFOLK AND KING’S LYNN GEN- 
ERAL HOSPITAL.—Applications are invited from 
registered medical practitioners for the appoint- 
ment of RESIDENT SURGICAL OFFICER (Bl) 
Preference will be given to candidate holding 
Diploma of F.R.C.S. Suitably qualified R prac- 
titioners holding B2 or Bl appointments if rejected 
by the R.A.M.C. are invited to apply. Salary at 
the rate of £300 per annum. Appointment offers 
excellent experience for suitably qualified applicant 
Duties include some casualty work. Applications. 
accompanied by copies of three recent testimonials. 
should be sent to the undersigned.—Joseph E 
Searjeant, House Governor and Secretary. 


WILLESDEN GENERAL HOSPITAL, Harlesden 
Road, N.W.10.—Applications are invited for the 
resident appointment of CASUALTY OFFICER (A). 
vacant October 1, 1946, including R practitioners 
who now hold A posts. Salary at the rate of £150 
per annum, with full residential emoluments. The 
appointment will be for a period of six months. 
Applications, stating age, qualifications, with dates. 
nationality and present post, accompanied by copies 
of three recent testimonials, should be sent to the 
undersigned and received not later than August 31. 
—J.N. Drake, Secretary. 


WILSON HOSPITAL, Cranmer Road, Mitcham, 
Surrey. (72 beds; Resident Medical Staff 2.) 
Applications are invited from registered medical 
practitioners for the appointment of JUNIOR 
RESIDENT MEDICAL OFFICER (A) to become 
vacant on October 1, 1946. . Salary at the rate 
of £150 per annum, with full residential emolu- 
ments, Practitioners within three months of quali- 
fication who are liable under National Service 
Acts may apply. when appointment will be for a 
period of six months. Applications to be for- 


warded immediately to the Chairman, Medical 
Committee, Wilson Hospital. Mitcham. 

WOODILEE MENTAL HOSPITAL, Lenzie, 
Glasgow .— Wanted TEMPORARY RESIDENT 


JUNIOR ASSISTANT MEDICAL OFFICER 
Commencing salary £300 per annum, plus bonus 
of £52 per annum, with board, lodging and laundry 
Apply to Physician Superintendent enclosing copies 
of recent testimonials. R practitioners must have 
obtammed the sanction of the Scottish Central Medical 
War Committee to their application. If the person 
appointed is an R_ practitioner the appointment 
will be tor six months. 


WEST KENT GENERAL HOSPITAL (Incorpor- 
ated), Maidstone (135 beds).—Applications § are 
invited from registered medical practitioners, male 
and female, for the appointment of CASUALTY 
OFFICER (B2) (vacant September 14) including R 
practitioners who now hold A posts. The appoint- 
ment will be limited to six months. Salary at the 
rate of £200 per annum with full residential emolu- 
ments, Applications should reach the undersigned 
forthwith.—Edward J. Gregg, House Governor and 
Secretary. 


YORK COUNTY HOSPITAL (222 beds).—Appli- 
cations are invited for the post of PAEDIA- 
TRICIAN to the above Hospital. The post is an 
Honorary one, and it is expected that it will be 
held in ccnjunction with a paediatric appointment 
advertised in this issue by York City Council. 
Applications should be sent not later than Satur- 
day, September 28, 1946, to the undersigned, from 
whom full particulars can be obtained.—J. R. 
Mackrill, Secretary 
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. London.” 


5A PHivate Menta} Hospital’ for Ladies and'Gentle- 
Nervous 


treatment. : 
Sn thbeees Prospectus may be . Ye ce 
Piysician-Superinendent. : 


A Private Hospital for the Treatment and Care ot 
Mental and Nervous Ilinesses in both. sexes. A | 
moderfi country house, 12 miles fromi Marble” Arch, , 
in attractive and. secluded grounds. Fees from , 

10 guineas per week inclusive, Cases under Certi- 

ficate. Voluntary and Temporary patients received 

for treatment. Douglas Macaulay, M.D., D.P.M. 


: Rodney 2641-2642. 


Mental eager ol 


STRETTON HOUSE 


Kidney also. Elderly. 
Cases. —Apply J. Ce Baker, ee Telephone: 


Boarders may visit 


provide the most efficient means for the treatment 


THE OLD MANOR, SALISBURY é 
Telephone 3216 and 3217. * A PRIVATE HOME for Gentlemen’ suffeting 

A Private Hospital for the Care and Treatment 

| suffering from MENTAL ~™ 


standing in 12 acres of ornamental pa we con ayer 
| _| separate Villas; tennis coufts, etc. tients’ of 
A registered Hospital for MENTAL DISEASES; the Home by. arransenment: 
Seanae eyes gn st Brochure on 
pienhoreagnr The Old ieee Satisbury- 


CHURCH’ STRETTON, SHROPSHIRE 
Telephone : Church Stretton 10 


from any form of Mental Disorder, Voluntary. 
temporary and certified patients received: Terms on 
| application to the Resident Medical Superintendent. 


‘Sar 
CITY OF LONDON MENTAL HOSPITAL. 
DARTFORD, KENT 


Ladies and Gentlemen received for treatmen 
under certificates and without certification as cither 
VOLUNTARY or TEMPORARY PATIENTS at a 


Manor, Salisbure. | weekly fee of £3 38. and wpwards. 


MENTAL and NERVOUS DISEASES. The Hos- 


information apply to Medical gone lamar mo Cotswold 


thts 


COTSWOLD SANATORIUM ~ THE GRANGE, near ROTHERHAM 


THE 
On the Cotswold Hills petra’ see Zeoehinai an Disorders. Certified, voluntary. afd temporary 
all forms of TUBERCULOSIS. Terms 6} to 12 
guineas per week. Particulars from Secretary. 


of. the Manchester Royal Infirmary. | Gloucester, and Stroud. 
VOLUNTARY, RARY, AND yore eB 
For terms further 


Sanatorium, Cranham, 
Telephone : Gatley 2931. *Phone : Witcombe 2181. 


Por Ladies suffering from Nervous. and Mental 


patients received. Country house; beautiful grounds. 
Five miles from Sheffield. Res. Phys.: Gilbert 


Gloucester. E, Mould, L.R.C.P., M.R.C.S. Ecclesfield 38330. 


vs 


LAVERSTOCK HOUSE, or. SALISBURY, WILTS 
Private Metital Home for Certified and Uncertified 
Gentlemen. 


and Lovely house and garden aneiiied 
| G8 scres), ESTABLISHED 200 YEARS. MODERN as iy 
| TREATMENTS. ~ Illustrated 
obtained from Dr hence Hill 


’ | Physician-Superintendent, Tel. : Salisbury 2612. |. Normansfield. Tedd 


"Grams : Hoffman, Birdlip. 


TREMATON, TEDDINGTON 


A PRIVATE APPROVED HOME for 4a smal! 
defective’ male patients of 

age and upwards. Only cases of the 
higner grade for whom no certificate is needed can 
MRCP. be accepted.—Apply to Medical Superintendent, 


CAMBERWELL HOUSE : 
33, PECKHAM ROAD, LONDON, S.E.5 - 
Telephone : Rodney 4242 (2 lines). 


For the Treatment of Mental Disorders 
Full particulars may be obtained from the Seefetary. 


THe CONVALESCENT Brancn’ is HOVE VILLA, 
_| BRIGHTON, and is 200 ft. above sea-level. 


: Dectors Prescribe 
| SALMON ODY 
| BALL AND SOCKET TRUSS 

) The ONE granted a Royal Warrant by the late King: William 


“g bas Most scientific and ema yet. 
* | for perfect support, and freedom of 
; Call or send 3d: in aacecean: Obtainable only from 


_ SALMON ODY LTD. 

“ ) | Trussmakers: for 140 years 

74, NEW OXFORD STREET, LONDON, weal 
‘ | : MUSoun 2313 


‘THE BEST CENTRE FOR TREATMENT OF 
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SPA HOTEL 
BUXTON 


ivisnimad Spa Gardens 
and Broad Walk. 


Private Bathrooms. 


Adjacent to Niathent Baths 
and Thermal Baths. 


200 Rooms. 
Lifts. to all floors. 


RHEUMATISM-AND ALLIED DISEASES 


GOLF~ RIDING (own stables) 


TENNIS ‘s 
BILLIARDS FISHING 


PRIVATE HEATED BATHING POOL 
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SUTTON AND CHEAM GENERAL 
Sutton, Surrey (103 beds normal, 10 E.M:S.). 
Applications are invited from registered medical 
practitioners. male, for the appointment of 
SENIOR RESIDENT MEDICAL OFFICER (Bl 
post), vacant September 19, 1946. Suitably quali- 
fied R_ practitioners holding B2 appointments are 
invited to apply. Applications from R_ practi- 
tioners now holding BI appointments cannot be 
considered unless they have been rejected by the 
R.AM.C. The appointment will be limited in the 
first instance to six months, but may be extended 
for a further six months. Salary is at the rate 
of £300 per annum, with full residential emolu- 
ments Applications should be sent to the Sccre- 
tury not later than August 28, 1946 


THE ROYAL LIVERPOOL UNITED HOSPITAL. 

Applications are invited for the post of HON- 
ORARY RADIOLOGIST. Candidates must pos- 
sess «a4 fregistrable qualification, and the degree 
of M.D. of a University of the British Empire or 
the Membership of the Royal College of Physicians 
of London. Edinburgh, or Ireland, or the Fellow- 
hin of the Rova! College of Surgeons of England, 
Edinburgh, or Ireland, and also a special diploma 
nm tne subj_ct of Radiology Persons at present 
serving with H.M. Forces are invited to apply. 
lestimonials are not required, but candidates 
should give the names of three persons to whom 
reference may be made. The present Honorary 
Assistant Radiologist at the Liverpool Royal Infirm- 
ary is a candidate for the post, and in the event 
of his being appointed there will be a vacancy 
for an Honorary Assistant Radiologist. Testi- 
monials are not required but candidates should 
give the names of three persons to whom reference 
may be made. Applications should reach the 
undersigned not later than Monday, September 9, 
1946.—A. V. J. Hinds. Secretary, The Royal 
Liverpool United Hospital, 80, Rodney Street, 
Liverpool, 1. 


THE ROYAL LIVERPOOL UNITED HOSPITAL, 
DAVID LEWIS NORTHERN HOSPITAL. 
Applications are invited for the post of HONOR- 
ARY ASSISTANT SURGEON. Candidates must 
possess a medical degree of a University of the 
British Empire and the Fellowship of the Royal 
College of Surgeons of England. Persons at 
present serving with H.M. Forces are invited to 
apply Testincnials are not required, but can- 
didates should give the names of three persons 
to whom reference may be made. Applications 
should reach the undersigned not later. than 
Monday. September 9, 1946.—A. V. J. Hinds. 
Secretary, The Royal Liverpool United Hospital, 
80. Rodney Street. Liverpool, 1. 


THE ROYAL HOSPITAL, WOLVERHAMPTON 
(incorporated under Royal charter).—Applications 
are invited from registered medical practitioners for 
the appointment of a HOUSE SURGEON (A), 
vacant now, including practitioners within three 
months of qualification who are liable to service 
under the National Service Acts. If held by a 
practiuoner who is liable under these Acts, appont- 
ment will be for a period of six months. Salary is 
at the rate of £130 per annum with full residential 
emoluments.—W, Cockburn, House Governor. 


THE HOSPITAL FOR SICK CHILDREN, Great 
Ormond Street, London, W.C.1.--There is a 
vacancy for an ASSISTANT RESIDENT MEDI- 
CAL OFFICER (B1) at the Country Branch Hos- 
pital, Tadworth, Surrey (110 beds). Duties to 
commence early in October, 1946. Salary £200 
per annum with full residential emoluments. R 
practitioners holding B2 appointments are invited to 
upply. Applications from R practitioners now hold- 
ing Bl posts cannot be considered unless they have 
been rejected by the R.A.M.C._ Further particulars 
and forms of application, which must be returned 
not later than Monday, September 9. 1946. are 
obtainable from the undersigned.—H. F. Rutherford, 
House Governor. 


THORACIC SURGICAL UNIT (Liverpool Area, 
Broadgreen Hospital. Liverpool, 14)..—Applications 
are invited for the pos. of RESIDENT MEDICAL 
OFFICER (male or female) (Bl) who will be 
required to assist in the medical and surgical work 
of the E.M.S. Special Chest Centre (Director : 
Mr. H. Morriston Davies). The _ practitioner 
appointed will be enrolled in the E.M.S. service 
and remunerated at the rate of £428 per annum 
with residential emoluments. Preference will be 
given to ex-Service Medical Officers. Suitably 
qualified R_ practitioners holding B2 appointments 
and those holding BI appointments and rejected 
by the R.A.M.C, may apply. Applications should 
be sent to the Medical Superintendent, Broadgreen 
Hospital, not later than August 20, 1946. 
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IMPORTANT.—AII applicants should 
read the notice at the top of page 8 about 
qualifications required. 


TILBURY HOSPITAL, ESSEX.—-The Committee 
of Management of the Seamen's Hospital Society 
invite applications for the appointment of ACTING 
GYNAECOLOGIST from Fellows of the Royal 
College of Surgeons of England or Masters of 
Surgery of a Urpuiversity of the United Kingdom 
who are also Members of the Roval College of 
Obstetricians and Gynaecologists Remuneration 
is at the rate of £3 3s. a session Applications to 
be sent on or before September 14, 1946, to the 
undersigned, from whom further particulars may 
be obtained.—F. A [von, Administrator and 
Secretary. Seamen's Hospital Society, Greenwich, 
S.E.10. 

THE QUEEN ELIZABETH HOSPITAL 
CHILDREN, Glamis Road. Shadwell, E.l. HOUSE 
PHYSICIAN (A).—Applications are invited from 
registered medical practitioners, male and fcmale, 
for the above appointment to become vacant on 


FOR 


October 1. 1946. including practitioners within 
three months of qualification who are liable to 
service under the National Service Acts Appoint- 


ment will be for six months. Salary at the rate 
of £150 per annum with full residential emoluments. 
Application forms may be obtained from the under- 
signed, and should be returned with copies of not 
more than threc testimonials on or before Septem- 
ber 2, 1946.—Charles H. Bessell, General Secre- 
tary. Queen Elizabeth Hospital for Children, 
Hackney Road, E.2 


THE DUCHESS OF YORK HOSPITAL FOR 
BABIES, Manchester. 19 (86 cots).—Applications 
are invited from medical practitioners (male and 
female) for the post of SENIOR RESIDENT 
MEDICAL OFFICER (BI), for six months from 
October 16, 1946. Salary at the rate of £200 per 
annum, with full emoluments. Suitably qualified 
R practitioners holding B2 posts, also those hold- 
ing BI and rejected for H.M. Forces, may apply. 
Applications to be sent not later than September 7. 
1946, to Louise Gillespie, Secretary. 


T.B. DISPENSARY. TUBERCULOSIS OFFICER 
—A Medical Officer is required to take charge of 
the Dispensary, which is operated jointly by the 
Metropolitan Boroughs of Hackney and Stoke 
Newington. The post will carry a salary of £850. 
rising subject to satisfactory service by £50 annually 
to £1,100 Applications should be submitted by 
September 23 to the undersigned.—Frank Chambers. 
House Governor. 

ULSTER HOSPITAL FOR CHILDREN AND 
WOMEN (Inc.), Haypark, Ormeau Road.—Appli- 
cations are invited for the post of HONORARY 
ASSISTANT SURGEON in the Ear. Nose. and 
Throat Department, F.R.C.S. or M.Ch. degree 
essential. Applications, which may include those 
serving in H.M. Forces, should be forwarded to 
the undersigned immediately._-A. E. Titterington, 
Hon. Secretary. 

WEIR HOSPITAL, Weir Road, Balham, 8.W.12.— 
Applications are invited from registered medical 
practitioners for the appointment of an ASSISTANT 
MEDICAL OFFICER (A), including practitioners 
within three months of qualification who are liable 
to service under the National Service Acts. if 
held by an R practitioner the appointment will be 
for a period of six months. Salary £200 per annum, 
with full residential emoluments. Applications, 
accompanied by copies of three testimonials, should 
be sent to the Hon. Secretary-Superintendent. 
WARRINGION INFIRMARY AND DIS- 
PENSAR Y.—Applications are invited from registered 
medical practitioners. male and female. for the 
appointment of JUNIOR HOUSE SURGEON (A), 
now vacant. Salary is at the rate of £200 per 
annum, with full residential emoluments. Practi- 
tioners within three months of qualification and 
liable under the National Service Acts may apply. 
when appointment will be for a _ pericd of six 
months. Apply immediately to the Superintendent 


and Secretary. 
WEMBLEY HOSPITAL, Wemblicy Middlesex.— 
registered medica! 


Applications are invited from 

practitioners, including practitioners within three 
months of qualification and liable under the Nationa! 
Service Acts, fer the post of HOUSE PHYSICIAN 
AND CASUALTY OFFICER (A), vacant Sep- 
tember 1, 1946, for a period of six months. Salary 
£175 per annum, with full residential emoluments.- 
P. E. Windo, Secretary. 
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VICTORIA HOSPITAL FOR CHIL DREN. Tite 
Street. Chelsea, S.W.3.—The Committee of Manage. 

ment invite applications for the post of HONORARY 
PHYSICIAN. Candidates must be Fellows of 
Members of the Royal College of Phvsicians of 
London, and Graduates in Medicine of.a University 
recognized by the Medical Council. Candidates 
are expected to call on the Medical Staff, and 
should send in their applications, with copies of not 
more than three testimonials, to the Secretary at 
the hospital on or before the first post on Wednes- 
day. October 9, 1946.—D. St. John Bamford, 
Secretary. 

VICTORIA HOSPITAL 
Street. Chelsea. S.W.3. 


FOR CHILDREN, Tite 
PART-TIME CASUALTY 


OFFICER Applications are invited from registered 
medical practitioners, male or female, for the 


appointment of part-time Casualty Officer, to attend 
five mornings per weex from 9.30 a.m. to 12.30 
p.m Salary at rate of £200 per annum The 
appointment is for a period of six months, com- 
mencing on Monday, September 16. Applications, 
together with copies of not more than three recent 
testimonals, should be sent to the Secretary not 
later than first post on Friday, September 6. 1946 
D. St. John Bamford. Secretary. 


WEST NORFOLK AND KING’S LYNN GEN- 
ERAL HOSPITAL.—Applications are invited from 
registered medical practitioners for the appoint- 
ment of RESIDENT SURGICAL OFFICER (Bl) 
Preference will be given to candidate holding 
Diploma of F.R.C.S. Suitably qualified R_  prac- 
titioners holding B2 or Bl appointments if rejected 
by the R.A.M.C. are invited to apply. Salary at 
the rate of £300 per annum. Appointment offers 
excellent experience for suitably qualified applicant 
Duties include some casualty work. Applications 
accompanied by copies of three recent testimonials. 
should be sent to the undersigned.—Joseph E 
Searjeant, House Governor and Secretary. 


WILLESDEN GENERAL HOSPITAL, Harlesden 
Road, N.W.10.—Applications are invited for the 
resident appointment of CASUALTY OFFICER (A). 
vacant October 1, 1946, including R practitioners 
who now hold A posts. Salary at the rate of £150 
per annum, with full residential emoluments, The 
appointment will be for a period of six months. 
Applications, stating age, qualifications, with dates. 
nationality and present post, accompanied by copies 
of three recent testimonials, should be sent to the 
undersigned and received not later than August 3! 
-J. N. Drake, Secretary. 


WILSON HOSPITAL, Cranmer Road, Mitcham, 
Surrey. (72 beds: Resident Medical Staff 2.) 
Applications are invited from registered medical 
practitioners for the appointment of JUNIOR 
RESIDENT MEDICAL OFFICER (A) to become 
vacant on October 1, 1946. . Salary at the rate 


of ¢i150 per annum, with full residential emolu- 
ments, Practitioners within three months of quali- 
fication who are liable under National Service 


Acts may apply. when appointment will be for a 
period of six months. Applications to be for- 
warded immediately to the Chairman, Medical 
Committee, Wilson Hospital. Mitcham. 


WOODILEE MENTAL HOSPITAL, Lenzie. 
Glasgow .— Wanted TEMPORARY RESIDEN'| 
JUNIOR ASSISTANT MEDICAL OFFICER 
Commencing salary £300 per annum, plus bonus 
of £52 per annum, with board, lodging and laundry 
Apply to Physician Superintendent enclosing copies 
of recent testimonials. R _ practitioners must have 
obtained the sanction of the Scottish Central Medical 
War Committee to their application. If the person 
appointed is an R practitioner the appointment 
will be tor six months. 


WEST KENT GENERAL HOSPITAL (Incorpor- 
ated), Maidstone (135 beds).—Applications are 
invited from registered medical practitioners, male 
and female, for the appointment of CASUALTY 
OFFICER (B2) (vacant September 14) including R 
practitioners who now hold A posts. The appoint- 
ment will be limited to six months. Salary at the 
rate of £200 per annum with full residential emolu- 
ments. Applications should reach the undersigned 
forthwith.—Edward J. Gregg, House Governor and 
Secretary. 


YORK COUNTY HOSPITAL (222 beds).—Appli- 
cations are invited for the post of PAEDIA- 
TRICIAN to the above Hospital. The post is an 
Honorary one, and it is expected that it will be 
held in ccnjunction with a paediatric appointment 
advertised in this issue by York City Council. 
Applications should be sent not later than Satur- 
day, September 28, 1946, to the undersigned, from 
whom full particulars can be obtained.—J. R 
Mackrill, Secretary 
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. HOMES 
PENDYFFRYN HALL SANATORIUM 

All Modern Methods of Treatment available. 

Ideally situated for the treatment of Tuberculosis. 
Shelter from E. and N.E. winds. Climate mild and 
bracing. Low rainfall, high average of surishine. 
The Sanatdrium is situated in its own Park. There 
are miles of graduated walks through pines, gofse, 
and heather, rising to 800 ft. and commanding 
extensive sea and mountain views. Central heating. 
electric (tight, x-ray installation, Wireless in all 
rooms. Full day and night nursing staff. Special 
milk supply from a tuberculin tested herd. Easily 
accessible from London, Manchester, Liverpool, 
Birmingham, and the North. : 

Medical Staff: Dennison Pickering, M.D., D. R. 
Grenville-Mathers, M.B., F.R.F.P.S. 

Apply Secretary, Pendyffiryn Hall. near Pen- 
maenmawr, North Wales. "Phone: 20 : 


ASHENDENE, BAYFORD 
Nr. HERTFORD, HERTS 
(Formerly at Epping House, Little Berkhamsted.) 
An attractive and comfortable PRIVATE HOME 
beautifully situated in its own grounds; 400 ft. 
above sea-level. Exceptionally healthy air and 
position affords every facility for convalescence. 
Treatment for Ladies and Gentlemen suffering 
from Insomnia, Functional, Nervous Disorders, 
Alcohol and Drug Habits, Chronic Heart “and 
Kidney Disease, also Elderly and Convalescing 
Cases.—Apply J. C.. Baker; M.B. Telephone: 
Bayford 262. Station: Bayford (L.N.E.Ry.). 


CHEADLE ROYAL, CHEADLE, CHESHIRE 


A registered Hospital for MENTAL DISEASES- 


and- its Seaside Branch, GLAN-Y-DON, Colwyn 
Bay. N. Wales. The object of-this Hospital is to 
provide the most efficient means for the treatment 
and care of Patients of both Sexes suffering from 
MENTAL and NERVOUS DISEASES. The Hos- 
pital is governed by a Committee appointed by the 
Trustees of the Manchester Royal Infirmary. 
VOLUNTARY, TEMPORARY, AND CERTIFIED 
PATIENTS RECEIVED. For terms and further 
information apply to the Medical _Superintendent. 
Telephone : Gatley- 2231. 


LAVERSTOCK HOUSE, nor. SALISBURY, WILTS 


Private Mental Home for Certified and Uncertified 
Ladies and Gentlemen. Lovely house and garden 
(18 acres), ESTABLISHED 200 YEARS. MODERN 
TREATMENTS. Illustrated brochure may be 
obtained from Dr. Horace Hill, M.R.C.P., 
Physician-Superintendent. Tel.: Salisbury 2612. 
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THE COPPICE, NOTTINGHAM 
i Hospital for Mental Diseases 
This Institution is exclusively for the reception of 


. a limited number of«Private Patients of both sexes 


at moderate rates of payment. It is beautifully 
situated in its own grounds on an eminence a shori 
distance from Nottingham, and from its singularly 
healthy position and comfortable arrangements 
affords every facility for the relief and cure of those 
mentally afflicted. Occupational Therapy. Volurti- 
tary and Temporary Patients received. Tel..: 64117 
For terms, etc., apply to the Medical Superintendent 


PECKHAM HOUSE 
112, PECKHAM ROAD, LONDON, S.E.15 
Telegrams : “* Alléviated, London.”’ 
Telephone : Rodney 2641-2642. 


A Private Mental Hospital for Ladies and Gentle- 
men suffering from Nervous and Mental Itiness, 
where the amen‘ties of a comfortable home’ are 
combined with full investigation and every well- 
established modern treatment. Terms from ‘5 
guineas weekly. Illustrated Prospectus may be 
obtained from the Physician-Superintendent. 
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THE OLD MANOR, SALISBURY 
Telephone 3216 and 3217. 

A Private Hospital for the Care and Treatment 
of those of both sexes suffering from MENTAL 
DISORDERS Extensive © grounds. Detached 
villas. Chapel Garden produce from own gardens. 
Terms moderate. . 

Convalescent Home at Bournemosth 
standing in 12 acres of ornamental grounds with 
separate villas, tennis courts, etc. Patients of 
Boarders may visit the Home by arrangement. 
{illustrated Brochure on application to the Medical 
Superintendent, The Old Manor, Salisbury. 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills 7 miles from Cheltenham. 
Gloucester, and Stroud. Equipped for treatment of 
all forms of TUBERCULOSIS. Terms 6} to 12 
guineas per week. Particulars from Secretary. 
Sanatorium, Cranham, Gloucester. 
"Phone : Witcombe 2181. "Grams: Hoffman, Birdlip. 


TREMATON, TEDDINGTON 


A PRIVATE APPROVED HOME for a smal! 
number of mentally defective male patients of 
adolescent age and upwards. Only cases of the 
higher grade for whom no certificate is needed can 
be accepted.—Apply to Medical Superintendent, 
Normansfield, Teddington. 
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NORTHUMBERLAND HOUSE 
GREEN LANES, FINSBURY PARK, N.4 


A -PRIVATE HOSPITAL for. MENTAL ana 
NERVOUS ILLNESSES. Six acres of ground, 
facing Finsbury Park. Voluntary and Temporary 
Patients received without certification. E.C.T. Shock 
Therapy, Psychotherapy, ctc. Telephone : Stamford 
Hill 7866/7 (@ lines). Telegrams: ** Subsidiary 
London.’ Particulars froth the Médical Superin- 
tendent, Robert- M. /J.iggall, Member British 
Psycho-Analytical Society 
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CHISWICK HOUSE, PINNER, MIDDLESEX 
Telephone : Pinner 234 


A Private Hospital for the Treatment and Care ot 
Mental and Nervous Illnesses in both sexes. A 
modern country house, 12 miles from Marble Arch. 
in attractive and secluded grounds. Fees from 
10 guineas per week inclusive. Cases under Certi- 
ficate. Voluntary and Témporary patients received 
for treatment. Douglas Macaulay, M.D., D.P.M. 


STRETTON HOUSE 
CHURCH STRETTON, SHROPSHIRE 
Telephone : Church Stretton 10 
A PRIVATE HOME for Gentlemen suffering 
from any form of Mental Disorder, Voluntary, 


temporary and certified patients received. Terms on 
application to the Resident Medical Superintendent. 


CITY OF LONDON MENTAL HOSPITAL. 
DARTFORD, KENT 


Ladies and Gentlemen received for treatmen 
under certificates and without certification as cither 
VOLUNTARY or TEMPORARY PATIENTS at a 
weekly fee of £3 3s. and wpwards. 


THE GRANGE, near ROTHERHAM 


For Ladies suffering from Nervous and Mental 
Disorders. Certified, voluntary. and temporary 
patients received. Country house, beautiful grounds, | 
Five miles from Sheffield. Res. Phys.: Gilbert 
E. Mould, L.R.C.P., M.R.C.S. Ecclesfield 38330. 


CAMBERWELL HOUSE 
33, PECKHAM ROAD, LONDON, S.E.5 
Telephone : Rodney 4242 (2 lines). 
For the Treatment of Mental Disorders 
Full particulars may be obtained from the Secfetary. 


THe CONVALESCENT Brancn is HOVE VILLA, 
BRIGHTON, and is 200 ft. above sea-level. 
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SALMON ODY 


MUSeum 2313 


Doctors Prescribe 
SALMON ODY 


BALL AND SOCKET TRUSS 


The ONE granted a Royal Warrant by the late King William 
lV. Most scientific and reliable yet devised. Unequalled 
for perfect support, comfort, resiliency and freedom of 


Call or send 3d. in stamps for leaflets. Obtainable only from 


Trussmakers for 140 years 


74, NEW OXFORD STREET, LONDON, W.C.! 


200 Rooms. 


LT D. 


GOLF 
: BILLIARDS 


Adjacent to Natural Baths 
and Thermal Baths. 


RIDING (own stables) 
FISHING 


SPA HOTEL 


BUXTON 


Telephone . 1261 (3 lines). 


Overlooking Spa Gardens 
and Broad Walk. 


Private Bathrooms. 
Lifts. to all floors. 


THE BEST CENTRE FOR TREATMENT OF 
RHEUMATISM-AND ALLIED DISEASES 


TENNIS 
PRIVATE HEATED BATHING POOL 


for the acquisition by 


of . 


MENTS, MEDICAL TEXT BOOKS, 
MOTOR CARS 


The above list is illustrative only. 
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FINANCE 
, -PAYME NTS OUT-OF-INCOME 


SURGERY AND OTHER FURNITURE, SURGICAL INSTRU- 
X-RAY APPARATUS, 


Under its equipment 
Purchase Plan, the company is prepared to assist doctors to 
acquire ANY article and spread the cost over a period. 


BRITISH MEDICAL FINANCE LTD. 


Pediatrician. 
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Tavistock House South, Tavistock Square, London, W.G.1 | 
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A useful 


—in an agreeable form 


A century of outstanding usefulness has served to make. 
known far and. wide the advantages of Dinneford's Pure 
Fluid Magnesia as a mild laxative and antacid suitable for 
the infant stomach. This. agreeable and effective product 
for regulating stomach acidity and consequent ailments has 
the warm approval of the General Practitioner and 


_ Consisting of Liquor Magnesii Bicarbonatis 2.9% w/v. 
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NEFORD’S MAGNESIA 
_ — 


medicine 


‘pure fluid 


see - 
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BRITISH MEDICAL JOURNAL 


Aua, 17, 1946 


Messrs. Optrex Ltd. are pleased to announce that Optrex 
Tulle is now available in ample supply for civilian purposes. 

Optrex Tulle is a wide-mesh gauze impregnated with Balsam 
of Peru in a greasy base. As a First Aid preparation for burns, 
scalds, cuts and abrasions it is soothing and affords immediate 
protection to the injured area. 

Optrex Tulle also stimulates healing and is -therefore of 
particular value in the treatment of sores and indolent ulcers. 
In that it protects, stimulates and absorbs exudates, it facilitates 
healing when used for sore patches of impetigo, eczemas and 
similar skin troubles. 

Optrex Tulle is completely safe in the hands of patients for 
it contains no substances of a poisonous or toxic nature. 


OPTREX TULLE ~:~ 


Supplied in tins of 24 dressings 4 inches For BURNS, SCALDS, CUTS, 


square (approx.) Prices to the Medical 


Professions 4/- per tin or 45/- per dozen. IMPETIGO, ECZEMAS. 


Sole Distributors for OPTREX TULLE: 


CHAS. F. THACKRAY LTD. 


The OLD MEDICAL SCHOOL, Park St., Leeds; & 252, Regent St., London, W./ 
Manufacturers: OPTREX Ltd., Perivale. Middlesex 


ABRASIONS, SORES, ULCERS, ° 
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relief 


PRES 


> P 
6 Economical and effective 


6 Assured isotonicity 
ONLY 3 DROPS 


in each nostril produce prompt and prolonged 
vasoconstriction. 


provide symptomatic relief from nasal con- 
gestion for 2-6 hours without reapplication 


ensure economical and effective medication. 


PRIVINE 


REGISTERED TRADE MARK 


1:1000 Full Strength | 1:2000 Half Strength 
Solution. For adults. | Solution. For children 
and, in certain cases, 

for adults. 


Bottles of fl. oz. with dropper. 
Bottles of 4 fl. ozs. 


Literatureand samples on request. 
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THE LABOR ATORIES « HORSHAM « SUSSEX 


Telephone: HORSHAM 1234 _ = Telegrams: CIBALABS. HORSHAM 


PRODUCTS OF THE ROOTES GROUP 


HAWK * SNIPE « SUPER-SNIPE * PULLMAN 


Tonia £1 mon one 


BY APPOINTMENT TO H.M. THE KING 
MOTOR GAR MANUFACTURERS 
HUMBER LIMITED 


HUMBER 
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Electricity for 
Health, Hygrene 


and Healing 


The tremendous potentialities of Electricity 
ate recognised throughout the world. In all 


spheres it was the mainpower of our war effort 


and now that the fighting has come to an end 
Electricity is ‘cleaning up’ in the truest sense 
of the words. 

Electrically equipped homes are clean, 
convenient, well ventilated and well lit. In flat, 
factory or hospital the more Electricity is used 
the more hygienic conditions and good health 
abound. And thanks to the many recent _ 
inventions and developments, Electricity is 
being used more and more, as a first-lin 
instrument of healing. . ; 

Doctors and nurses interested in the latest 
Electrical applications and equipment can 
obtain information and advice by writing to 


their Electricity Supply Undertaking or from 


2 SAVOY HILL, LO 
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MOTHERS IN JOBS 


PLANNIN 


A broadsheet issued by PEP 
(Political and Economic Planning) 


No. 254 spe soa August 23, 1946 


INTRODUCTION 

MOTHERS IN JOBS 

WORK AND HEALTH... er én jad one jie 
WELFARE SERVICES FOR THE WORKING MOTHER... 
AN EMPLOYMENT POLICY ... bie te ios 


INTRODUCTION 


The majority of women in Britain are not conscious of any 
conflict between motherhood and gainful employment. As girls 
they tend to regard work as an interlude between school and 
marriage. They are not therefore as eager as men for highet 
training and qualifications, or if they are their parents tend to 
discourage them. They are not as ambitious to make careers 
for themselves, to get on and get up in the world, at least not 
while they can still look forward to married life. On marriage 
they mostly drop out of the labour market willingly, even if there 
are no marriage bars to drive them out. Only in middle age, 
when children and housework have ceased ‘to claim their full 
attention, do the more mentally alert among them become aware 
of a certain emptiness and cultural isolation in their lives and 
begin to regret the fact that they no longer have any occupation 
more constructive and stimulating than housework to which to 
turn. 


For a minority of women the conflicting claims of motherhood 
and gainful employment are real and pressing. Most of them are 
mothers. driven to work against their will by pressure of circum- 
stances; either their husbands are poorly paid, irregularly employed, 


or out of work, or they themselves are widows or mothers without 
husbands to share the burden of rearing their children. But a 
growing proportion of them are middle-class women, often expen- 
sively and highly trained, who like their work for its own sake 
or for the independence it gives them, and who have no wish to 


give it up permanently either when they marry or when they 
become mothers. 


These two compulsions—compulsory combination and com- 
pulsory separation of motherhood and work—are incompatible 
with the purposes of a free society actively concerned with the 
well-being and health of all its members, more especially if it is 
pursuing the goals of full and efficient employment of all who 
want to work and of encouraging earlier marriage and larger 
families. To permit the continuance of circumstances which oblige 
large numbers of mothers to seek employment when they should 
be caring for young children is to subject mothers and children 
alike to strains which can only impair their health and sometimes 
imperil their lives. To reserve women’s occupations for the un- 
married is to deprive the community either of the valuable services 
of many well-trained workers, who have to retire on marriage, 
or of the children of intelligent women well qualified for mother- 
hood, who keep their employment by abstaining from marriage. 


The community, too, has its dilemma. It has to secure the 
full and efficient use of its labour resources for the simultaneous 
production of the next generation of workers and of the goods 
and services required for a steady increase of welfare and leisure 
during the present generation. In terms of the demands they 
make upon the services of women these two purposes may conflict. 
If the new generation is to be of the highest possible quality, 
the raising of it requires that women give more time now to the 
bearing and rearing of children. On the other hand, women form 
the nation’s largest reserve of labour. Given that a successful 
policy of full employment will perpetuate a mild shortage of 
labour, it is evident that the production of a larger volume of 


goods and services requires that as many women as possible enter 
into direct economic activity. 


In the short run, these two conflicting purposes cannot be 
reconciled, and the community is therefore involved in a choice 
between them. It must decide either to maximise production by 
encouraging women, including mothers, to enter and remain in 
gainful occupation, or to permit women to concentrate their time 
and energies upon the production of the next generation by re- 
moving the obstacles which may prevent them from doing so. In 
the long view, it is clear that the second alternative is the correct 
one; for to choose a policy which favours the bearing and rearing 
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of children is automatically to lessen the manpower problem of 
the future in terms of both quantity and, what is even more im- 
portant, quality. 


This does not mean that women should be deliberately dis- 
couraged or prevented from working outside their homes if they 
wish to; on the contrary, all the restrictionist and occupational 
bars which still prevent some married women from working should 
be swept away. If at the same time the principle of equal pay 
for equal work is adopted, and women are no longer “ cheaper ”’ 
than men, they will have to compete with them on an equal footing 
and exclusively on their merits. It may be found that in some 
fields their chances are reduced. In others, where they are’ more 
suitable than men, they will hold their own or may well gain 
ground. In so far as women, without economic compulsion, 
genuinely prefer to combine maternity and employment; in so far 
as employers want to retain the services of mothers; in so far 
as it is socially important to encourage the employment of mothers 
where the mother’s experience is of special value or her previously 
acquired professional skill is too scarce to be dispensed with—in 
all such cases employers and the community must be prepared 
to make special dispositions to enable pregnancy and motherhood 
to be combined with gainful occupation without subjecting the 
woman or her child to dangerous strain. It is equally important, 
however, to remove the economic compulsion which forces the 
poorer mothers to remain at work when they should be with 
their children. Steady employment for husbands, family allow- 
ances, the new maternity and widows’ benefits, the coming com- 
prehensive medical service with its promise of home help for 
mothers, and the development of school meals and other subsidised 
consumption schemes for children will all help in this direction. 


What has been done and still needs to be done to reduce 
the conflict between motherhood and employment to the irreducible 
minimum is the subject of this broadsheet. It continues the series 
of studies, two of which have already appeared,* prepared by 
the PEP Mothers and Children Group. A further broadsheet 
will discuss the special problems of the unmarried mother. 


MOTHERS IN JOBS 


‘Before the industrial revolution, the mother’s “ housework ” was 
usually a part of the “ homework ” which occupied the whole family; 
food, clothing, and goods for sale were normally produced at or 
around the home; the rearing of children was almost wholly a family 
affair without outside social aid. The housewife was a real 
“economist” in the original sense of the word; her contribution to 
the family income was larger, and her work more varied and prob- 
ably more interesting than they are to-day. The rigid modern 


* PLANNING No. 244: A Complete Maternity Service. 
PLANNING No. 248: Child Health and Nutrition. 


separation of “housework” (including the care of children) from 
“gainful occupation” had hardly begun to affect her. 


This is, of course, an oversimplificaiion, but it serves to under- 
line the fact that the modern separation of home and workplace makes 
it very difficult under present conditions for mothers to combine house- 
work and gainful occupation, and those who attempt to do so usually 
fail to do full justice to either. In modern conditions, dress-making, 
shop-keeping, free-lance authorship, the taking in of laundry, and 
similar work can still be combined with motherhood, because they 
can be done at home and fitted into the cycle of household duties. 
But the bulk of women’s occupations have left the home and most 
mothers are unable or unwilling to follow them. Only 1,380,000 
out of 11,500,000 married women (including widows) of all ages were 
recorded as “ gainfully occupied ”—1i.e., working or seeking work—at 
the 1931 census, but this figure probably overstated the case. It has 
recently been estimated by the Government Actuary* that in 1948 
there will be 1,400,000 married women employed by other people 
and 100,000 self-employed married women. This approximate figure 
of 1,500,000 “ gainfully occupied” married women is probably not 
far from the number employed at the present time. The proportion 
of mothers with young children among them is probably small and 
the conclusion is justified that only a very small minority of mothers 
combine work with motherhood. 


Work in industry 


Even during the recent war there seems to have been little willing- 
ness among mothers to work unless economic circumstances forced 
them to. There is, for example, a good deal of evidence that war- 
time nurseries were used mostly by wives of Service men and by 
unmarried mothers. There is also the experience of factory manage- 
ments that those women who returned to work after childbirth were, 
in the overwhelming majority of cases, either unmarried mothers or 
married women whose children had been stillborn or had died. A 
sample investigation undertaken during the war by the Government 
Actuaryf revealed the following facts in respect of women who 
— maternity benefit under the National Health Insurance 
scheme : — 


Still in work Married Unmarried 

(per cent.) (per cent.) 
At the end of second month before confinement ..... 5 29 
At the beginning of second month before confinement 17 57 
At the beginning of third month before confinement 29 70 


(Ninety-three per cent. of the married women and forty-five per 
cent, of the unmarried women had not returned to work within twelve 
weeks of their confinement. Similarly, the Industrial Welfare Society 
found that of a total of 666 pregnant women employed by 29 firms 
in 1940-42 only 85 returned to work after childbirth.t 


* Report on the Financial Provisions of the National Insurance Bill, 
1946 (Cmd. 6730). 

+ Lancet 29.4.44. 

t British Medical Journal 10.2.45, p. 186. 
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L. B. Bourne and J. V. Sullivan* quote the example of one large 
factory at which records were kept of 90 pregnant women. The time 
at which they ceased work can be seen from the following table :— 


Week of Pregnancy No. of Women ceasing Work 
EE 5 ve ata sob < cau snee idle ater hives 5 
LS. i dufbied panuntavecanet Peaseitcis lentuins 8 
i a a i a 
pe IE a EIS ee ROB Uh Rs ES ee ae 7 
a 15 
BS. Sisk abs se dpbhedekeaecheiTitaaeis vies 24 
RRR ey Pe ee tune 17 Cicer) Seer ep 7 
MEME Ui Ciprdvees nick cavwubasi pha eebesiiess 7 
BUS ok Ceti eeu pes cvsda wesc ean ii iueiy acne Y 
SUEEE 2420 Voiiceiiebcvubes tek amin tis « 7 


It will be seen that the majority of the women ceased work between 
the 26th and 28th weeks and that comparatively few stayed until the 
later stages of pregnancy. Up to seventeen months after confinement 
only eighteen out of 83 women who could be traced had returned to 
any work. 


All these figures may reflect, to some extent, the conditions 
created by full employment and a higher standard of income during the 
war, but they demonstrate that most mothers prefer to give up their 
outside occupations if they can possibly do so. The situation of those 
who cannot, is described by the Royal College of Obstetricians and 
Gynexcologistst :— 


“The economic position of large numbers of expectant 
mothers is such that they are forced to go out to work to ease 
their financial worries and often continue right up until the time 
of labour, although in many cases, owing to its casual nature, 
the work is often hard, poorly paid and quite unsuitable. The 
earlier in pregnancy they are compelled to stop work, the more 
Serious is the financial loss as the family income falls just when 
money is needed for extra medical and nursing expenses and 
domestic help.” 


In 1931 three-quarters of all married women in gainful occupation 
were working in domestic service, the textile industry and the clothing, 
distributive and catering trades, all of which absorb a large amount of 
cheap casual labour, which confirms the view that expectant mothers 
are mainly found in jobs which are poorly paid and often insecure. 


Women with careers 


As distinct from those who are compelled to work by sheer poverty, 
there are others, comparatively few in number, who work because they 
desire to do so for intellectual and social as well as for economic 
reasons. They have careers and interests outside their homes which 
form an important part of their lives. With the extension of educational 
facilities for women and the growing need for skilled personnel in 
industry, in the public services and in the professions, their numbers 
are increasing. Their problems cannot be solved by securing employ- 
ment and adequate incomes for fathers of families, nor is it possible 


* British Medical Journal 22.1.44 and 10.2.45. 
+ A National Maternity Service, 1944. 
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As regards factory employment, both the British Medical Association 
and the College of Midwives advocated during the war a minimum 
of four weeks’ retirement from work before confinement. To this 
the College would add a minimum of eight weeks’ absence from the 
factory after confinement, as against the present statutory minimum 
of four weeks, which itself is not uncommonly evaded, especially by 
unmarried mothers in need of money. The Royal College of Obste- 
tricians and Gynecologists* goes farther: ‘“ During the last three 
months of pregnancy and the first six months after parturition the 
mother should be free from all outside responsibilities which might 
interfere with pregnancy and lactation. We believe the above pre- 
cautions to be minimal.” 


It is probably correct to say that from the medical point of view, 
although it is usually preferable for a mother to concentrate ex- 
clusively on her home and child, there are no serious objections to 
work outside the home, provided certain general conditions are ful- 
filled: medical supervision at the place of work, protection against 
special industrial hazards, avoidance of overstrain, and a maternity 
leave which secures sufficient rest before confinement and enables 
the mother to give the child a good start in life. But though a return 
to work even four weeks after confinement may be quite harmless 
for the mother, a return even after six months may easily be detri- 
mental to the child. It may in fact be deirimental at any time before 
the child is ready for the life of a nursery, unless he can be cared for 
at home in his mother’s absence. Return to work after confinement, 
especially to full-time employment, should therefore not be lightly 
encouraged merely because the mother is in good health. 


Moreover, if mothers are compelled by poverty to earn wages, 
every additional pregnancy causes a loss in earnings. Children may 
be unwelcome for that reason, and when contraception fails there 
may be a strong temptation to resort to criminal abortion. The low 
birth rate of the cotton districts, where the employment of married 
women is customary, is well known, and there can be no doubt that 
“gainful occupation” under present conditions tends to act as a 
deterrent to motherhood. It does not follow that driving married 
women back into their homes will raise the birthrate, but it does 
follow that women ought not to be driven out of their homes by 
poverty. 


WELFARE SERVICES FOR THE WORKING MOTHER 


The measures to promote the welfare of the working mother 
and her chilé must be designed in accordance with a policy which 
will neither encourage mothers to undertake work outside their homes 
nor dissuade them from doing so by discrimination or lack of services. 
Preferential treatment beyond a certain measure might well tempt 
women, who would otherwise not do so, to accept employment. On 
the other hand, women in jobs who become pregnant should receive 
every possible help. Their health should be safeguarded, they should 
be enabled to use the existing services with a minimum amount of 
inconvenience and loss of wages, they should be protected against 


* A National Maternity Service, 1944. 
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special dangers and overstrain and be ensured a decent standard of 
living. 


In 1919, the Washington Convention of the International Labour 
Office laid down certain minimum requirements for working mothers 
which included a free maternity service, twelve weeks’ maternity leave 
and cash benefits sufficient for the full and healthy maintenance of 
mother and child during that period. The Convention was never 
ratified by the British Government because this would have required 
a recasting of the country’s social services and was not considered 


_essential in view of the comparatively limited number of women to 


whom it could be applied. As a result, Britain is to-day far behind 
a number of other countries in its provisions for working mothers. 


The present position 


The workitig mother has at her disposal the same maternity 
services, some free, others at fixed charges, as any other mother.* 
If she is an “ employed person ” and insured under the N.H.I. scheme, 
she is also entitled to free medical supervision by her panel doctor 
during pregnancy and after the lying-in period. “ Attendance in con- 
finement,” however, is expressly excluded from the insurance prac- 
titioner’s duties. There is no statutory maternity leave for working - 
mothers, nor do they receive maintenance allowances while they have 
to stay away from work. Under the Factory and Public Health 
Acts a woman may not be employed in industry during the first four 
weeks after childbirth, but this rule is difficult to enforce and frequently 
disregarded. Apart from a single maternity cash benefit of £2 (£4 
if both husband and wife are insured), the National Health Insurance 
scheme makes no cash provision for maternity cases. Only incapacity 
to work entitles a person to claim sickness or disablement benefit; 
pregnancy in itself is not a sufficient reason. In practice, this rule 
is interpreted very generously by most doctors and approved societies. 
As most women find it difficult to work during the last six weeks 
of even a normal pregnancy, sickness benefit is usually paid during 
this period if a claim is made. It is, however, prescribed under the 
N-H.I. Acts that sickness benefit may not be paid “in any circum- 
stances whatever” during the first four weeks after confinement. It 
was revealed by the above mentioned investigation of the Government 
Actuary (see page 4) that 60 per cent. of the women confined drew 
sickness ‘benefit at some time during the six months before confine- 
ment, the average duration being 84 weeks for married and 74 weeks 
for unmarried women. About 20 per cent. of the married and 30 
per cent. of the unmarried mothers drew sickness benefit at some 
time in the three months after confinement, the average duration 
being 54 weeks for married and 44 weeks for unmarried women. 
When the existing rules are taken in conjunction with the fact that 
N.H.I, ‘benefit rates are only a fraction of what would be required 
for the “full and healthy maintenance ” of a mother and her baby, 
it is clear that for some mothers the temptation ‘to work right up 
to their confinement and to return to work immediately after the 
lying-in period must be considerable. 


* See PLANNING No. 244, page 6. 
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Future services 


In the very near future, when the great measures of post-war 
social legislation are carried into effect, the position of the working 
mother will be substantially improved. Under the National Health 
Service Act a free maternity service will be available for all mothers. 
In addition, domestic help will be provided and charged for in 
accordance with means wherever it is needed on grounds of maternity 
and the welfare of children. The National Insurance Act will 
guarantee to the working mother a weekly maternity benefit of 36s. 
for thirteen weeks, conditional upon abstention from but not upon 
return to work and thus introduces, in effect, a statutory maternity 
leave for the first time in this country. 


There remains, however, a very important gap. The proposed 
National Health Service will not, in its early stages, be concerned 
with health at the place of work, and it is there -that the specific 
health problems of working mothers arise. They should be watched 
by the industrial medical officer, and his duties should be defined 
and related to those of the maternity service as a whole. At the 
present time medical supervision of mothers in direct relation to 
their work is the exception rather than the rule and limited to some 
larger undertakings which employ great numbers of married women. 
Yet it is a generally accepted view that such supervision is essential 
for the health of mother and child and that it can only be carried 
out effectively by a doctor who knows the type, conditions and hours 
of work in a particular establishment and whose advice in regard 
to allocation and duration of work in individual cases is followed 
by the management. 


“When pregnant women are employed, it is of vital importance 
that they be carefully supervised by experts, and only under these 
conditions is it fair to allow women to continue to work in factories 
in the later months of pregnancy. . . We feel that co-ordination 
between employers of labour, trade unions and ‘Ministries should now 
be forthcoming, so that a general scheme for rationalising the position 
of pregnant women in industry may be worked out for the whole 
country.”* 


This view is based on experience during the war in a large factory 
with a highly developed industrial medical service, and it applies 
with equal force to non-industrial undertakings. In this instance— 
and similar experiments have been undertaken by other large firms 
—a special maternity clinic, staffed by a midwife, with a works 
medical officer always on call, was instituted in the factory and visited 
fortnightly by an obstetric surgeon who saw women by appointment. 
The personal doctor was informed and careful records were kept ‘in 
each case. Simple instructions on personal hygiene, nutrition and 
similar problems were given and the usual routine investigations were 
carried out. In agreement with the local authority a distributing 
centre for extra nourishment and vitamins was set up in the factory. 
Expectant mothers who wished to have their baby in hospital could 
book a bed through the factory clinic and all the necessary appoint- 
ments were arranged for them. They would attend the hospital for 


* British Medical Journal. 22.1.44. 
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one ante-natal examination and then receive their ordinary routine 
examinations at the factory clinic with a minimum loss of time. It 
was found that on an average women reported their pregnancies 
earlier to the factory nurse than they would to an ante-natal clinic 
outside and could, therefore, be supervised from an earlier stage. 
Wherever necessary, the works medical officer prescribed lighter work 
or shorter hours and his suggestions were readily accepted by the 
management. 


During the war, ad hoc services of this kind have done highly 
valuable experimental work in a field which is still only partially 
explored. They were created to deal with the needs of the moment 
and their functions and quality depended to a large extent upon the 
initiative of individual medical officers and the readiness of individual 
managements to co-operate. Their efforts to bring the maternity 
service nearer to the working mother and to ensure that she gets 
all she needs have caused a good deal of overlapping. If such services 
were allowed to develop uncontrolled, the ultimate logical result would 
be the existence of two maternity services, one for the mother in 
industry and another for the mother at home. Such duplication would 
not only be wasteful; it would endanger the essential continuity of 
medical care for the individual mother. 


Medical supervision at work 


It is necessary that the health service to be provided for mothers 
at the place of work should be more clearly defined and that it should 
work in close co-ordination with the national maternity service. When 
every woman in the country is entitled to free attention under the 
National Health Service Act, it would be unwise for ad hoc clinics 
in industry to take over, for a particular group of women, the functions 
of the general practitioner and the ante-natal clinic in regard to 
obstetric care of the expectant mother and the arrangements for her 
confinement. The industrial medical service has other useful tasks 
to perform in regard to the welfare of working mothers. Women 
workers should be encouraged to report pregnancy. as early as possible 
to the works nurse and they should not have to fear dismissal on 
that account unless further work was inadvisable on medical grounds. 
They should be encouraged to make full and regular use of the 
existing maternity services outside and be enabled to do so. Both 
pregnant women and mothers returning to work after childbirth 
should be protected against hazards and overstrain, and they should 
be advised on matters of general health and hygiene, particularly in 
relation to their work. The official food supplements should be 
made available at the place of work in order to save the working 
mothers’ time. In some enterprises with many women workers it may 
be worth while to experiment with the provision of breast-feeding 
rooms and day nurseries, provided the building is clean and of a 
modern type. Some mothers, who would otherwise resort to artificial 
feeding, may in this way be induced to continue breast-feeding for 
some more weeks. Any such arrangement, however, is bound to 
be unsatisfactory in the long run and should ultimately be made 
unnecessary by removing the economic reasons which compel these 
mothers to work. Where the situation warrants it, the local ante- 
natal clinic might hold sessions near or even on the works’ premises 
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so that expectant mothers can attend regularly and with a minimum 
loss of working hours and wages. This arrangement would have the 
additional advantage of encouraging co-operation between doctors in 
industry and their colleagues outside. 


As long as the industrial medical service is provided by individual 
managements, medical supervision at the place of work will be limited, 
as it is now, to a comparatively small number of large-scale industrial, 
distributive and catering concerns. To-day most working mothers 
do not benefit from it because they work in small establishments. 
There is a growing body of opinion favouring a public service, 
closely co-ordinated with the National Health Service, to be concerned 
with health in industry. Indeed, this matter was repeatedly raised 
during the Committee Stage of the National Health Service Bill in 
Parliament and the Minister expressed the hope that in the not too 
distant future, when the relationship between industrial and general 


health could be more clearly defined, such a service would be included » 


in the wider scheme. Under a public service a medical officer could 
be made responsible for groups of small enterprises and for the welfare 
of every expectant mother employed in them. This seems to be the 
only way to ensure that the health of all working mothers is adequately 
protected and that hazards and overstrain resulting from “ gainful 
occupation ” are reduced to a minimum. 


Domestic help and nurseries 


In addition to medical supervision, many working mothers will 
need special services such as domestic help and nurseries for longer 
periods than other mothers and they should be made available to 
them in accordance with their circumstances and their means. During 
the months immediately preceding and following childbirth rest and 
freedom from worry are essential for both mother and child. This 
is not the place to discuss in detail under what conditions and to what 
extent domestic help and nurseries should be placed at the disposal 
of working mothers. This would require a separate investigation. 
The great majority of these mothers have low incomes and need 
publicly subsidised services of this kind. Even in a society with full 
employment and a high standard of living, when few married women 
will be inclined to work for purely economic reasons, there will always 
be the mothers without breadwinners—widows, unmarried mothers and 
mothers ‘with broken homes—who have to rely on their own earnings. 
There will also be the wives of men with small businesses whose co- 
operation in the husband’s shop may be essential and who cannot afford 
to employ domestic help exclusively from their own resources. Even 
women with careers do not necessarily earn enough to enable them 
to do this, and the professional woman with a good income, who is 
used to making her own private arrangements, should be able to call 
upon public services in sudden emergencies. 


The present home help services provided by local authorities are 
still on a very limited scale and the shortage of domestic workers may 
handicap their development under the National Health Service Act 
for some time to come. There are far too few residential nurseries, 
and the future of day nurseries, which are now being closed down 
in a number of areas, is still a subject of controversy. As relief from 
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Overstrain is More important for the health of the working mother 
and her child than any other factor, work and motherhood will be 
incompatible for all but a very few well-to-do mothers until these 
auxiliary health services are properly developed. 


Maternity leave 


The longer a mother stays away from work before and after 
confinement, the better for her own health and that of her infant. 
In the majority of cases this is a purely economic problem and pro- 
tective legislation which disregards the vital question of maintenance 
is bound to remain ineffective or to result in actual hardship. To-day 
it is an offence to employ a woman in a factory during the four 
weeks following childbirth, but some women return to work as early 
as a fortnight after their confinement because they are badly in need 
of their wages. With the introduction under the National Insurance 
Act of the weekly maternity benefit of 36s. for thirteen weeks, the 
Situation will be substantially changed. The benefit will be paid only 
on condition of abstention from work, and a maternity leave of 
thirteen weeks will soon become the recognised minimum period for 
all working mothers. 


The length of this period is broadly in accordance with the 
minimum demands of the Washington Convention and the British 
Medical Association but it is very far from ideal. An infant should 
have more than six to eight weeks’ breast-feeding and full motherly 
care after ‘birth, and the suggestion of the Royal College of Obste- 
tricians and Gynecologists that a mother should be “free from all 
outside responsibilities’ for the first six months after confinement 
should be kept firmly in mind. It may be very difficult to attain this 
goal in the near future but some extension at least of the limited 
thirteen weeks’ period might be considered even now. It is true that 
in this question social and health considerations are at variance with 
considerations of finance and employment. With every further week 
away from work, the mother’s chance of reinstatement in her former 
position diminishes, as an employer can hardly be expected to keep 
a job open for much longer than three months. The expenditure 
involved in lengthening the maternity leave may be heavy but it would 
be well worth while if it resulted in better maternal and child health 
and in the removal of much of the extra risk to which the infants 
of working mothers are now exposed during the first months of their 
lives. 


The amount of 36s. a week is not, in itself, sufficient for the 
healthy maintenance of mother and child but in most cases it need 
not be. It represents an addition to the family income and a partial 
compensation for loss of wages. As such it will be adequate for 
the large majority of working mothers who rely on the earnings of 
their husbands as their main source of income. It is the mother 
without a breadwinner lin whose case difficulties arise. Even if children’s 
allowances are taken into account, the amount will have to be sup- 
plemented. One way of doing this would be to pay special children’s 
allowances to such mothers, but a really good National Assistance 
Service able to enquire into each individual case appears a better 
solution. Services such as domestic help will have to be provided 
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free, and admission to convalescent homes before and after confine- 
ment may also help to bridge the gap until the mother can safely 
return to work. 


AN EMPLOYMENT POLICY 


Insecurity of employment is to-day one of the severest handicaps 
of the working mother. The problem, which includes the protection 
of the pregnant woman against dismissal and her right of reinstatement 
after childbirth, bristles with difficulties, economic and psychological. 
A pregnant woman may be less useful than another worker; at a 
certain stage during pregnancy she may require lighter work, and 
when pregnancy becomes visible her further occupation in certain jobs 
may not be thought desirable. A large concern is usually able to 
offer alternative work where this is necessary, or to adjust working 
hours. For a small establishment this may be quite impossible and 
dismissal the only solution. No employer can fairly be asked to 
keep a vacancy open for more than three months, but for the smaller 
firm even this period may mean a hardship. 


In spite of all these difficulties, mothers should have greater 
security of employment than they have now and it should not be 
necessary for them to keep pregnancy secret and forgo medical super- 
vision for fear of dismissal at an early stage. An employer should 
not dismiss a woman simply because she marries or because she 
is pregnant but only if, for medical or other reasons, she is no longer 
fitted for her job and if no alternative work can be offered to her. 
In such cases either sickness benefit or unemployment benefit should 
be paid to her until she is again fit for work or has found work 
suitable for her condition. 


An employment policy rather than a single piece of protective 
legislation is needed at this stage to bring about a general change 
in outlook and greater security of employment for the married woman 
and the mother. With the improvement of personnel management in 
industry the situation of the pregnant woman in employment should 
become easier and the recognition of her need for alternative and 
for part-time work one of the marks of a good employer. It is most 
important that Government encouragement should be given to the 
principles of protection against dismissal during pregnancy and the 
right to reinstatement after thirteen weeks’ maternity leave. They 
should also be made the subject of collective bargaining on a wide 
scale. Trade Unions and Whitléy Councils should include them in 
their agreements and the Civil Service might well set an example by 
paying an allowance during the maternity leave to supplement the 
insurance benefit. Even now some enlightened firms and authorities 
are paving the way. The London County Council, for instance, grants 
its women staff the right of reinstatement after childbirth, a maternity 
leave of three months and a reinstatement allowance payable three 
months after return to work. 


To-day society values children and encourages larger families. It 
is high time for our national life to be adjusted to the idea. A 
working Woman must be able to have children in health and security, 
and a mother who wishes to pursue a career must ‘be given the chance 
to do so. It should be made possible for her to keep in touch with 
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her occupation and also devote much of her time to her children 
while they are young and need her. An important means to this end 
is a very wide development of opportunities for part-time work. A 
beginning has been made during the war but there are still many 
prejudices against the part-time worker. In a variety of fields, 
particularly in those with a human interest such as the expanding 
social services, mothers should be particularly useful part-time workers. 
More teachers, nurses, social workers, helpers in the school meal 
services and home help schemes—to give only some examples—are 
needed, and these new demands should provide openings for those 


mothers who wish to spend part of their time on work outside their 
homes. 


During the war, when the general shortage of labour encouraged 
experiments, more attention was paid to the ability of certain groups 
of workers to do jobs which had previously been the preserve of 
men who had undergone some specialised form of training or 
apprenticeship. This is not to say that training and apprenticeship were 
proved unnecessary, but rather that there was found to be a greater 
reserve of ability among the unskilled and semi-skilled than had been 
imagined. This applied with particular force to women workers— 
married or single—who had in the past been confined mainly to the 
unskilled occupations. Under conditions of emergency, when impro- 
visation on a large scale was necessary, they not only tackled jobs which 
required deft fingers or the ability to carry out technical instructions 
quickly and accurately, but entered a variety of occupations where 


initiative, intelligence and an understanding of human problems were 
called for. 


As a result, many traditional ideas on the type of work that women 
can do successfully have gone by the board. In a peace-time society 
there should no longer be any need for women to undertake work for 
which they are not physically fitted, but under conditions of continued 
full employment there may well be further advances towards the 
recognition of women’s special abilities in a variety of occupations. In 
the course of this process at least some of the obstacles may be removed 
which historical development has placed in the way of the woman who 
wants to have both a family and a job. 
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WHAT IS PEP? 


PEP is a voluntary association of people who are interested 
in the objective study of the economic. and social problems which 
confront us, and who contribute their practical knowledge to that 
end. They are engaged in Industry and Trade, in Parliament and 
the Civil and Local Government Services, in Science, in the Uni- 
versities and the Professions, and in Social Service. PE P includes 
people of all political parties and of none. It does not seek to pro- 
pound any particular political doctrine as such, but it believes that 
we shall have, as a community, to take a fuller conscious control 
of our social and economic environment in the future than in the 
past ; that planning and the use of its techniques have come to stay. 
Hence its name. It holds that an objective and adequate discovery 
and study of the facts is a necessary preliminary to sound conclusions 
about policy. 


The work is carried out chiefly through group discussions 
aided by documentary and factual research undertaken by a full- 
time research staff. The groups are formed by invitation from 
members who are able to contribute to the subject from their 
several angles of experience and knowledge. Work at present in 
hand includes studies of Labour Relationships ; Trade Associations ; 
International Trade ; Britain’s Population Problem ; Manpower ; 
Active Democracy ; Economic Rehabilitation of Western Europe. 


P E P publishes from time to time full-scale reports on particular 
subjects and a regular broadsheet—PLANNING—about every three 
weeks, which is sent to all subscribers. The minimum subscription 
is £1 p.a. Comments and criticisms should be addressed to The 
Editor of PLANNING, 16, Queen Anne’s Gate, S.W.1, from whom 
a list of previous Broadsheets and Reports may be obtained. 


Printed by St. Clements Press, Ltd., me gor by P E P, 16, Queen Anne’s Gate, 
; W.1. 
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* Circular 221/45 
. (Ministry of Health) 


Circular 75 


(Ministry of Education) 
London. 


14th December, 1945. 


To Welfare Authorities 
and Local Education Authorities (kngland). 


Joint Circular from the Ministry of Health and Ministry of Education 


NURSERY PROVISION FOR CHILDREN UNDER FIVE 


1. The Minister of Health and the Minister of Education have had 
under consideration, in consultation with the Minister of Labour and 
National Service, the modifications which neéd to be made for the 
future, and particularly for the next year or two, in existing 
arrangements for the day-time nursery care and training of young 
children. 


2. War-time arrangements 
Evacuation, and the need rapidly to develop the production of 

weapons and munitions of war, led to the large-scale development of 
the provision made by local education authorities and welfare 
authorities before the war, under their peace-time powers, in the 
form of— . 

(a) nursery schools, 

(b) nursery classes, 

(c) day and 24hour nurseries, and 

(d) daily guardians ; 
and it is with the adaptation of these war-time extensions of services 
to post-war needs that this Circular is concerned 


3. Post-war needs ® 

With the cessation of hostilities and the passing into law of the 
Education Act, 1944, it was contemplated that the nurseries which 
were established specially for the war-time purposes mentioned would 
gradually cease to function as such; that concurrently there would 
be a considerable expansion of nursery schools and nursery classes; 
and that, in exercising their powers to provide day nurseries, welfare 
authorities woul! avoid overlapping. with or. prejudicing that 
expansion. Sc much was indicated in the Enclosure to Circular 
126/45 (Circuiar Ef of the Ministry of Education) dated 14th July 


last. 


4. The Ministers concerned accept the view «f medical and other 
authority that. in the interests of the health and development of the 
child no less than for the benefit of the mother, the proper place for 
a child under two is at home with his mother. They are also of the 
opinion that, under normal peace-time conditions, the right policy to 
pursue would be positively to discourage mothers of children under 
two from going out to work; to make provision for children between 
two and five by way of nursery schools and nursery classes; and to 
regard day nuiseries anc daily guardians as supplements to meet the 
special needs (where these exist and cannot be met within the hours, 
age, range and organization of nursery schools and nursery classes) 
of children whose mothers are constrained by individual circum- 
stances to go out to work or whose home conditions are in them- 
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selves unsatisfactory from the health point of view, or whose mothers 
are incapable for some good reason of undertaking the full care of 
their children. 


5. The Ministers recognise, however, that this policy represents an 
ideal which cannot be immediately attained. The period of transition 
from war to normal peace-timeé conditions is likely to be substantial ; 
during that period, in some areas, the need for women workers in 
industries vital to production for essential home requirements or for 
export may well be as urgent and important in the national interest 
as it was for war production; and housing and shopping difficulties 
will continue, though they will progressively diminish. Moreover, 
it has been represented that nursery schools and nursery classes will 
never wholly meet the need because they do not admit children under 
two (or three) years of age, and are open only during school tune; 
and that some permanent provision may need to be made for the 
occasional care of children of all ages up to five in order that all 
mothers, whether or not they go out to work, may have reasonable 
opportunity of rest and relaxation apart from their homes and 
children. 


6. Measurement of local need and provision for meeting it 


The need fcr the development, both short and long-term, of a 
comprehensive nursery service for the care of children under five 
thus arises from a number of considerations—production, educational, 
health, social, and population—of great national importance. The 
practical means of meeting it will vary from area to area according to 
local custom, the character of the area and the density of its popula- 
tion, and the nature and extent of its existing child-care services. 
The measurement of local need, and the selection and operation of 
the best methods of meeting it, both immediately and in the more 
distant future, must, therefore, rest primarily on the local authority 
cr authorities concerned. As regards metigods, what is required, for 
the time being at all events, is a combination, appropriate to local 
needs and circumstances, of’nursery schools, nursery classes, day 
nurseries, and also organisations of daily guardians administered by 
the welfare authority and supervised by their health visitors, using 
existing services as a foundation. Other measures which have 
proved successful in some areas and are worthy of imitation elsewhere 
should also be considered, viz., the use of maternity and child welfare 
centres on two or three afternoons a week as tempwrary creches in 
which ‘children may be cared for, perhaps by a team of voluntary 
workers attached to a voluntary Committee working under the 
general supervision of a health visitor or’ other suitably trained 
person; and the organisation, perhaps through the same voluntary 
Committee, of the help of responsible women or older girls wiliing 
to go into the homes of the children and sit there while the mother 
and father go out together in the evening. 


7. Co-operation between local education authorities and welfare 
authorities 


Since the provision to be made is a combination of measures, some 
of which are within the province of the local education authority and 
others within that of the welfare authority, the planning of future 
arrangements must be undertaken jointly by the two authorities 
working in collaboration. In some Counties and in County 
Soroughs this should create no difficulty since the Council is both 
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the loca! education authority and the welfare authority for the whole 
of its area In Counties where the County Council is not the welfare 
authority for the whole of the County the County Council should 
take the initiative and invite the welfare authori-ies to co-operate with 
the County Council in the preparation of the scheme; in London the 
London County Council and the Metropolitan Borough Councils will 
no doubt consult together. 


The first step will be to review the war-time nurseries now in 
operation ; to consider, with due regard to the extent to which women 
are likely to continue to be required in essential industries in the 
area and to the numbers and ages of the children on the nursery 
registers and to the suitability of the premises— 


(a) which of these nurseries should continue to be run under 
maternity and child welfare powers by the welfare authority ; 

(b) which of them shouid be taken over and run as nursery 
schools or nursery classes by the local education authority ; 
and 

(c) which of them should be closed on the ground that they are 
surplus to requirements. 


The extent to which nurserjes which are to be continued as 
nursery schools or nursery classes or day nurseries need to be supple- 
mented, or those which are closed can be replaced, by a system of 
registered and supervised daily guardians and/or by the opening of 
afternoon creches at maternity and child welfare centres, should be 
determined at the same time. 


8. Financial arrangements 


In order to give local education authorities and welfare authorities 
time to formulate their proposals the present arrangement under 
which the authorities’ net expenditure on war-time nurseries and 
war-time nursery classes is reimbursed from the Exchequer will 
continue until the end of the current financial year on 31st March, 
1946. The nurseries or classes which are taken over by the local 
education authority as nursery schools or nursery classes will there- 
upon attract grant from the Ministry of Education under the 
Education (Local Education Authorities) Grant Regulations, 1945. 
Although such of the war-time nurseries as are kept open by the 
welfare authorities will be maintained under the maternity and child 
welfare powers of the Public Health Acts for which Exchequer aid 
is included in the block grant, the Minister of Health recognises that 
the scale on which provision may need to be made may far exceed 
that on which it was made before the outbreak of war in 1939, and 
that this will be due in part to considerations, such as production for 
essential home needs and for export, which may justifiably be claimed 
to be more a national than a local charge. In these circumstances a 
special grant will be payable as from Ist April, 1946, to welfare 
authorities in respect of their net approved expenditure on day 
nurseries, registered daily guardian schemes, and the organisation of 
voluntary effort for the running’ of afternoon creches at welfare 
centres and for evening ‘‘sitters-in.’’ Where the welfare authority 
is also the local education authority this grant will be of the same 
percentage rate as the Main Grant payable under the: Education 
(Local Education Authorities) Grant Regulations, 1945. Where the 
welfare authority is not a local education authority the grant will be 
of the same percentage rate as the Main Grant. payable under those 
Regwations to the local education authority for the welfare 
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authority’s area. This special grant will remain in operation until 
the future of maternity and child welfare services generally is settled 
by legislatior. establishing a National Health Service. The grant 
wil be claimed on a form. to be supplied for the purpose from the 
Ministry of Health in due course. 


9. Submission of local scheme for approval 

When the scheme, to operate from Ist April, 1946, has been formu- 
lated the welfare authority should submit it on form to be supplied 
shortly, to the Minister, of Health for approval under Section 204 of 
the Public Health Act, 1936 (Section 251 of the Public Health 
(London) Act, 1936). The local education author: y should submit 
the complete scheme for their area to the Minister of Education and 
indicate the relation of the authority’s proposal. to their general 
arrangements for children under five to be made in the Development 
Plan required by Section 11 of the Education Act, 1944. A County 
Council which is the welfare authority for only part of the county 
should send to the Minister of Health for his information a copy of 
the complete scheme which they have submitted as local education 
authority to the Minister of Education. 


Schemes need not be drawn up as formal documents under seal. 


Since the assessment of local need depends partly,upon the 
requirements of the industries in the area, local authorities will no 
doubt seek the advice of the Ministry of Labour and National Service, 
through its Regional office, in the preparation of their schemes. The 
advice of loca! officers of the Ministry of Health and of His Majesty’s 
Inspectors of Schools will also be available to local authorities. 


10. Special points for consideration 


(a) War-time nurseries in requisitioned buildings. Local authori- 
ties will be aware that many nurseries are still operating in 
requisitioned buildings. The Requisitioned Land and War Works 
Act, 1945, gives power to maintain the requisitioning of land and 
buildings already in use for these nurseries. The Minister of Health 
will, however, require to be satisfied as regards nurseries in requisi- 
tioned buildings of which the’ owners have applied to resume 
occupation that there is a continuing local need for the day nursery, 
and that this need cannot be satisfied either in some other way (e.¢., 
by the opening of a nursery class in an existing primary school or the 
organisation of a system of daily guardians) or in alternative premises. 
It will be realised that the case for the maintenance of the requisition 
will have to be especially strong if the release of the building has been 
demanded in order that another service to the community may be 
resumed—for example, if the building is a doctor’s house the release 
of which has been requested in order that the doctor may resume 
his practice. In such circumstances the relative value to the 
community of the nursery already using the building and of the 
service to which the building would be put if it were released from 
requisition, will have to be carefully assessed. In exceptional cases, 
where the local authority or authorities concerned believe that the 
need for a day nursery (as distinct from some other form of nursery 
service) will continue throughout, and perhaps beyond, the period of 
transition to normal peace-time conditions, the grounds for this belief, 
and any proposals for the acquisition or adaptation of alternative 
premises, or for the erection of a standard nursery hut or other 
building on another site should be included in the scheme when it is 
submitted. In this connection local authorities will apprétiate 
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that new building projects must be kept to the minimum in view of 
the need to concentrate a hish proportion of building labour and 
materials on housing, and consequently that, in general, they will 
not be able to do more than make the best practical use of available 
buildings, relying on measures which do not involve building to 
supplement their existing nursery services where need for supple- 
mentation is shown. 


(b) War-time nurseries in huts on requisitioned land. Similar 
considerations to those mentioned in the opening sentences of para- 
graph 10(a) above apply to nurseries operating in huts on requisitioned 
land, where the land does not belong to the local authority. Where, 
after the approval of the scheme, a huttec! nursery is to continue to be 
administered by the welfare authority, or is to be taken over by the 
local education authority for use in the future as a nursery school or 
nursery class, the question arises as to the method whereby, and the 
terms on which, the authority will take over the premises. ‘There 
may be practical difficulties in the way of continuing to hold 
requisitioned land on which huts have been erected for war-time 
purposes, and it may equally well be difficult to establish a case for 
compulsory acquisition of the site under the terms of the Requisitioned 
Land and War Works Act, 1945. If the welfare authority or local 
education authority desire to secure a long-term interest and are able 
to purchase the site from the owner, ownership of the hut will be 
transferred to the authority at a valuation agreed with the Ministry 
of Works; and the cost should be included in the expenditure on 
which the loca] education authority claim the education grant, or in 
that shown on the form of claim for the special Exchequer grant to 
welfare authorities mentioned in paragraph 8 above, as the case 
may be. 


Where the land on which the nursery hut stands belongs to the 
local authority it will be possible to dispose of the hut to the authority, 
as part of the compensation or surrender settlement, on a similar 
basis. 

Where the use of the hut is not likely to be wanted for more than 
a few months after Ist April, $946, or in cases of special difficulty, 
the Minister of Health may be prepared to authorise the appropriate 
officer of the welfare authority to continue to hold the site under 
requisition; where the local education authority is to take over, 
similar authority may be delegated by the Minister of Education 
from the date of transfer. In such cases, the hut will remain the 
property of the Government, and whether it continues to be 
administered by the welfare authority or is taken over by the local 
education authority, the use of the hut will be permitted upon pay- 
ment of a rental to be agreed between the Ministry of Works and the 
welfare authority or local education authority, as the case may be, 
and for so long as the site is held under requisition. In this event 
the authority would be liable for the compensation rental as from 
the date of taking over. With regard to the compensation payable 
under Section 2(1)(b) of the Compensation (Defence) Act, 1939, a 
schedule of condition both at the date of taking over by the authority 
and at the date of the subsequent derequisitioning will be made by 
the Ministry of Works, and the compensation ultimately payable will 
be apportioned between the Exchequer and the authority, the latter 
being responsible for meeting any compensation that is found, upon 
the basis of those schedules, to be attributable to the period as from 
the date of taking over. Expenditure arising under these heads as 
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from ist April, 1946, or in the case of nurseries taken over by: the 
local education authorities from the date of transfer, if eariier, should 
be included in the claim for grant. 


The framing and operation of the scheme should not be delayed 
for the settlement of valuation or financial details. 


(c) Equipment. The ownership of equipment will be transferred 
at the prices shown in Appendix 1 to Ministry of Health Circular 
208/45, less 10 per cent. for each year or part year the unit has been 
open, and the cost included by authorities in their clgims for grant. 


(d) Categories of children to be admitted to day nurseries. As 
has been indicated in paragraph 5 above, local authorities should 
take into account, in formulating their schemes, the needs of mothers 
who do not go out to work as well as of those who do. So far as 
day nurseries (as distinct from other measures) are concerned, the 
practical difficulties in the way of maintaining the existing number 
of places, let alone increasing it, will make it necessary to continue 
to give preference to the children of mothers who are employed in 
industries which are vital to production for essential home needs or 
for export, or of mothers who are ill or being confined, or of employed 
unmarried mothers who are anxious to keep their babies with them, 
but cannot do so without some provision for the babies’ care during 
the day, etc. Subject to this, such vacancies as exist may be filled 
at the local authority’s discretion, and the limitations which operated 
in war-time may be regarded as withdrawn. If the local education 
and welfare authorities decide that an existing nursery where the 
children attending are al! between the ages of two and five should be 
taken over Ly the local education authority, on the view that mothers 
in employment wil! be working shorter hours than in war-time, some 
prolongation of the ordinary nursery school or nursery class hours 
for the present may be all that is necessary to meet their reasonable 
requirements. The premises may not be ideal in siting or lay-out, 
but the Minister of Education hopes that local education authorities 
will regard them as useful interim provision until more facilities for 
building become available. It may be found that in other nurseries 
only a small group of babies under two remain, and that of that small 
group only a few are below the age of twenty months. The Minister 
of Education agrees that babies of twenty months or more may 
remain on the transfer of the nursery to the local education authority 
since they will so soon be absorbed into the two to five age group. 
It were be possibl« to facilitate conversion of some nurseries to nursery 
schools or nursery classes by transferring the under-twos to a 
neighbouring nursery which is being continued as such; and in the 
type of district now served by from three to five war-time nurseries 
it may be advantagcous to arrange for two or three to be transferred 
to the local education authority, leaving the remainder to function as 
day nurseries under the welfare authority. All these factors should 
be considered in the light of prospective local needs, and of the advice 
‘of local representatives of the three Ministries concerned. 


(e) 24-hour nurseries (1.e., non-residential nurseries provided for 
children of night-shift or late-shift workers). As married women will, 
in general, no longer be working night shifts, 24-hour nurseries, 
which are costly to run because of their heavy staff requirements, 
are not likely to be required under this scheme save in the most 
exceptional circumstances. 
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(f) Paymenis by mothers. Up to 3ist March, 1946, mothers’ 
contributions to the cost of day nurseries or registered daily guardians 
should continue on the existing basis. As from 1st April, 1946, the 
existing charges may be raised at the discretion of the welfare 
authority ; if they also wish to charge for the use ot afternoon creches 
at welfare centres or for the services of evening. *‘ sitters-in,’’ these 
charges should be fixed at proportionate rates. 


(g) Existing staff. The Minister of Education and the Minister 
of Labour and National Service have agreed that appropriate members 
of the staff, excluding State Registered and other hospital trained 
nurses, may be transferred with such nurseries as are taken over by 
the local education authority for use as a nursery school or class. 
As, however. the number of staff in a war-time nursery will usually be 
in excess of the needs of a nursery school or ciass, it is essential, 
in view of the general shortage of trained and experienced nursery 
staff, that arrangements should be made beforehand to transfer 
redundant staff to other nursery work elsewhere before the nursery 
begins to funciion as a nursery school or class. The names of all 
redundant staff (or staff thought to be redundant) should therefore 
be notified at the earliest possible date, and in any case at least 
three weeks ‘before such nurseries-are taken ove’ as nursery schools. 
to the Regional Office of the Ministry of Health. This office will 
pass the names to the appropriate office of the Ministry of Labour 
and National Service which will take action to place the staff so 
freed in suitable work according to their position in relation to 
current labour controls, and/or according to their wishes or particular 
circumstances where they are not subject to any current labour 
control. In the case of State Registered nurses such placing would 
be in nursing work likely to make full use of the their specialized 
qualifications, having regard to mobility and any other special 
features. For example, local married women who are State 
Registered nurses may prove valuable additions to the school 
nursing staff, particularly in helping to supervise the health of the 
children in nursery schools and classes. Probationers and helpers 
should be retained to complete their training for the Certificate of 
the National Nursery ‘Examination Board recently set up by the 
Ministers of Health and Education. 


(h) Staffing of day nurseries: ratio and remuneration as from 
Ist April, 1946. The Exchequer grant referred to in paragraph 8 
above will be payable as from Ist April, 1946, on the basis of (i) the 
existing ratio of full-time staff (including a warden but excluding 
domestic staff) of one to five children on the register, and 
(ii) the existing rates of pay in war-time nurseries, subject to any 
modifications which may subsequently be recommended. In training 
nurseries three probationers will count, for the purposes of the ratio 
referred to, as the equivalent of one member of staff. - 


$k Daily guardians, afternoon creches, and evening ‘‘ sitters-in ’’ 


As indicated in paragraphs 6 to 9 above the welfare authority 
should, where necessary, include in the scheme proposals under these 
heads for supplementing the provision to be made by way of nursery 
schools, nursery classes, and day nurseries. In this connection 
consultation with local women’s and youth organisations will be 
desirable, and attention is drawn to the suggestions made in 
Circular 2535 (Circular 1573 of the Board of Education), dated 5th 


. a 
December, 1941. The Regional Officers of the Minister of Health 
will be prepared to give any further guidance which welfare 
authorities may desire. 


12. Time-table 


I am to request that early attention may be given to this matter 
with a view t. the submission of local schemes not later than 28th 
February nex'. 


13. An additional copy of this Circular is enclosed for the use of 
the Financial Officer of the Authority, and (in the case of County 
Councils ana County Borough Councils) another for the information 
of the Pubijic Assistance Officer. A copy has also been sent diiect 
to the Medica: Officer of Health. 
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‘DEPRIVED CHILDREN’ AND THE CURTIS REPORT 
By H. C. DENT 


ee us LY The Economist, which rarely fails to penetrate at some point 
below the surface of any subject it handles, concluded an article on the 
findings of “ The Care of Children Committee ” with the words : 


J {/ Its report* is an pte a vn not only of governmental machinery, but much more, 


of society in general. There are far more than 200,000 deprived children. 

So far as I know, this journal was the only one to draw attention to the 
broader moral, implicit i in the report, that the way in which society treats those 
of its children who “ from any cause whatever are deprived of a normal home 
Ife with their own _parents or relatives” is necessarily ‘derivative’ from the 
V general a € Of society towards the caré and upbringing of the young. Yet 
surely this is the only approach which should be made to such a problem as 
the one to which the Curtis Committee devoted their painstaking and efficient 
labours. To approach the problem of “ deprived children * as though it were 
an isolated one is surely as unwise as to attempt to “cure” carbuncles by local 
poulticing without making any effort to improve the general state of bodily 
health. 

It will be readily, and gladly, admitted that during the past half century or 
so there has been a progressive change for the better in the attitude of our 
society towards the nurture of children. Despite the not infrequent complaints 
that parents are abnegating responsibility, or that responsibility is being taken 
from them by the State and the public authorities, it must be as plain as a pike- 
staff to any objective observer whose own childhood lies back in the nineteenth 
century that the vast majority of parents, in all social strata, are to-day taking 
their responsibility towards their children more earnestly, and far more intelli- 
gently, than they were fifty years ago, and that their standards, in respect of 
health, cleanliness, diet, clothing, and schooling, at least, are inconceivably 
higher. 

To assert that-over the past half century great progress has been made is in 
no way to suggest that a point has been reached at which complacency is possi- 
ble. Far from it. The very fact that a Curtis Committee had to be appointed 
(and still more that its report is on the whole a profoundly disturbing docu- 
ment), is a sharp warning against any folding of the hands and sitting back 
to enjoy the’sun of self-satisfaction. The justified publicity which has been 
given during the past half-dozen years to the problem of juvenile delinquency 


* Report of the Care of Children Committee. Cmd 6922. H.M.S.O. 3s. 


A POSTHUMOUS DEBATE: MANTOUX VERSUS KEYNES 395 


and whom the events of 1931 had vindicated. 

Yet, his farsightedness in the gold controversy made the public forget his 
shortsightedness in the controversy on the German problem. Nor is it quite 
sure that the list of Keynes’s very human errors is closed. For who knows 
whether the antagonists of Bretton Woods and the Washington agreements 
of 1945, Keynes’s last politico-economic work, will not ultimately prove right? 

There were two Keynes during the last years of his life: the speculative 
thinker and the statesman-economist. A week after his death, in a highly 
laudatory obituary, The Economist wrote rightly : 

But thereafter (after 1943), Keynes the statesman took charge of Keynes the econom- 
ist, and the paramount advantages of a comprehensive economic understanding with 
the still imperfectly Keynesian America led him, step by step, into the position of 
chief architect of the Bretton Woods system which, whether it is good or bad, 
workable or not, is certainly full of contradictions of Keynesian ideas. We shall 
never now have the instructive pleasure of reading the detached opinion of Keynes- 
in-retirement on the economic philosophy of Keynes-in-office. 

It does not diminish the greatness of Keynes’s achievements to recognize this 
distinction and indicate the human limitations that follow therefrom. Un- 
critical admiration is out of place towards human beings, who are perfectible, 
but not perfect, and can only result in disappointment. Its consequences may 
not be serious or immediate in the field of speculative thought. But the position 
is quite different in the field of political action which affects the fate of 
millions. “A good decision,” wrote Keynes in his book A Revision of the 
Treaty, “can only result by impartial, disinterested, very well-informed and 
authoritative persons taking everything into consideration.’” (Keynes's italics.) 
Keynes considered “ everything ’—but he overweighted the economic, and 
underweighted the imponderable, irrational, factors. 

The calculating machine produces results which are nearer thought than anything 

that animals may achieve; but it does nothing which might make one say that it has 

a will, like animals. 

Keynes whose vast reading embraced most that is worth while in the literature 
of all the great nations,* may yet not have liked the company of Pascal who 
wrote those words. 


at 


* See an article in The Times Literary Supplement of October 19, 1946, by A. N. L. Munby, 
under the title Lord Keynes and his Books. . 
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(however crude and mistaken many of its manifestations) is another. Com- 
placency can only be considered when society, as a result of having attacked 
them at the roots, has reduced both these problems to negligible proportions. 
It is perhaps not irrelevant to point out that in large part they spring from the 
same tap-root : the parental irresponsibility and incapacity of the few. Orphans 
bereaved by the early death of their parents there will always be, but the 
majority of “ deprived children ’’ are not such orphans. 

The present existence of both these problems on a relatively large scale is 
evidence that, however extensive the change of attitude, it has not yet penetrated 
sufficiently widely and deeply. The Curtis Report is evidence that in many 
places it is not yet adequately translated into practice. Moreover, delinquent 
and destitute children constitute but the core of a much larger problem. To 
quote The Economist article again : 


It is clear that in deciding whether the children they saw . . . . were thriving ot 
not, the Curtis Committee applied high standards—trightly so . . . . But its criticisms 
where the conditions fell short of its standards are equally applicable to many children 
not deprived of a normal home life. How many children to-day have sandpits, play- 
grounds, play materials, playrooms, lockers for their possessions, adequate space and 
light to grow in. How many children are encouraged to read newspapers, are given 
an education that fits them for leadership? How many are able to choose the em- 
ployment that offers scope to their talents? The days of ill-treatment in homes and 
institutions are over, but the days when even the majority of children can enjoy the 


life the Curtis Committee looked for on behalf of the deprived children have not yet 
come. : 


To the above list of desirabilia must be added that without which—as the 
Curtis Committee repeatedly insists—the finest and most lavish amenities are 
unsatisfying : a relationship between parents and child which gives the latter 
a sense of complete security and of personal significance, of being enwrapped 
by love and dignified by respect. How many children in this country to-day 
can be said fully to enjoy that relationship? A greater proportion, probably, 
than at any previous time; but still far too few. In matters relating to physical 
health parents are much more knowledgeable than over thirty years ago— 
though many are still lamentably ignorant. In respect of the mental health of 
children, only the merest handful as yet have even the rudiments of knowledge. 

It is a pity that the terms of reference of The Care of Children Committee 
did not permit them to explore these broader considerations. Given a more 
elastic brief, Miss Curtis and her colleagues might well have produced an 
epoch-making document. As it was, they were limited to inquiring into the 
existing methods of providing for children deprived of a normal home life, 
and to considering what further measures should be taken to ensure that such 
children are brought up under conditions best calculated to compensate them 
for lack of parental care. In other words, they were asked to accept an ex- 
isting social ill and to suggest better palliatives. Consequently they were not 
only precluded from producing anything epoch-making, but were obliged, 


under the circumstances, to be controversial. 
El 
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It must be agreed that the committee performed both parts of their allotted 
task with exemplary thoroughness. Few official reports have been more 
tightly written, or have packed so many helpful suggestions into such limited 
space. Section I, which described the existing statutory provisions and admin- 
istrative arrangements, is a masterly analysis of an almost inextricably com- 
plicated and tangled situation. Section II, illustrative of how deprived 
children are cared for to-day, throws a brief but intense spotlight on every type 
of institution receiving such children : workhouses, public assistance homes and 
nurseries, public health nurseries, homes managed by voluntary organizations, 
hostels for working boys and girls, probation hostels, approved schools, remand 
homes, homes and institutions for handicapped children, and boarding out. 
The survey is eminently fair; good, bad, and in-between conditions are 
illustrated, and the committee go out of their way to warn that they probably 
saw more bad and indifferent institutions than good ones, and thus to correct 
any impression that might be gained from their report that bad conditions pre- 
dominate. No fault can be laid at the door of the committee if certain sections 
of the press ignored this warning. 

The main conclusions to be drawn from these two Sections are crystal clear. 
The defects of the present system can be classified under four heads :— 

I Divided responsibility. 

“ Responsibility for providing or supervising the substitute home for the deprived 
child may be taken by the State, by local authorities, by voluntary organizations or by 
ptivate persons.” (Para. 98). 

II Varying degrees of supervision. 

si . not only does the responsible [central} department vary, but so does the 
closeness of State direction and control . . . . In some cases . . . . it is remote. At 
the other end of the scale . . . . it is immediate . . . . With local authorities, too, 
the degree of responsibility may vary.” (Para. 99). 

III Lack of trained workers. 
. . we found a widespread and deplorable shortage of the right kind of staff, 


personally qualified and trained to provide the child with a substitute for a home back- 
ground.” (Para. 418). 


IV Lack of imagination. 

‘““We found no child being cruelly used in the ordinary sense, but . . . . we did 
find many establishments under both local authority and voluntary management in 
which children were being brought up by unimaginative methods, without opportunity 
for developing their full capabilities and with very little brightness or interest in their 
surroundings.” (Para. 418). 


None of these defects is surprising. Divided responsibility and varying 
degrees of supervision both at the centre and in the localities are the inevitable 
result of the piecemeal way in which all the social services have been built up 
in this country. The lack of trained workers is a legacy from the days when 
social services for the unfortunates of society were solely provided by volun- 
tary organizations and private charity, with limited means; and by persons 
imbued with the noble idea of .doing good without thought of material gain 
and the less noble one (as we see it to-day) of descending from the heights to 
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give aid to a different species of humanity, the “ lower orders”. Lack of im- 
agination is a national characteristic from the shackles of which we are only 
just beginning—with more than a little reluctance—to shake ourselves free. 

The Curtis Committee courageously propose that an end be put once and for 
all to the division of responsibility at the centre and the varying degrees of 
State control and direction. They recommend that: 

Responsibility for the care of deprived children at the departmental level should 
be in one department in which should be concentrated the relevant powers under 
the Poor Law Act, Children and Young Persons Acts, Public Health Act, and 
Adoption of Children Acts, and which would define and maintain standards by 
inspection, advice and direction. (Summary of Recommendations, Para 5). | 


The Committee have been criticized, I think justly, for not specifying which 
department. ought, in their opinion, to shoulder this responsibility. It is diffi- 
cult to imagine why they refused to do so, for on every ground the Home Office 
selects itself almost automatically. It is presided over by a Secretary of State 
(as opposed to a Minister in the case of the other two departments chiefly 
concerned), its range is over the entire field of home affairs, and it already has 
a Children’s Branch (the Curtis Committee recommends that the responsible 
department should have one) with long experience of most of the aspects of 
child welfare which would be required. 

If unification of responsibility at the centre be accepted, and if, as may be an- 
ticipated in that case, the Home Office becomes the responsible department, the 
present intolerable administrative tangle could without doubt be unravelled. 
But neither of the other two departments concerned has a clear claim to, or 
could by itself support, such responsibility. And a joint responsibility, though 
it might be worked, would be both cumbrous to administer and a potential 
cause of friction. 

That unification of responsibility at the centre demands a similar unification 
in the localities is indisputable. That this latter should be effected, as the 
Curtis Committee recommend, by the creation of an ad hoc committee is, to 
say the least, doubtful, despite—one might almost say because of—the present- 
day tendency to proliferate committees. Local government is already top- 
heavy with committees, and consequently overloaded with departments. Only 
irrefutable reasons should add to their numbers. On the other hand, it is 
clear that no present committee of a county or county borough (the local 
authorities rightly proposed by the Curtis Committee) could establish a justifi- 
able claim to the total responsibility that would be vested. The situation 
seems to call for a new approach. Instead of establishing an ad hoc com- 
mittee, and thereby necessitating the creation of a new department, could not 
the responsibility remain vested in the council, which should be required to 
appoint a joint advisory committee, but not one to which it would delegate 
responsibility and powers? And could not the Children’s Officer proposed by 
the Curtis Committee work under the direction of the clerk of the council, who 
would thus occupy a position comparable with that of the Permanent Secretary 
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to the Home Office? Both at the centre and in the localities the guidance and 
help of the departments of education and health would be drawn upon, even 
perhaps to the extent of delegation of given functions, but without delegation 
of responsibility. 

There are, no doubt, objections to such a scheme. So there are—and I 
submit graver ones—to the others which have been suggested. It seem$ to me 
to have two overriding advantages; the shortest possible chain between State 
and child, and the elimination of inter-departmental body-snatching and buck- 
passing. The links in the chain of responsibility are three only: the Home 
Office, the local Council, and the officer whose business it is to deal personally 
with the “deprived children” in each locality. 

The “ Children’s Officer” is, as the Curtis Committee emphasize, the pivotal 
link. They are absolutely right in declaring that : 

This may indeed be said to be our solution of the problem referred to us. Through- 
out our investigation we have been increasingly impressed by the need for the personal 
element in the case of children . . . . No office staff dealing with them as case papers 
can do the work we want done—work which is in part administrative, but also in large 


part field work, involving many personal contacts and the solution of problems by 
direct methods, in particular the method of interview rather than official correspond- 


ence. (Para. 441). 

Part of that last sentence, however, calls for a word of caution. In the 
paragraphs (443-446) in which the committee detail the functions and desir- 
able qualifications of the Children’s Officer, they allocate to her some two 
dozen duties and responsibilities, of which eleven are administrative, while 
several others could be so regarded by an officer of sedentary inclination and 
having assistants at her disposal—as the Curtis Committee envisage. The 
whole purpose of the appointment would be defeated by an officer who sat 
at her desk for longer than was absolutely necessary. The wording of parts 
of para. 445, and the suggestion of Joint Boards for areas having fewer than 
500 children constitute a positive invitation to the Children’s Officer to regard 
herself primarily as an administrator and not as a field worker. The rule 
should be that no chief officer is responsible for more than 500 children, and 
no assistant officer for more than seventy-five (as against the 100-150 suggested 
in the report). Areas throwing up larger numbers than 500 should be divided 
in districts each with a chief officer in charge. It is essential that every chief 
officer shall be able to “ know and keep in personal touch with all the children 
under her care,” and each assistant officer to be in the fullest sense “ the friend 
of [each of her group of} children through their childhood and adolescence.” 

The three prime duties of the Children’s Officer are to learn at the earliest 
moment of deprived children, to place them without delay in an environment 
“best calculated to compensate them for the lack of parental care,” and to 
ensure that until they can step out confidently into the world of adult society 
their lives are as far as possible assimilated to those of children growing up 
in a genuinely good home. 
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The Curtis Committee consider that, due consideration being paid to indi- 
vidual needs, for healthy children adoption is, if successful, “ the most com- 
pletely satisfactory method of providing a substitute home.” Few will dispute 
that verdict, which is substantiated by both experience and the results of 
psychological research. That being so, a clear moral duty is laid upon all 
responsible for the welfare of deprived children to find adoptive homes for 
every child deemed likely to benefit from such provision; an equal duty is laid 
upon the State to make it possible for suitable people to offer homes, and upon 
such people to be moved to make the offer. The fear of the financial string- 
ency it might involve is frequently the determining factor against an offer; 
this bar should be removed, though without introduction of the element of 
remuneration. 

Before any attempt is made, however, to expand the practice of adoption the 
law should undoubtedly be stiffened in the ways suggested by the Curtis Com- 
mittee; and in addition a clear ruling should be obtained on the vital question 
of revelation of his status to the adopted child. What the right answer to 
this question is I do not know; but if casual report speaks truly, many cases 
occur where the care and affection of years are nullified by the accidental or 
over-late discovery by the adopted child that his “ parents ’’ are not his parents 
by blood. , 

Adoption is, of course, frequently impossible, and the Curtis Committee 
rightly advocates a vigorous campaign to secure more foster homes for board- 
ing out deprived children. At the moment there is a not unnatural reluctance 
to take on the responsibility and the extra work of “ fostering ”, but the Com- 
mittee are probably right in assuming that this can be overcome, as it has been 
in some areas. It is to be hoped that local authorities, and in particular the 
Children’s Officers when they are appointed, will do their utmost to secure as 
many foster homes as possible, for it is above all imperative to preserve the 
normal, healthy, homeless child from an institutional life. 

This is not in any way to disparage the magnificent work done by the large 
and small voluntary organizations which for many years have made the home- 
less child their care. But the evidence against the institution as a way of life 
for children is overwhelming. Some of the organizations recognize this, and 
are boarding out the children they receive; others acknowledge it in part by 
their development of grouped “ cottage’ homes or “ scattered ’’ homes, which 
are at least on the way to boarding out. There will probably always be a 
place for the institution, particularly for “ difficult” children, but it is to be 
hoped that it will be an increasingly smaller one, with the main function of 
preparing children for life in an adoptive or foster home. 

A bookful of commentary might be written on this impressive report, with 
its multitudinous recommendations. In this article no detailed mention has 
been made of the defects in the present provision; it has seemed better to con- 
centrate on the main constructive proposals in the report. Clearly, a great 
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and sustained effort has to be made to ensure that this not inconsiderable 
fraction of the nation’s children shall have a full opportunity to grow into 
balanced and mature men and women. No one will surely question either 
the wisdom or the necessity of such effort. In the national interest we cannot 
risk the chance that even three or four out of every 100 of the declining num- 
bers of our children may grow up warped or immature. It is in flat contra- 
diction of our democratic principles to do so. And beyond democracy there 
is that spirit of love and brotherhood which lies at the core of Christianity. 
‘““Whoso shall receive one such little child in my name,’ said Christ, 
‘ receiveth me.” But, he added: ‘‘ Whoso shall offend one of these little ones 
which believe in me, it were better for him that a millstone were hanged about 
his neck and that he were drowned in the depth of the sea.” 

Whatever our religious persuasion, we can hardly ignore such a challenge. 
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1. CONSTITUTION. 


The Committee was constituted by the Party Executive on 17th September, 1946. 


2. PERSONNEL. 


It was composed as follows:— 


Mr. G. Russell Vick, K.C. (Chairman) 
Miss Barbara Bliss 

Lady Violet Bonham Carter 

Miss M. Harvey, M.B.E. 

Mrs. C. F. G. Masterman 

Miss May O’Conor 

Lady Rhys Williams, D.B.E. 


Miss Bliss has acted as Honorary Secretary, and the Committee desire to place on 
record their gratitude to her for her valuable co-operation in this connection and in 
particular for her work in the writing of the Committee’s Report. 


The Committee wish to express their best thanks to Mr. Andrew Forge for the draw- 
ing on the cover. 


3. REFERENCE. 


The Committee was given the following terms of reference:— 


‘* That the Party issue a pronouncement as soon as the ‘ Curtis’ Report on 
children deprived of a normal home life is published, and that a Committee 
be set up to advise the Executive as to the terms of that Statement and 
generally on matters arising out of the recommendations of the Curtis 
Committee.”’ 


The Committee met for the first time on October 17th, 1946 (two days after the 
publication of the Curtis Report), and issued a preliminary statement which was 
circulated to Constituency Associations and to the Press. ‘* The Times ”’ of November 
22nd contained a letter from Mr. Russell Vick (as Chairman of the Liberal Committee) 
appealing for action to be taken now in applying remedies for which no legislative action 
was necessary. (See Appendix). 


4. REPORT. 


The Committee has met in all on twenty occasions and now submits the attached 
unanimous Report, entitled ** Nobody’s Children.”’ 


May 14th, 1947. 
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NOBODY’S CHILDREN 


1. Introduction 


The Liberal Party Committee on care of children deprived of a normal home seeks 
in this pamphlet to promote knowledge of the lives of a singularly helpless minority, 
who have neither votes nor any opportunity of making their voices heard. It supports 
wholeheartedly the main lines of the Report of the Inter-Departmental Committee of 
Enquiry into the Care of Children (Curtis Report) and the Scottish Home Department’s 
Report of the Committee on Homeless Children (The Clyde Report). Our Committee 
differs in a few matters and some further recommendations are made. 


It is realized that the enemy to be conquered is not cruelty but apathy. The people 
who are responsible for the lives of homeless children are probably themselves excellent 
parents and make wise provisions for their own children. We are all in some degree 
guilty of visiting the sins of the parents on the children, therefore, conditions are 
created for deprived children which we would not dream of tolerating for the children 
of our own families. No child can thrive, physically or mentally, without affection, 
nor can he grow to become a good citizen. We cannot afford poor quality if we are to 
survive as a people. 


The Liberal Party has a fine record for the care and thought it has given to the 
children of this country. Respect for the individual is a cardinal principle of Liberalism 
and it follows that the existence of children without homes is a matter of deep concern. 
Not only does social justice demand that these children should have the attention of 
Parliament but this wealth of human material must not be wasted by the frustrations 
of bad upbringing. 


2. What led to the Curtis and Clyde enquiries ? 


The evacuation of children both within this country and overseas during the war 
not only focussed attention on the habits of the “‘submerged tenth’’ but demonstrated how 
disastrous the effect on children may be of severing their ties with home. 


In November, 1944, the Chairmen of two Juvenile Courts made public criticisms 
of the administration of a London Remand Home and in particular of the treatment of a 
little girl of seven. Mr. Godfrey Russell Vick, K.C., and Miss Myra Curtis were 
appointed by the Home Secretary to report on the provision of Remand Homes by the 
L.C.C. Although war conditions and the fact that Remand Homes, as an experiment, 
have only been established since 1933, were taken into account, it was clear from their 


report, a fatal lack of co-operation existed between the authorities responsible for the 


destiny of the children: the Children’s Branch of the Home Office, the London County 
Council, and the Magistrates of the Metropolitan Juvenile Courts. Valuable suggestions 
were made as to the reform of the Remand Homes system to which reference will be 
made later in this pamphlet. 


On January 4th, 1945, Dennis O’Neil died at Bank Farm, Minsterley, Shropshire, 
from heart failure while in a state of under-nourishment due to neglect and following 
violent treatment by his foster father. A Juvenile Court had removed Dennis and his 
brother from the care of their own but negligent parents and committed them to the 
care of a Local Authority in loco parentis*. Sir Walter Monckton, K.C.M.G.., K.C.V.O., 
K.C., M.C., who was appointed to make an enquiry, reported that the Local Authority 
had failed to discharge its obligation, and they had failed in selection and in super- 
vision of the foster home. He did not suggest an alteration in the law but that “ the 


* See Sections 76 and 96 of Children and Young Persons Act, 1933 
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administrative machinery should be improved and informed by a more anxious and 
responsible spirit.’”’ ‘‘ Bumble ” in this case was a person neither callous nor indifferent 
to children, but inexperienced and unqualified to supervise boarding out. 


By March, 1945, the Care of Children Committee was set up under the Chairman- 
ship of Miss Myra Curtis by the Secretary of State, the Minister of Health and the 
Minister of Education ‘‘ to enquire into existing methods of providing for children. . . 
deprived of a normal home life with their own parents or relatives; and to consider 
what further measures should be taken to ensure that these children are brought up 
under conditions best calculated to compensate them for the lack of parental care.”’ A 
similar Committee was set up in Scotland under the Chairmanship of Lord Clyde. The 
number of children recognised by statute as coming within the category of those 
deprived of a normal home life in England and Wales is 124,000, though the number 


who require provision for lack of parental care is believed to be 200,000 or more. In 
Scotland the number is 14,329. 


_ An Interim Report on training in child care was in the hands of the Government 
by January, 1946, and was published in March, 1946. The Clyde Report was published 
by July, 1946. The full Curtis Report was published in September, 1946. On November 
19th, 1946, the Lord Privy Seal replying for the Government in the House of Commons 
said that no promise of legislation in the present Session could be made. This carried 
the matter over to autumn, 1947, at earliest. At last the Prime Minister announced in 
reply to a question on March 24th, 1947, that the Government accepted some of the 
recommendations of the Curtis and Clyde Committees, namely: 


1. That children deprived of a normal home life should be brought under the 
supervision of a single central department, which in England and Wales 
would be the Home Office and in Scotland the Scottish Home Department. 


2. That the Inspectorate should be expanded. 


3. That Local Authorities should exercise their responsibilities through 
Children’s Committees and that a Children’s Officer should be appointed by 
each Local Authority who would be in general charge of providing a home 
background for the homeless children of the district. 


No date was given by the Government for legislation to carry out these recommendations. 


The Curtis and Clyde Reports are the first enquiries in this country directed 
specifically to the care of children deprived of a normal home life and covering all groups 
of such children. Tragic as were the circumstances that made enquiry necessary, it is 
a good augury that at the beginning of the atomic age we have available a Children’s 
Charter which, as it is implemented, may well be the greatest social advance of the 
century affecting the standards of child care the world over. It is already eagerly dis- 


cussed and watched in the United States of America and in the democratic countries of 
Western Europe. 


3. Why are these Children Homeless? 


Over 200,000 children, roughly the electorate of four Parliamentary Divisions, the 
size of one army corps, or the number of workers in the tailoring industry (in 1939), 
are deprived of the ordinary background of the young human being, namely, a father 
and mother of their own blood living as a separate household and not in a large 
community. Whose children are these and why have they not got normal homes? 


First of all there are war orphans and civil orphans. War orphans’ pensions are 
administered by the Ministry of Pensions through special Regional Children’s Officers who 
select foster parents for them or place them in institutions and visit them regularly. 
Civil orphans’ pensions are paid by the new Ministry of National Insurance to the 
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guardian or other person having charge of the child but it has no power of supervision 


of the welfare of the child. Many of these orphans live with foster parents or in public 
or charitable institutions. 


Then there are the children of the destitute or children who have been deserted. 
These are to be found either in Workhouses, in Children’s Homes under the Public 
Assistance Authorities, or in Homes belonging to voluntary societies and paid for by the 
Public Assistance Authorities, or in foster homes found by Public Assistance officials. 
These at present are the responsibility of the Ministry of Health. 


The Courts may decide to move a child from the care of its parents either because 
the parents are negligent, depraved, or cruel or because the child is beyond control, or in 
moral danger. The child is considered to be in ‘‘ need of care or protection ”’ and the 
Local Authority is usually nominated as the “‘ fit person ’’ to look after him. These 
children are also sent to Public Assistance Homes or to voluntary Homes or to foster 
parents found by the Local Authority or by the staff of the voluntary Homes. There 
are a large number of such children, about 10,700 in 1946. Also there are delinquent 
children who may be sent away from their homes by the Courts to Remand Homes or 
Approved Schools—about 12,700 in 1946. The ultimate responsibility for these children 
rests with the Children’s Department of the Home Office. 


There are children waiting for legal adoption and placed temporarily with foster 
parents by the Local Authority. 


Illegitimate children form another large category. The total number of illegitimate 
births in 1944 was 52,385, 7% of the total number of births: namely 745,318. The 
Registrar General’s figure of the total birth rate in 1942 is 651,503 and the percentage 
of illegitimate births was 5.6%. A proportion of these children are brought up by their 
mothers or near relations but many become homeless children. For instance we find the 
proportion of illegitimate children among those permanently in the care of one large Local 
Authority is 57%. Such children may be living in Public Assistance Institu- 
tions or be boarded out by the Public Assistance Committee because of the 
destitution of the mother; or they may be placed for reward by the mother 
with foster parents. All such foster parents, other than relatives or legal 
guardians of the child, must notify and be registered with the Local Authority 
if the child is under 9 years old. Their home is then subject to inspection 
and visits from the Child Life Protection Officer, usually a Health Visitor, employed by 
the Local Authority; she may apply to the Courts or a J.P. for removal of the child if 
the home is unsatisfactory. Illegitimate children over 9 years of age living with foster 
parents for reward do not come under supervision in any case. Some women are willing 
to take illegitimate children into their homes without reward and such are handed over 
at birth; in these cases there is no notification to the Local Authority and there is no 
supervision of the home. An illegitimate child may be grouped with any of the other 
categories of children but the places described above are where they are most likely to 
be placed if the mother decides not to keep her child with her. 


Another category is the mentally or physically handicapped. These may have normal 
homes but by reason of their disability have to spend the whole or most of their child- 
hood in institutions: hospitals, residential schools, special homes. The mentally 
disordered or defective who are ineducable come under the Board of Control (formerly 
part of the Lunacy Commission and now attached to the Ministry of Health); the 
educable, but physically or mentally handicapped, are under the Ministry of Education. 


Maladjusted children, who do not become Court cases, sometimes have to be sent 
away from their homes for long periods for treatment to special schools or treatment 
centres. There are a large number of these at present owing to the after-effects of 
evacuation and the difficulties of re-settlement in their own homes. The responsibility 
for these children rests with the Ministry of Education. 


Finally a small group of children is those left in the war-time reception areas. They 
are either orphans, illegitimate or destitute and cannot go back to their old homes. For 


my 
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the moment they are being maintained either in hostels for the unbilletable or in their 


old billets, the cost being shared between the Government and the Local Authorities 
which originally evacuated them. 


It will be realised from all this that it is easy to shift responsibility for a child from 
shoulder to shoulder and that before a child is 5 years old he may have been in a be- 


wildering number of places and been handled and bathed by a variety of nurses, 
orphanage staffs, foster parents, and so on. 


Many Local Authorities and the governing boards of charitable institutions make 
arrangements for the care of children which are imaginative and sympathetic; and the 


institutions for which they are responsible are models of what such places should be. 
Unfortunately there are also many black ‘‘ shepherds.”’ 


4. The Conditions of Deprived Children 
‘To-day 


A. The members of the Curtis Committee, visited, individually or in small groups, 
451 Institutions in all parts of the country and also interviewed members and officials 


of 58 Local Authorities as well as visiting Foster Homes. Members of the Scottish Com- 
mittee also visited some Homes and boarded out children. 


The following description of what these hard working members of the Committees 
saw is taken from their observations recorded in the published reports. 


Let us say right away that so far as clothing, food, medical care and discipline are 
concerned the picture is not one of Dickensian gloom. ‘*‘ The custom of dressing 
children alike ..... with its stigma of ‘ Charity Child ” is fast dying out ’’ we are told. 
There are few criticisms of diet (except in the Scottish Report)* or of medical care 
and no repressive treatment or gross neglect is apparent. It is not the world of Oliver 
Twist. Nevertheless it must be remembered that the visits were necessarily short and 
were not repeated. Severity and cruelty are not likely to be discovered on a brief visit 
nor is it easy to judge food by looking at menus or by sampling a single meal. 


The Committee’s main criticism is, however, that whereas society has made rapid 
advances in knowledge and understanding of children, the standards in many institutions 
to-day are no better than thirty or forty years ago. Some of the descriptions of Public 
Assistance Institutions read like the Minority Report of the Royal Commission on _ the 


Poor Law of 1910. Many Institutions which were considered enlightened then have 
remained unchanged and their arrangements now are deplorable. 


(1) PUBLIC ASSISTANCE INSTITUTIONS. 


In England under the existing law, children of the ages 3-16 may, for an emergency, 
be taken into Public Assistance Institutions (Workhouses) for destitute adults, for a 
limited period of six weeks. Accommodation for longer residence of the infants or the 


sick children of adult destitutes may be provided. The Curtis Committee members 
visited 32 Institutions in which they knew children were living. 


It was found that many of the older children had been there for more than six weeks. 


In some cases it was physically impossible to separate children from the other inmates, 
in others the minders of the children were the aged inmates themselves. 


‘* An example of this kind of motley collection was found in one century-old 
Poor Law Institution providing accommodation for 170 adults, including ordinary 


* In some places in Scotland it was found that children were not even getting their basic ration 
and there was deficiency of relatively expensive proteins. 
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workhouse accommodation, an infirmary for senile old people and a few men and 
women certified as either mentally defective or mentally disordered. In this 
Institution there were twenty-seven children aged six months to fifteen years. Twelve 
infants up to the age of eighteen months were the children of women in the 
Institution, about half of them still being nursed by their mothers. In the same 
room in which these children were being cared for was a Mongol idiot, aged four, 
of gross appearance, for whom there was apparently no accommodation elsewhere. 
A family of five normal children, aged about six to fifteen, who had been admitted 
on a relieving officer’s order, had been in the Institution for ten weeks. This family, 
including a boy of ten and a girl of fifteen, were sleeping in the same room as a 
three year old hydrocephalic idiot, of very unsightly type, whose bed was screened 
off in the corner. The fifteen year old girl had been employed in the day-time 
dusting the women’s infirmary ward. These children had been admitted in the 
middle of the night when their mother had left them under a hedge after eviction 
from their house. No plan appeared to have been made for them. Another family 
of three children, aged eight to twelve, were sleeping with the toddlers in the 
‘nursery ’ part of the building. They had been brought into the Institution on a 
* place of safety ’ order. We were told in the education and Public Assistance offices 
that their case was shortly to be considered with a view to further action, but they 
had already been in the Workhouse for four months. We were told in another 
county that in some of the institutions of this area there was nowhere to put the 
older children to sleep except in the adult wards. Children had occasionally been 
sent back to the homes in which they had been neglected because it was thought 
better for them than the conditions under which they would have had to be cared 
for in the Workhouse.”’ * 


Perhaps the most inhuman aspect of it all is that the children have nothing to do. 


‘* In most cases the children had been brought into the Workhouse as an 
emergency arrangement and were therefore in a neglected or unhappy or bewildered 
state. Often in the institution they were left to the casual kindness of aged inmates 
or to the indifferent attention of busy staff to whom they were nothing but an 
additional burden. Babies remained in their cots day in and day out, gazing at the 
ceiling, and toddlers played on the floor, often unchanged and unkempt, with any 
bits and pieces which they could find: The older children were turned out to play 
in asphalt yards surrounded by high walls and were unprovided with schooling or 
occupation. And they often remained in such conditions for months.” + 


(2) CHILDREN’S HOMES OWNED AND RUN BY THE LOCAL AUTHORITIES. 


These Institutions fall into four types: 


(a) The Barrack Type. A large number of grim ‘* orphanages ’’ were con- 
structed by our Victorian fore-fathers to house 200 or 300 children under one roof. 
The buildings were expensive and very solid, therefore many of them are still used 
for the same purpose by Local Authorities. 


(b) Single Homes. These are smaller and have been built or bought by Local 
Authorities to house up to 50 children each. 


(c) Grouped Cottage Homes. These represent a 20th century effort to give 
children something of home life. From 8 to 20 children, or sometimes as many as 
00, are put in the care of a House Mother in each cottage. ‘“‘ Few Authorities have 
made the cottage groups into anything which resembles an actual family group. In 
most cottage homes the cottages for boys and girls are separate and the age groups 
are also segregated .. .It was unusual to find homes like one we visited where the 


—ny 


— ® Curtis Report, page 38, para. 140. 
+ Curtis Report, page 45, para. 155. 


Matron thought a complete mixing of ages and sexes quite natural and a good pre- 
aration for life. The individual cottages were often so large as to resemble villa 
sevens of the single type.”’ 


(d) Scattered Homes. These are small houses acquired by the Local Authority 
accommodating 8 to- 12 children under the charge of Foster Mothers employed by 
the Local Authority. The children are often of mixed ages and of both sexes and 
the plan does provide something more like a home than an institution. 


MASS TREATMENT AND MONOTONY. 


The main criticism appears to be that individual care and affection are lacking and 
the children are therefore deprived of opportunities for personal development. The 
causes May vary: overcrowding, poor equipment, unskilled staff, power complexes in 
the staff, parsimony, but the result is the same; with few exceptions, the children live 
an aimless and dull existence. ‘* The Homes,’’ say the Committee, “* seemed to be 
rather silent places.’” The fact that the child feels there is no one who cares for him 
personally, no one on his side, obviously may bring disaster to the man. 


‘* The effect of this on the smaller children was reflected in their behaviour 
towards visitors, which took the form of an almost pathological clamouring for 
attention and petting. In the older children the effect appeared more in slowness, 
backwardness and lack of response, and in habits of destructiveness and want of 
concentration. Where individual love and care had been given, the behaviour of 
the children was quite different. They showed no undue interest in visitors and 
were easily and happily engaged in their own occupations and games.”’ * 


The children as a rule have no personal possessions. Older girls, to whom the 
Committee spoke, had little idea of prices or of the difficulties of present day shopping. 
In one home the children had never had a newspaper in their lives. Rooms and walls 
are bare, windows and pictures (if pictures exist) above eye level. Space for outdoor 
play is often limited and there is little scope for climbing, exploring or just “‘messing 
about.’’” Gardening and keeping pets is not encouraged. It is a familiar sight in these 


Homes to see a crowd of children of mixed ages confined to a small asphalt space walled 
in among, coal and coke sheds. 


Corporal punishment is strictly limited by statutory order, and on the whole staffs 
do not find the children unmanageable. The main behaviour difficulties complained 
about were enuresis, pilfering and destructiveness. Few members of staff had linked 
these problems with the child’s lack of security and the need for ordinary playing 
materials (sand, water, stones, wood, mud). One Matron had observed that the children 


who were ill and were receiving special attention did not wet their beds, but she was an 
exception. 


NURSERIES. 


The Curtis Committee’s view of the nursery departments of both Workhouses and 
other Local Authority institutions was on the whole favourable. We cannot help feeling, 
however, that the light paint and the modern standardised equipment of a publicly 
owned nursery may often mask a multitude of sins; in contrast to the grim old-fashioned 
buildings with their buff and brown paint, from which the Committee members must 
have proceeded, the appearance of the nurseries would indeed be deceptive. 


ISOLATION. 


_ The Committee found that there were comparatively few Homes from which the 
children were allowed to make friends with local children and visit their families or 


* Curtis Report. 
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entertain them at the Home. If isolation was broken it was more usual to escort the 
Home children in crowds to some place of recreation or interest. The following extract, 
however, is a splendid example of what some Homes have achieved in giving their 
children opportunities for sharing the life of the community:— 


“* Grouped Cottage Homes, 221 boys and girls. 


Girl Guides share in many outside functions. Boys are members of the church 
choir. Older boys are members of an outside club. The children are encouraged 
to make outside contacts, and they can go out on their own after asking the per- 
mission of the Superintendent, om tells them to tell their House Mother. They 
can go out to tea with school friends, and can also bring their own friends in to 
tea. Senior Schools outside share the playing fields of the Home. Matches are played 
both away and at home. Excursions and picnics are arranged. Members of the 


Rotary Club take a personal interest in individual children, and invite them to their 
homes.”’ 


Most of the children in Homes receive no letters at all. The _ possibility 
that some children might have relatives who with encouragement might take 
an interest in them, seemed an idea which had really never been considered, 
at any rate by members of the staff. When it is remembered what enormous pleasure 
letters from home were to evacuees and how much time was spent by officials responsible 
for evacuation in persuading parents to write to their children regularly, it seems 
incredible that this matter has been ignored by committees and staffs whose permanent 
work has been the care of children away from their homes. Letters are evidently 
viewed with disfavour as “** unsettling ”’ by staffs. The Committee found few exceptions 
to the practice of opening all children’s letters before passing them on. Usually the 
outgoing letters were looked at too. 


HOLIDAYS. 


Some Homes arrange summer camping holidays for their children or day excursions 
to the seaside. But these are mass visits, the children are always with the same 
crowd and there is no escape from the staff. 


DOMESTIC WORK CARRIED OUT BY CHILDREN. 


It is desirable that children should learn to help each other and themselves as early 
as possible, and that they should take a share in the domestic work, whether it be of a 
normal home or of an institution. The Curtis Committee, however, saw an “* unnatural 
cleanliness and polish’? in many Homes at all times of the day, which could only mean 
the use of child labour on a considerable scale. The shorfage of staffs too meant children 
were depended upon for housework. They thought the hours of play were curtailed and 
insufficient time was given to meals and leisure after meals. In some Homes too much 
work was demanded between getting-up and breakfast. School children especially seemed 
to suffer from too full a time-table. Invariably it is the dull repetitive jobs which are 
given to children and there is little training in cooking, or in planning menus or clothes. 


EDUCATION AND CHOICE OF CAREER. 


Most children from Public Assistance Homes leave the local school at 14 and proceed 
to unskilled employment either as domestics or on farms. ‘* We gained the impression 
that many of the children in the Homes were educationally retarded. This may of 
course have been due to their unfortunate history rather than the conditions of their 
lives, but it was surprising to find in some homes that few of the children could tell 
the time, and that many of them did not know the dates of their birthdays . . . Some of 
us were concerned to notice a certain prejudice against Home Children in the schools.”’ 
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It is improbable that all the children would be of poor natural ability and the con- 
clusion seems inescapable that the children’s environment has affected their chances of 
learning. In the words of the Report “ the lack of individual attention and of special 
teaching and stimulus in the infant and toddler stages may have directly contributed to 
their failure to reach the necessary standard.”’ 


There is a general practice of keeping certain boys and girls in a Home to train for 
domestic service after school age. This, with few exceptions, is the only kind of vocational 
training undertaken in the Homes. In fact they become the domestic drudges of the 
Homes and little effort is made to train. ‘‘At an age when in the normal home friends 
and relations are asking ‘ What does he want to do?’ the Home child is often leading a 
docile, regular life without any responsibility or excitement.’’ Apparently there is 
little consultation with the Juvenile Employment service and the children have no 
chance of hearing about occupations. After-care is not well organised and depends 
on the good-will of overworked staffs in the Homes. There is a natural inclination to 
send children to residential jobs. 


RECORDS AND RECEPTIONS. 


The Curtis Committee found that the records about the children are usually merely 
identifying facts (name, date of birth, etc.) and entries about health. Those to whom 
the children are being handed over have no means of knowing what experiences they 
have passed through, or the emotional stresses to which they have been subject. Few 
written records are kept of a child’s stay in an Institution except the medical entries. 
Matrons and Superintendents do not appear to regret the lack of information about the 
children nor seem to think it necessary. In fact, it is almost a matter of occupational 
pride that they know nothing of the children’s backgrounds. ‘‘ We treat them all alike 
here ’’ is often said with virtuous equalitarianism. 


** Children may often come to the Homes from Residential Nurseries, Receiv- 
ing Homes, Workhouses, Hospitals, or direct from their homes. It seems to us that 
too little thought and care was exercised in the case of the last group. In few Homes 
did we find any awareness of the state of misery, bewilderment and fear of the newly 
admitted little child. Too often his first contact with the Home was with the office 
staff who noted essential particulars and asked only questions of a formal kind. Then 
his clothes were taken off and often carelessly tossed aside (although he may have 
known that he was dressed in his best for the occasion), he was given a bath, 
dressed in new clothes and pushed in with a group of children .. . . Some of us 
have a depressing recollection of seeing two small girls who had entered the Home 
some half-an-hour or more before, sitting sadly side by side with their hats and 
coats still unremoved. No one was taking any notice of them. They looked the 
very picture of desolation, .yet so far one comfort remained to them—they were 
together. In too many Homes they would not be together long.’’ * 


STAFFS. 


It is evident that in many Homes the poor accommodation for the staff, the lack 
of leisure, privacy or comfort is a major factor in recruitment. Shortage of staff is 
general throughout the Homes. Staffs seem to accept poor conditions as inevitable. 


With few exceptions the only specialised training for care of children possessed by 
members of staffs were those of State Registered Nurse or Nursery Nurse, and these 
were mainly in the nurseries. A few Masters and Matrons held the Certificate of the 
Poor Law Examinations Board for Institution Officers. 


‘* We regard the whole of our report on these Homes as to some extent illus- 
trative of the effects of the employment of staff without adequate qualifications, 
though much allowance has to be made for poor conditions of work and lack of 
assistance. We were often impressed with the way in which, under the most 


* Curtis Report, page 53, para. 186. 
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exacting circumstances, men and women with little leisure or privacy continued to 
take an individual interest in the children, and to maintain good standards of 
physical care.”’ 


Lack of training was sometimes compensated for by special suitability. In many 
cases expert advice would have been welcomed by staff. But, on the whole, selection 
of staff was not at all good. 


(3) VOLUNTARY HOMES. 


The Committee visited 140 Homes managed by charitable organisations providing for 
homeless children. These varied widely in type. At one end of the scale the three fam- 
ous Societies each of them caring for thousands of children in Homes established all over 
the country; at the other end, small Homes financed as a local charity for 7 or 10 
children and managed by a local committee. Most voluntary Homes owe their origin 
to the religious denominations to which they belong. 


If Homes are not dependent upon public subscriptions but possess endowments, the 
Home Office, under the present law, has no power of inspection, nor has the Ministry 
of Health unless the Home receives public assistance children. Since 1944 the Ministry 
of Education has had the power to inspect the schools which may be maintained by these 
institutions. 


‘** In these Homes the children may be shut away from any outside contact or 
advice for the whole of their childhood; they may be in the hands of untrained 
and narrow-minded staff with the result that they may go out into the world un- 
prepared for ordinary life. We found such organisations in different forms 
professing different faiths and receiving different categories of children. They were, 
with few exceptions, alike in their disregard of new ideas and new methods in child 
care, in their misunderstanding of the needs of present day children, and in their 
failure to make any provision for the individual such as individual dress, possessions 
and liberty. Other Homes were subject to inspection by one or other of the Govern- 
ment departments and the need of some to appeal for voluntary contributions from 
the general public tended to bring them into line with the community.”’ * 


The Committee, in summarising its impressions was able to report:— 


‘* In the main the Homes run by the voluntary organisations expressed the 
sincere and general desire of their founders to do good to those in special need and 
to make provision for the homeless child at a period in the nation’s history when 
the statutory services were not as developed as they are to-day. Although often ham- 
pered by large buildings, which made difficult the individual relationships so 
necessary to the full effectiveness of their work, there was no indication that as a group 
the Voluntary Homes fell below the general level of child care now obtaining 
throughout the country. In many instances they were well above it.”’ + 


Like the Local Authorities, formidable barrack-like buildings and too large Cottage 
Homes have been inherited from the past. Some progressive organisations had attempted 
to group the children in families even in the large buildings or to split the cottages into 
groups of 10 or 12. Others had succeeded in placing their children in family homes 
during holidays and used their barrack-buildings as a form of boarding school in term 
time. 


Treatment of the children varied enormously according to the abilities of the staff, 
the layout of the buildings and the internal organisation of the particular society. Never- 
theless it is reported ‘‘ We found far too many Homes in which children were expected 
to eat their meals in silence.’? One disturbing fact appeared on several Committee 
members’ reports, namely ‘‘ the lack of vivacity and natural ease of the older children 
compared with the general high level of cheerfulness and healthiness of the younger 


* Curtis Report, page 71, para. 229. 
+ Curtis Report, page 71, para. 227. 
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children.’’ The toys and means of amusement are throughout, in both Local Authority 
and Voluntary Homes, of a much higher standard for small children than for older. This 
is probably because it is much easier to provide woolly toys for small children than 
libraries or means of pursuing hobbies for 10 and 12 year-old children. It is satisfactory 
that in one Voluntary Home the older boys and girls were encouraged to run a Parlia- 
ment of their own for the conduct of their affairs. 


The burden of housework too is apt to fall on the older children and the Committee 
stresses the amount of exploitation of child labour in Voluntary Homes. “* In no kind 
of Home were we satisfied that the children doing housework received a sufficiently 
thorough training in what they did. There is a real danger that the children may really 
be solving a staff shortage or that housework is simply a way of providing occupation.”’ 


Methods of discipline also vary greatly from one Home where caning is used as a 
punishment for bed-wetting,: to efforts in a number of Homes to give the children a 
measure of self-government in order to develop a sense of responsibility and the 
personality of each child. In some Homes visitors were a cause of undue excitement and 
there were the usual consequences of starved affection. This was especially obvious in 
one Convent Home where 30 toddlers were in the charge of one woman of low mentality. 


The encouragement of friendships outside the Home is still infrequent although there 
are notable exceptions. The Aunts and Uncles scheme has been tried in, some places 
with success, and in others children belong to Boy Scouts and Girl Guide Troops outside. 
Contact with relatives is maintained well although letters are censored. In some Homes 
great efforts are made to give the children a change during holidays. 


It was found in only about a third of the Homes visited that preparation for and 
arrangement of careers was good. ““On the whole the boys even in the poor Homes had 
more choice of occupation than the girls.’’ The Juvenile Employment Bureaux were not 
used nearly enough. The years after leaving school, too often were used, for work of 
a routine nature. Certain Homes under religious auspices, for instance, make their girls 
on leaving school at 14 do laundry work in the Home, the proceeds from, which provided 
a steady income to the Institution. The following was the normal time-table for the 
girls working in a laundry:—6.15 Rise; 7.0 Prayers; 8.0 Breakfast; 9.0 to 12.15 Laundry 
or Housework; 1.50 to 4.0 Laundry or Housework; 4.0 Tea; 4.30 Prayers; 5.0 to 7.0 


Laundry or Housework; 7.30 Bed. These girls got an irregular 5/- or 2/6 pocket money 
only and their keep. 


STAFF. 


On the whole the centrally administered Homes, like the big three, were better 
staffed than small local Homes; those organisations which have their own staff colleges 
are able to recruit more easily. About half the Superintendents were trained in some 
way, usually for the purpose of their religious order. 


(4) HOMES AND INSTITUTIONS FOR HANDICAPPED CHILDREN. 


The Curtis Committee visited institutions in which mentally disturbed children were 
— institutions and residential special schools for mental defectives, orthopaedic 
ospitals for ** long stay ’’ patients, Homes for deaf and dumb children, for crippled 
children, for blind children and children’s sanatorium schools. Thirty-four were visited 


altogether. In each of these “‘ deprived ’’ children were living, often with children who 
had real homes and whose parents visited them. 


The children who are worst off are those who have some mental handicap and are 
also delinquent and difficult. An example given is ‘‘ a delinquent epileptic, < Br wide 
from an epileptic colony as difficult and from an approved school as epileptic. No 
satisfactory solution had been found for him in a period of 6 years.’’ A serious shortage 
of accommodation for all mentally disturbed children was revealed and many of them 
share wards and day rooms with adult insane patients in mental hospitals. 
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Not only is there overcrowding in many of these Homes and institutions but a great 
shortage of staff both specialist and domestic. The latter was acute in Homes for the 
mentally defective. Teachers for mentally defective or retarded children and nurses for 
blind babies especially are in short supply. Lack of staff is particularly serious where 


blind children are concerned, as they require someone with them all the time to give a 
sense of security. 


On the whole, however, the impression is given by both the Curtis and the Scottish 
Reports that the conditions of the handicapped child compare favourably with those of 
the normal child. There are, of course, some black patches, and the samples taken of 
each kind of institution were small. Yet the Committee members were able to say 
that some of the best examples of enlightened care for children was to be seen on those 
visits: the arrangements of a home for severely crippled children and the recreation 
provided in a residential school for retarded children are set up as patterns for those 
who care for normal children. 


Undoubtedly the fact that the medical profession has a controlling influence over 
all these institutions is one reason for the higher standard. It may be that the dis- 
abilities of the children call forth special sympathy from lay-committees. But whatever 
the reasons are, the conclusion is inescapable that an important factor is the mixing 
of nobody’s children with somebody’s children under the same roof. Nobody’s children 


are placed wherever beds can be found and they benefit by the visits and the letters 
from the parents of other patients. 


(5) BOARDING OUT. 


The Curtis Committee examined boarding out methods in all the 58 local Authorities’ 
Offices which they visited, and visited children in their Foster Homes in 20 different 
areas, both urban and rural. Before or after and sometimes before and after each visit, 
conferences were held with the Local Authorities’ officials. Records of the children were 
read. The examination was therefore thorough. 


In some counties the matching of children to Foster Homes and subsequent visits 
to them is done by voluntary visitors, usually women of some recognised position. The 
Committee found their reports of a poor standard, visits infrequent and brief. In other 
areas paid visitors were employed, but the Committee met none on their tour who were 
trained for the work before appointment; some were shorthand typists from the Public 
Assistance Office, others Superintendent School Attendance Officers or Hospital Nurses. 


Preliminary investigations about the Homes leave much to be desired. A great 
deal of stress is laid on the visitors “‘ first impressions ’’; often there was no check on 
these by enquiry from local clergy or teachers or by taking up references. In no case 


did they find enquiries had been made of the police. Often the foster father was not 
interviewed. 


The dangers of bad selection and placing were constantly brought home to the 
Committee. ‘‘ In the Cottage Homes of one County Borough we saw a heart-broken 
small boy of 3 who had been boarded out with a woman who for some weeks had loved 
him and spoilt him and who had then returned him to the Home.”’ 


Rates of payment vary according to the Local Authority Department under which 
the arrangements are made. The Authorities which boarded out within the area of 
another Authority often kept their own standards of pay. It is possible to find children 
paid for at three different rates by the same Authority and at three different rates by 


an outside Authority, all living in the same place. The allowances for children’s pocket 
money also varies. 


‘* We were very much impressed,”’ says the Committee, ‘“‘ by the way in which 
in the best of the homes the children were taken completely into the family circle, 
the good sense and understanding with which they were treated and the interest 
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shown in them . . . . Most of the children were living the kind of lives which they 
would have lived as true children of the home.’’ * 


The Committee was concerned, however, at the long gaps between the visits of 
supervision. 


** It seemed to us that only the general high standard of the homes chosen, 
ensured protection from another O’Neill tragedy because in many cases exactly the 
same conditions of supervision prevailed: the visiting was irregular and infrequent 
and often inadequate .... and they (the visitors) seemed to have little real know- 
ledge of the people with whom they were dealing.’’+ 


** Our notes constantly showed the affection and pride with which these children 
were treated. This attitude in the foster parents was particularly marked in one 
case where the foster child was not only enuretic but of very poor intelligence and 
very difficult to deal with. This child, in spite of tendencies which might have 
appalled natural parents, was the darling of the household. Her clothes, specially 
furnished bedroom, her toys were the very best that could be provided for her. 
The foster parents were even paying for her to go to a private school because they 
thought that the headmistress of the elementary school ‘ had a down on her ’.”’ 


** In the large majority of foster homes the children were treated with kindness 
and their difficulties treated with skill and common sense and they had settled happily 
into the home. Indeed in many foster mothers we found a special awareness of 
their need for compensation and a recognition of their special problems. Where 
the child was dull or difficult there was often an obvious attempt to shield him from 
criticism and to discover compensating abilities.’’ft 


As a rule the foster parents took a great interest in the school careers of the 
children, yet there was very little contact between the visitors and the school teachers. 
Some foster parents complained that the information they received about the children 


was inadequate and felt they could deal better with them if they knew more of their 
histories. 


The motives for having a foster child seemed mainly in order to provide a companion 
to the parents’ own child or as a substitute child if the couple were childless. The 
latter type were often older than is desirable in foster parents. It is clear that the 
payment received was not regarded as the total of what should be spent on the children. 


(6) BOARDING OUT IN SCOTLAND. 


Boarding out has always been a distinctive feature of the Scottish Poor Law 
administration. The Education Authority too boards out “‘ care and protection ’ 
children and uses the machinery of the Public Assistance Authorities. The same 
defects seem to exist in Scotland as in England: fortuitous selection, inadequate visits 
or inspection and varied payments of foster mothers. In Scotland, however, there is an 
important check on the risk of bad conditions for the child in that the Local Authority 
is obliged to arrange for someone, e.g. schoolmaster, doctor, minister, living near the 
foster parents, to act as a supervisor. The Department of Health for Scotland has an 
over-riding duty to supervise the Local Authorities’ inspection, but there are not enough 


inspectors to carry this out adequately. The Department recommends the removal of 
about half a dozen children from foster homes a year. 


Many of the Local Authorities board out children in Highland crofts; sometimes 
they are city children and in these remote places have no contacts with other children 
or facilities for learning a trade which is congenial to them. Overcrowding is aggravated 
by summer visitors and in some cases ** The economic conditions are ‘such that the 
practice of taking children seems to be regarded as an industry, and the labour obtained 


* Curtis Report, page 120, para. 367. 
+ Curtis Report, page 121, para. 372. 
} Curtis Report, page 120, para. 368. 
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therefrom often enables the guardians to maintain their crofts. Instances were found 
where children on crofts were overworked by their foster parents.’’ Satisfactory homes 


do exist among crofters but in such cases the foster parents usually have some subsidiary 
occupation in addition to crofting. 


(7) HOSTELS FOR WORKING BOYS AND GIRLS. 


Local Authorities may set up hostels for boys and girls from their own institutions, 
to stay in when they first start work. A few voluntary societies also set up similar hostels. 
The Curtis Committee visited seven of these. They varied in quality according to the 
Warden in charge whose task is a difficult one; discipline must necessarily be light as 
the young people are wage earners and pay for their keep, therefore the person in 
charge must have real sympathy with the adolescent and his difficulties. Here again 
consultation with the Juvenile Employment Bureau is infrequent; the placing of these 
young persons is often in the hands of the Warden and depends on his knowledge of local 
employers. It is doubtful whether the same choice of work is available for these 
boys and girls as for those living in their own homes. 


4. Remand Homes and Approved Schools 


B. The problems of Remand Homes and Approved Schools are so related to those 
of Institutions for deprived children that the Curtis Committee included them in their 
purview. Fifty-two Approved Schools and fifty-five Remand Homes were visited. The 
Scottish Advisory Council on the Treatment and Rehabilitation of Offenders was already 
investigating at the date of the appointment of the Scottish Committee on Homeless 
Children, therefore, to avoid overlapping this subject was omitted. 


REMAND HOMES. 


Remand Homes were established under the 1933 Children and Young Persons Act 
and superseded the ‘“‘ places of detention ”’ in which children on remand were housed, 
instead of in prison, after the Children’s Act of 1908. 


Remand Homes are now used for the following categories of children:— 


(a) Children under or over 8 years old and young persons in need of “‘ care and 
protection ’’ suffering from the neglect of their parents, or beyond control 
or in moral danger, or infected with venereal disease. They are often 
sent there by Juvenile Courts or brought by the police pending other 
arrangements. 


(b) Delinquent children and young persons apprehended by the police and 
awaiting hearing before the Juvenile Courts. The proportion of girls 
among these is small. Pet wet! 

(c) Children and young persons for whom a Juvenile Court has ordered a term 
in an Approved School and who are awaiting vacancies. 


(d) Children and young persons committed to a Remand Home by the Courts 
for a period of detention as a punishment. Such detention may not 
exceed one month. 


(e) In some Homes there are mentally deficient children awaiting entry to 
special residential schools. 


It will be realised that the periods of time which children spend in Remand Homes 
vary and that the ages of the children differ as much as the moral types. The staffs, 
therefore, are given a supremely difficult task. 


The children of school age are not as a rule sent out to the local schools (if the 
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Remand Home is under a Local Authority). Education is usually the responsibility of the 
staff. Often there is no qualified teacher attached and naturally education is the first thing 
to be neglected by an overworked and harassed staff. In one Home for boys which had 
depended upon a visiting teacher there had been no education since the teacher left seven 
months before. In another the matron had attempted to give a little work from an 
** object lesson book ”’ but there were no regular lessons. 


The problem of finding full and varied occupations for boys and girls over school 
age seemed to be even more difficult and their stay in the Remand Homes appeared to 
be monotonous, boring, pointless and lacking in educational value. There are some 
voluntary and local authority homes for girls, however, which are brilliant examples 
of what can be done to arrange time-tables of educational and recreational value. 


Discipline is also rendered difficult by the mixture of children. Two instances of 
harsh discipline were found and in some Homes corporal punishment is used. Particu- 
lars of punishments are entered in books for inspection by the Home Office. 
Understaffing makes it most difficult to allow the children, especially girls, much 
freedom and the location of many Remand Homes in the middle of towns is often 
unfortunate. Absconding is the constant dread of staffs. For this reason in some Homes 


girls obviously did not get enough fresh air and exercise. Recreational equipment and 
sitting-room accommodation is sometimes poor. 


APPROVED SCHOOLS. 


The Committee members found that on the whole the schools were run on progressive 
and enlightened methods. 


Most Approved Schools are handicapped by buildings which were not designed for 
that particular purpose though some successful schools are in old country houses. Many 
schools are too isolated for either staff or children and make the use of local resources for 
specialist teaching, recreation or social intercourse difficult. 


Staff shortages were not as great as in children’s Homes, and the schools were 
largely manned by qualified teachers. There were not enough matrons or assistant 
matrons in the boys’ schools. The provision for leisure-time activities was nearly always 
good. ‘“* Considerable freedom to come and go ’’ the Committee found in many of the 
schools ** and this, in view of the behaviour of many of the boys and girls before admis- 
sion, shows considerable enterprise and courage on the part of those responsible. There 


is a healthy absence of high walls except in a few buildings and locked doors are very 
rare.”” * 


Girls had a much narrower choice of vocational training than boys. A few schools 
had specialised training in dress-making, tailoring or gardening but most girls had only 
an opportunity of domestic work. In one school great resentment was expressed by the 
Head Mistress on behalf of the girls who had expected a vocational training which they 
did not receive. The growing and excellent habit of appointing welfare (after-care) 
officers to Approved Schools who make themselves responsible for the choice of employ- 


ment and after-care of pupils does not apply to girls’ schools. After-care for them is left 
to the already fully occupied staffs and the local Probation Officers. 


The impression is left that in both Remand Homes and Approved Schools institution 
life of this kind is far from being a satisfactory solution for girls and that they therefore 
fail to be remedial. More thought must be given to experiment in this sphere. 


Such then is the picture of the main provisions for homeless children in our country 
as seen by the Curtis and Clyde Committees in the years 1945-46. 


* Curtis Report, page 97, para. 2098. 
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5. Recommendations 


(a). THE CENTRAL DEPARTMENT. 


The Government, as stated in a previous chapter (page 6), has accepted the need for 
simplification of machinery and has decided to concentrate responsibility for providing 
substitute homes for weeane ie children in a single central department. That the choice 
has fallen upon the Home Office we feel is a wise decision at this point. When the new 
and enlarged Children’s Department of the Home Office has developed the work and set 
the standard, it may be in the interests of the children, at a later date, to transfer the 
Children’s Branch to the Ministry of Education. 


The care of war orphans is to be left to the Ministry of Pensions; as their number is 
small and will inevitably decrease and they are already under the personal care of the 
Regional Children’s Officers of the Ministry there is no point in making a change for 
the sake of uniformity. We therefore agree with this decision too. 


The Prime Minister’s statement was extremely brief and it is not possible to judge, 
pending legislation, how the arrangements are to be made. A standing Advisory Com- 
mittee widely representative of interests involved including the Ministries of Education, 
Health and Labour is to be appointed to assist the Home Office. It is interesting that 
the Ministry of Labour is to be included and it is to be hoped that this may ensure better 
placing in work and better vocational training for homeless children (both the healthy 
and the handicapped) than they have had hitherto. 


We believe it is important that the Children’s Department should not be merely in 
the charge of a Junior Minister but that the ultimate authority should be the Secretary 
of State responsible for the children to the Cabinet and to Parliament. The Inspectorate 
and the Children’s Officers would then have the personal authority of a Minister behind 
them. 


(b). THE INSPECTORATE. 


We welcome the Government’s intention to enlarge the Inspectorate at the Home 
Office. In this we would urge that the standard advised by the Curtis Committee 
should be adhered to, namely, an Inspectorate sufficient to inspect all children’s Homes 
at least once a year, and more often if they require attention; also to cover the inspection 
of foster homes and the work of boarding out visitors. 


All children’s Homes run by voluntary societies should come under the inspection of 
the Central Department whether they appeal for subscriptions from the public or not. 
We believe that this is essential to the maintenance of a high standard. The Home 
Secretarv should have power to serve directions on any Home in which the treatment of 
the children is unsatisfactory and in the case of non-compliance to follow this up by 
removal of the children by a Court Order, and if necessary compulsory closure of the 
Homes. 


(c). THE LOCAL AUTHORITIES. 


We also welcome the Government’s third decision to retain the day-to-day provision 
of care for children in the hands of the Local Authorities, to simplify their procedure 
and to give authority to large units of local government, i.e. the County Councils and 


County Borough Councils in England and Wales, and in Scotland the County and Town 
Councils. 


In the view of the members of the Curtis Committee the dangers of confusion weve 
far greater at the Local Authority level than in Whitehall. There is division of 


responsibility between different committees of the Local Authority and this is sometimes 


19 


disastrous; disputes have even occurred as to which committee should bear the cost of 
support of a particular child, the child being allowed to suffer meanwhile. 


As so often Lancashire has led the way and has set up an ad hoc committee which 
takes entire responsibility for homeless children, combining the work in these matters of 
the Education, the Public Assistance, and the Maternity and Child Welfare Committees. 
The Curtis Report recommends this procedure for all Local Authorities. They advise it 
should be called the Children’s Committee, it should be responsible to the Council both 
for boarding-out children, for adoption and for residential accommodation; it should 
manage Children’s Homes, Approved Schools and Remand Homes; representatives of 
voluntary organisations concerned with children should be co-opted to the Children’s 
Committee. We endorse this view although we believe that some latitude should be given 
to a Local Authority if it can prove to the Central Department a good case for another 
procedure, such as making the new Social Welfare Department of the Local Education 
Authorities responsible for the care of Homeless Children. 


(d). THE POWER OF MANDAMUS. 


At present Central Departments have little power of enforcing a high standard of 
child care on Local Authorities. When inspection and criticism by the government 
department have failed, what is the next step? 


We agree with the Curtis Committee that the Central Department should be able, if 
a Local Authority has failed to discharge its duties, to give directions enforceable by a 
writ of mandamus in the High Court of Justice. We recommend the Government should 
give this power to the Home Office. All services to homeless children should be subject 
to grant from the Government in order that the difficulties of the poor Authorities may 
be overcome. 


(e). THE CHILDREN’S OFFICER. 


The key to the Curtis plan for homeless children is to be found in the appointment 
of a Children’s Officer by each Children’s Committee of the Local Authorities and we are 
glad that the Government has accepted this recommendation as well. 


The Children’s Officer would be a highly qualified social worker, if possible a 
graduate who has also a social science Jiploma* and has marked administrative 
abilities. She would be a specialist in child care as the Medical Officer of Health or the 
Director of Education are specialists in their own spheres and she would have no other 
duties to distract her. She would represent her Council in its parental aspect. She would 
be the servant of the Children’s Committee but her appointment would have to be 
approved by the Home Office. She would report both to the Home Office and to her 
Council. She would have a staff of men and women under her performing the duties of 
boarding-out officers and child life protection officers as well as suitable clerical staff. 
An area with less than five hundred homeless children, requiring periodical visits, 
should be combined with another local government area for this purpose under a Joint 
Board. The Joint Board would exercise all the functions of a Children’s Committee and 
the Children’s Officer would be its executive head. The Children’s Officer would 
allocate groups of children to the members of her staff and they would know and be 
known to every child in their special care. It is contemplated that Children’s Officers 
would have salaries of about £1,000 to £1,200 a year. + 


* A Social Science Diploma or Certificate can only be obtained after a period of intensive prac- 
tical work in a recognised social service organisation, such as hospital, child guidance clinic, 
family welfare association, and the like. 

+ Like ships, cats, moons and engines social workers are by tradition feminine. We therefore 
refer to them as “ she,” the pronoun including male social workers. Men should not be 
ruled out as candidates for dois jobs. 
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This almost impossible task of giving a child a substitute home, which public 
authorities are impelled to assume, can only be accomplished through the agency of a 
person. One person must take the initiative and the responsibility for a particular child. 
We believe that this is the core of the problem and that the Children’s Officer must see 
to it that each child in her care has at least one member of her staff to whom he can 
turn and appeal to as to a relative; someone who is interested in him and who is not a 
member of the institution staff or a foster parent and is not biased in favour of 
either. This officer should be the child’s friend right through childhood and 
adolescence and entry into work. We depart from the Curtis recommendations in that 
we believe that the Children’s Officer should have some jurisdiction over the children 


in the Homes of voluntary organisations in her area, in order that these children too can 
feel they have a friend outside. 


We would like to stress here that the Children’s Officer will be a person pre-eminently 
of practical abilities as well as an administrator. The first appointments, naturally, will 
have to be of persons in early middle life*, who will have had time to obtain a wide 
experience: such as a period in charge of a Children’s Home, knowledge of Boarding-out 
methods, etc. This we hope would start a good tradition and the Children’s Officer 


would be expected in future to have a working knowledge of all parts of the service 
which she will be administering. 


This brings us to the end of the subjects touched upon by the Prime Minister in 
his Speech in the House on March 24th, 1947. A great deal, however, remains. 


(f). TRAINING AND RECRUITMENT. 


One of the chief revelations of the Curtis Report was the absence of training in child 
care among those looking after children and the lack of care in selection of staffs. War 
and post-war conditions have aggravated staff shortages. Recruitment for some types of 
institutional staff will always be difficult. The reforms which we demand require trained 
and skilled workers and a larger aggregate of workers in child care. 


The present Government appear to be leaving undone this the most urgent of all 
things—the early establishment of training schemes; for without this recruitment will 
not take place on sound lines. The Interim Report of the Curtis Committee was 
published in March, 1946, and a full year has been allowed to slip by since. There 
were men and women demobilised from the Services qualifying for Further Education 
Grants from the Ministry of Labour, eager to take up work with children, who instead 
have gone into other occupations, unable to wait until training became available. 


What is required forthwith is a Central Council for Training in Child Care backed 
by the Government. It would give a State Certificate of competence like the State Cer- 
tificate for hospital nurses. The functions of this body would be to prescribe curricula, 
to approve Homes and Local Authorities with which students could learn their practical 
work, and to select a Board of Examiners. It is of special importance that curricula 
should be prescribed in detail at an early date; there are training schools anxious to start 
courses on the new lines such as: the Social Science Departments of Universities, the more 
progressive Local Authorities and the National Provisional Council for Mental Health. 
The Staff Colleges of Dr. Barnardo’s and the National Children’s Homes might also be 
encouraged by the standard set to help in training on an enlarged scale. 


It is recommended by the Curtis Report that courses of study both theoretical and 
practical, for which a Certificate would be gained, should he arranged for House mothers 
and House masters. Promotion within institutions would ultimately depend on these 


* The Curtis Committee recommends that Children’s Officers should not be appointed under 
the age of 30. 
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Certificates. Special courses for Boarding-out Officers should also be arranged. 
Attendance at part of these courses should later be required too for Inspectors and 
Children’s Officers who as a rule would have academic qualifications of a different kind 
and in the case of Children’s Officers some experience of general social work. 


Although it is probable that it will take ten years at least before sufficient and suit- 
ably trained personnel will be available yet much could be done right away, by short 
courses of the summer school type, refresher courses in the evenings, etc., for those who 
are now engaged in care of children. Many of them would welcome opportunities of 
studying and of discussion with others engaged in the same work. Arrangements should be 
made, where practicable, by employers for release of staffs for short periods and bur- 
saries or grants should be provided by the State. 


In what has been written above we do not wish to imply that staffs are universally 
bad or that there is no trained personnel available now. Many existing institutional staffs 
have learned “‘ on the job ”’ and are of such a calibre that they will be the teachers 
of others chosen by the Central Council for Training. Numbers of skilled workers are 
already employed by local authorities now: health visitors, psychiatric social workers, 
mental health workers, moral welfare workers, children’s moral welfare workers, proba- 
tion officers, hospital almoners. The L.C.C. Children’s Care Organisation was a great 
recruiting ground for the Government Departments when it was found necessary to call in 
expert workers to repair the damage of the first hurried phase of evacuation of children in 
1939; many of them were appointed by the Ministry of Health as Regional Welfare 
Officers, in charge of evacuation. Progressive local authorities are already appointing 
welfare officers who virtually are doing some of the work of the Children’s Officers 
envisaged by the Curtis Committee; these officers, however, are sometimes working under 
the Town Clerk, sometimes the Medical Officer of Health, sometimes the Director of 
Education; none have authority over all homeless children in their areas. The out- 
look therefore for recruitment is not as sombre as would appear at first sight. 
Nevertheless there is a vast field of opportunity for young workers and they must be 
equipped for the job. 


(g). CHILDREN OUTSIDE THE SCOPE OF PUBLIC CARE. Four categories of 
children do not come under the scope of public care and we endorse the 
recommendations about them of the Curtis Committee. 


(1) As we have seen before, children over the age of nine who are placed with foster 
parents for reward do not come within the child life protection service. There is nothing 
to prevent a child of nine being put into an unsuitable home from which the Authorities 
have just removed a child of eight. The age limit should be raised to sixteen. This 
brings the matter into line with the new National Health Service Act, whereby Health 
Visitors will have supervision of all children up to 16 so far as health in the home is 
concerned. 


(2) Children over nine placed for adoption by third parties are not at present 
covered by public supervision. Their placement too should be notified to the Local 
Authority. 


(3) Those other than near relations who take illegitimate children into their homes 
permanently, whether with a view to adoption or not, and for no reward, should notify 
the Local Authority and should come under the inspection of the Child Life Protection 
Visitors (i.e. Health Visitors). 


(4) Civil orphans whose pensions are payable to persons other than the mother, a 
close relation, or the legal guardian of a child, should also come under the Child Life 
Protection Service. The Ministry of National Insurance should be required to notify the 
Local Authority about such children. 
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(h). ADOPTION. 


The most satisfactory substitute home for a child is with adopted parents, but it can 
be the most dangerous of all solutions if there are not sufficient safeguards. 


Only a quarter of the legal adoptions in 1944 were arranged by regular Adoption 
Societies. We support the Curtis proposals that the rules to which Adoption Societies 
must submit should apply to other methods of adoption, i.e. “‘ third-party’’ adoptions 
or private adoptions. In all cases there should be: 


(1) A preliminary period to enable the adopters to test their ability to care for 
the child as their own; 


(2) <A degree of official supervision during that period; 


(3) <A provision for removing the child from an unsatisfactory home and finding it 
a home elsewhere, either during the preliminary period or when an adoption 
order has been refused. 


The Children’s Officer should be in charge of this whole service, receiving the reports 
of the Child Life Protection Officers and closely in touch with the Public Health Depart- 
ment under the Medical Officer of Health in this matter. 


We believe that investigation into the health of the child and of the adopters should 
be as thorough in Local Authority, “‘ third-party ’’ or private adoptions as in adoptions 
by Adoption Societies. Where there is any doubt as to the health of the adoptive parents, 
they should be medically examined. Applicants for an adoption order should be asked 
to declare that they have not been refused an adoption order by any other court in 


respect of another child. They already have to make such a declaration in respect of 
the child concerned. 


Local Authorities which register Adoption Societies must in future be satisfied that 
the society employs competent officers for its work, with similar qualifications to 
Boarding-out Officers. The special short-term training mentioned in Section (f) should 
be available for employees of Adoption Societies. 


We would draw attention to two points which do not appear in the Curtis Report:— 


(1) Procedure differs between one Court and another. We recommend that the 


Central Department should enforce the same procedure for all Courts dealing 
with this matter. 


(2) There appears to be no special provision for adopted children whose adoptive 
parents die, either with regard to property or how the children themselves are 
to be provided for. We recommend that the Court should advise the adopters 
in every case to make some provision for death, e.g. the appointment of 
guardians. 


We would welcome any effort to remove the stigma of illegitimacy from the child by 
means of altering the form of birth certificates. In this connection it is as well to 
point out that the mother of an illegitimate child can by legal adoption of her child 
cause the original certificate to be destroyed. This, in many cases, would be in the best 
interests of the child as would the fact that he remained with his mother. 


(i). BOARDING-OUT. 


While it is to be hoped adoption will increase, it is likely that only a minority of 


deprived children will be adopted. The next best substitute home is with suitable foster 
parents. 


The advice given to local authorities by the Home Office and Ministry of Health last 
December * embodying some recommendations of the Monckton Report are one short step 


* Circulars 658, 227/70 and 225/46 issued 12th December, 1946. 
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towards safety. They recommend visits to the foster home by the officer responsible for 
boarding-out once every six weeks, the first visit being within the first month of the 
child’s stay. 


The reforms advocated in the previous sections of our Report would ensure that a 
trained person, sympathetic towards children, who had made it her business to know 
the particular child with whom she was dealing, would choose the foster home; they 
would ensure that sufficient enquiries were made about the foster parents, that the foster 
fathers’ co-operation was sought, that the help of the school teachers was enlisted and 
that the foster parents were instructed in the special problems which they might have to 
meet; they would end the present unfortunate competition between various agencies for 
suitable foster homes and would impose some uniformity of standard; behind all there 
would be the power of Mandamus to guarantee the safety and proper care of the child. 


There must be a nation-wide appeal for help in this matter. It is a campaign which 
must be conducted with gréat tact as the onus of rejection of homes as unsuitable for 
fostering, will fall upon public officials. Probably the best means of creating that large 
reserve of foster homes which is required would be to use the national societies with local 
branches, comprised of the more thoughtful sections of the population, as channels for 
propaganda. A frank statement on the burden and strain a foster child may be to a 
household and an explanation of the devastating effect of change and insecurity upon a 


child should be made known. 


Not only is there a need for a great number of permanent foster homes, but also for 
foster homes for temporary periods. The undesirability of a child’s own home from 
which it has been esr Ad not last all its childhood, circumstances may change; 
the child may require very careful management for a short period, perhaps, by the 
foster parents, to enable him to readjust. This is a social service of the first order whic 
might appeal to some women to undertake, especially if they felt they could call upon 
the advice and help of a skilled boarding-out officer; the fact that it was temporary 
might fit their own circumstances all the more. Appeals should also be made for the 
fostering of older children, especially of boys, as these are less popular than girls and 
small children. 


Another form of temporary fostering which would also be valuable and would make 
a strong appeal to many wives is to have children for the school holidays. The Clyde 
Report has in our view made excellent suggestions for converting the institutions that 
remain into boarding schools, and for finding for each homeless child a foster family 
to which it can go during holidays. Even the difficult child, who is inevitably sent to 
an institution should have some chance of home life during part of the year. 


Then there is the difficult question of payment. An end must be made to dis- 
crepancies in the rates of different authorities, both with regard to payment of foster 
parents and of children’s pocket money. Obviously homes of great poverty must be 
avoided. Both the clothing allowance and the maintenance should be generous as this 
is likely to benefit the child. It is important that the child’s clothing should compare 
favourably with that of the foster family otherwise he will feel odd and inferior. 


The general opinion seems to be that a special payment to the foster mother for her 
trouble and the extra work, would lead to abuse and would spoil the affectionate 
relationship between foster mother and child which it is intended to build up. We are 
impressed, however, by the experiences of the Supervisor of Children’s Services for the 
State Department of Public Welfare in the State of Louisiana, U.S.A., who writes: 
‘* Curiously enough one of the most auspicious motives for taking children appears to 
be the need for a little pocket money . . . only a person who generally likes children 
is going to be fool enough to earn her living that way, similarly, teachers, social workers 
and nursemaids do not love children the less because they are paid to work for them 

. there is definite advantage in putting rates a little above the actual cost of caring 


ten ‘ child.’’ 
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We think there should be at least compensation for wear and tear of furniture and 
houses: the kicked paint, wobbly door handles and the sagging springs of chairs dismay 
the kindest parents, and fostered children might be made more welcome if they brought 
with them this hope of compensation. There might be a differential rate of compensa- 
tion for boys, and this might help to make boys more popular. 


(j). INSTITUTIONAL CARE. 


It is a contradiction in terms to speak of an institution as a home for children, and 
we believe that the ultimate goal should be the complete abolition of institution life for 
normal children. Unhappily it is likely, at least for the next twenty years, that some 
children will have to be placed in institutions: Local Authorities and voluntary 
societies should take account of the ultimate aim in their building plans. 


There must be no more mixing of children with adults in Public Assistance 
Institutions, only infants with their mothers should be allowed entry. 


We believe in an element of friendly competition between voluntary agencies and 
Local Authorities, and that the existence of two types of institution in the same neigh- 
bourhood is not necessarily a bad thing, provided that the voluntary institutions are 
subject to the same statutory control of standards and inspection. 


The greatest danger in institutional life for the child is the lack of individual 
attention and the impersonal atmosphere; the craving for affection is never satisfied. 
Therefore the institution must be organised in small cottage Homes of not more than 
ten children (eight if possible) of mixed ages and both sexes, under the care of a House 
Mother. The best substitution for a real home is to put a married couple in charge, the 
man being employed on the estate or elsewhere, bringing in outside interests and news 
of the great world like an ordinary father; but the number of suitable couples who like 
this work is naturally more limited than the number of suitable single or widowed 
women. Therefore it cannot be prescribed for all cottage Homes. 


Even if the old barrack type of institution has to continue in use, this too should be 
divided into suites of rooms, each with separate dining-room, and in charge of a House 
Mother. The “‘ scattered ’’ home too is a satisfactory environment for children; the 
danger here is that the House Mother is isolated and is apt to be overworked, as there 
is no one to relieve her of duties. ‘* Reliefs ’’ should be provided and also means of 
meeting others engaged in the same work. 


The accommodation for staff in all Homes should be made one of the attractions of 
residential work, giving dignity to the job. A worker’s sense of vocation is not 


diminished by having opportunities for recreative leisure, for entertaining friends or for 
solitude. 


Children who become homeless at twelve or over would in some cases be difficult 
to introduce into a cottage Home of mixed ages, among children who had lived there for 
a long time. Provision for these should be made in boarding schools and foster homes 
for the holidays found for them. 


Some Local Authorities and voluntary societies have experimented in residential 
institutions for maladjusted or difficult children, and it would appear that certain types 
of children, at any rate for a period, are unsuited to home life, and require a community 
life of not more than thirty. Most Local Authorities would be well advised to have such 
Homes perhaps on the same estate as the cottage homes, and foster parents should be 
provided, if possible, for these children too during holidays. Such institutions could be 
used for children with homes who require temporary accommodation away from home 
in what would be virtually a residential child guidance clinic. 
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Enough has been said in Chapter 4 to indicate the standard of care, within the 
institutions, which the Home Office and the Children’s Officers should endeavour to 
establish: means of keeping personal possessions, cheerful decorations, no overcrowding, 
scope for recreation and enjoyment, many contacts with the world outside, opportunities 
for friendship with local families, play space both indoor and outdoor, libraries, small 
separate rooms for older children. The children should, of course, help in the house, 
and each make his or her contribution to housework, boys not being exempt from learning 
these valuable crafts. But the help of the children must be treated as part of a joint 
effort with that of the staff; tasks must be suited to the children’s years, varied from time 
to time, and must not interfere with school work and their share of leisure. No more 
fetish polishing. 


None of these things, however, is as important as the skill of the staff in establishing 
affectionate relationships with the group of children in their care. A capacity for 
tolerance of the rowdy, for protection of the over-sensitive as well as appreciation of the 
little recluse, or the natural clown, or the merely dull and stupid, are all qualities which 
will be demanded of staff in the future. We fully agree with the Curtis Committee that 
corporal punishment should be forbidden, as it is in the Public Assistance Children’s 
Homes now. Staffs should be so trained that they will know when to seek medical or 
psychiatric advice for particular children who are enuretic or who pilfer, and who do 
not yield to the ordinary common-sense treatment of the Home. 


The children should, of course, attend the local schools, as this is a valuable means 
of making friendships and of entering into the life of the neighbourhood. In urban 
districts there would be little danger of swamping local schools but possibly care must be 
taken to prevent this happening in rural districts. 


(k). NURSERIES. 


We disagree strongly with the Curtis Committee’s view that babies under twelve 
months and children under 2} years old, if they are not adopted or boarded-out, should be 
put into residential nurseries and only enter the Cottage Homes at the age of three. We 
believe that to place an infant in a crowd of twenty other contemporaries is disastrous 
for him, and nullifies at the outset the whole plan of compensating him for the loss of 
a natural home. In this proposal the Curtis Committee seems to destroy its well-founded 
argument that the general dullness, apathy and retardation of the institution child can 
be traced to the lack of individual care and intellectual stimulus given in infancy. All 
modern studies of child psychology appear to confirm the Jesuit belief ‘‘ Give me a 
child until it is seven,’ and the first years of the seven are as important as any. It is 
then that the sense of security must be built up by affection and by the handling of a 
single friendly adult. The following extracts from Anna Freud’s experiences of residential 
nurseries are revealing. * 


‘** Observations within academic psychology have established the fact that at one 
year the average vocabulary of a child is two words and that at two years it may be 
any number of words from 40 to 1,200 with a wide variety of phrases and sentences 
. . « « Whenever we compare our nursery children, over one year, with private 
children in this respect (of talking) we find that they compare unfavourably ... . 
they live in an ‘ age group,’ that is in a dangerous world, peopled by individuals 
who are as unsocial and as unrestrained as they are themselves ... . In a family 
they would at the age of 18 months be the ‘ little ones ’ whom the elder brothers 
at sisters are ready to protect and consider ... . in a crowd of toddlers they have 
to learn unduly a to defend themselves and their property . . . . This means they 
have to become social at an age when it is normal to be asocial.”’ 


* “Infants Without Families’—By Dorothy Burlingham and Anna Freud. 
George Allen and Unwin, Ltd. 
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The matter is made worse by the fears, only too well justified, of the medical pro- 
fession, who know the appalling physical dangers of allowing babies and toddlers to live 
in crowds; the doctors are painfully aware that tiny children have little resistance to 
epidemics, and ‘‘ exaltation of the virulence ”’ is terrifyingly rapid: a whole roomful of 
babies may die in a few days. As a result, in some Local Authorities or Public 
Assistance nurseries normal babies and toddlers are treated as though they were patients 
in a hospital. They lie day after day, in bed, hygienically safeguarded from exploring 
the floors or objects of the room and prevented from playing with each other. It is not 
always the same pair of hands which baths or feeds the infants. 


The effect on small children if life becomes too much for them is one of two things: 
either they have tantrums (the safer of the two evils) or they become apathetic and 
remote. It is in these conditions of the early years that the fatal apathy and listless- 
ness, so typical of the institution child, is born. If by any chance the infant is able to 
form an attachment to someone on the staff of the nursery, it is broken by his 
introduction to the Cottage Home at the age of 2}. It is a bad age to enter a new 
community. This, too, may produce apathy as a result of confusion in the child’s mind. 


It is true that the care of an infant under 18 months is a twenty-four hour 
job, and that the introduction of a couple of infants to a Cottage Home would place 
an intolerable burden upon the house mother. But it must be remembered that the 
Ministry of Health already imposes a high and expensive standard upon the Local 
Authorities’ residential nurseries. It is now one adult (of all staff) to two babies. Other 
expenses are also high. It would not be more expensive to recommend that two to three 
babies be allocated to each Cottage Home and that the house mother be assisted by a 
nursery nurse where necessary. The Curtis Report recommends that the nursery nurses 
should often visit the Cottage Home during the first few months after the change-over 


at 24 years and so show the child that its friends are still about. We would recommend 
that the break be avoided altogether. 


(1). RECEPTION CENTRES. 


We believe that the allocation of homeless children to their final destinations is a 
matter which requires a more scientific approach than the haphazard methods of the 
past. Some progressive Local Authorities have already experimented in this, and 
Reception Centres for short periods of observation should be established in each Local 
Authority area. Not only is this necessary from the medical point of view, but the 
child’s temperament and capacities should be observed before allocation. The deprived 
child has a right to have at least as much care expended upon choosing its permanent 
home, whether with foster parents or in an institution, as a child with parents who is 
sent to a boarding school for the first time. In the last case parents, knowing their own 
child, will take infinite trouble, travelling from school to school, comparing headmaster 
with headmaster, interviewing house-masters and even matrons, before entrusting their 
precious offspring to them for a single term; whereas the placing of a homeless child 
may be done over the telephone by someone who has never seen the child nor knows 
the house mother or master with whom the child will live for the rest of his childhood. 


These Reception Homes should serve as “‘ places of safety ’”? for children needing 
‘‘ care or protection ”’ from parental neglect or depravity, and as a first refuge for 
destitute children, so avoiding the entry of such children to Remand Homes or to 
workhouses. It is also suggested that small children under eight who are in need of 
‘‘ care and protection ”’ because of their own naughtiness, i.e. ““beyond control,’’ truants 
or even those guilty of pilfering, should be brought to such Reception Homes. There 
they would come under observation and would have the advantage of a highly-skilled staff. 


Ideally the Reception Homes should hold fifty to seventy children, and the ratio of 
adult staff to children should be 1—4, exclusive of visiting staff, i.e. psychiatrists, doctors, 
etc. The weekly turnover of children should be rapid, although difficult children might 
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stay for longer periods. These Homes would form valuable places of post-graduate study 
for child care workers, and this might help to solve some of the staff shortages. 


(m). EMPLOYMENT AND AFTER CARE. 


Discussion of a child’s future with foster parents, or the Superintendents of Homes, 
and with the child himself should be an important part of the responsibility of the 
Children’s Officers’ Departments at the County and County Borough Halls. They would 
be responsible for seeing that every deprived child received the full benefit of the Ministry 
of Labour or Local Education Authority’s Juvenile Employment Service, and that a real 
choice of career was put before girls and boys. If after this a girl selects to remain in 
the institution in which she has been brought up, as a domestic worker, a definite 
change of status must be made, signified by a new bedroom and the payment of a wage. 


We fully endorse the Curtis Committee’s view that any young person going out into 
the world who gets into difficulties should know that he can turn to the Children’s Officer 
for advice. A deprived child going to employment in a strange place should be given the 
name and address of the Children’s Officer of the new district. 


There is obviously a great need for hostels for boys and girls while they are at their 
first jobs, or undergoing training at a Trade School. But this is true of children who 
have parents and homes too. We deprecate segregation of children from Homes. Local 
Authorities should make such hostels open to both sorts of young people. 


(n). RELIGION IN THE HOME. 


The Curtis Committee has defined in an excellent manner the virtues * of a really 
good home, and this is the pattern set for those who make substitute homes for children. 
We deplore that religion, in its widest sense, was not made part of that pattern. 
Believing that man is a spiritual being, we would wish that in choosing those who are 
to care for children emphasis should be laid on the importance of character and high 
standards of conduct. | 


We cannot support, however, the minority view of the Curtis Committee on religious 
care of boarded-out children. This would give responsibility to the Denomination for 
the placing of children instead of to the Children’s Officer. We believe that many 
people live according to fundamentally sound principles, and would become excellent 
adoptive or foster parents, though not attached to any Denomination. Where a child 
(as distinct from his parents) has already had the influence of some religious attachment, 
the fact should be taken into consideration when he is placed. 


(o) THE CARE OF THE HANDICAPPED CHILD. 


In this and the following section, institutions are dealt with in which both deprived 
children and children with homes and parents may be found. 


The distressing conditions revealed by the visits of the Curtis Committee under 
which some mentally deficient children are living are extremely disturbing. Obviously 


a 


* The virtues are: 


(i) Affection and personal interest; understanding of the child’s defects; care for his future; 
respect for his personality and regard for his self esteem. 


(ii) Stability; the expectation that he can remain where he is until he is ready to go out into 
the world. 


(iii) Opportunity of making the best of his abilities. 
(iv) A share in the common life of a small group of people in a homely environment. 
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mentally deficient children should not. be resident with either adult patients or with 


normal children. Far more accommodation and staffing is required, both for the educable 
and the ineducable. 


We recommend that an immediate census be taken of ineducable children now in 
workhouses or children’s homes. There is no recent information as to the proportion of 


mentally defective children in the general population. An enquiry by the authorities 
would seem overdue. 


The provision for education and recreation of “long-stay ’’ child patients in 
hospitals is woefully inadequate. The powers are there, circulars proceed from the 
Ministries of Health and Education, but in the dearth of teachers little progress has 
been made. This is a matter which must be brought to the attention of local Education 
Authorities and the new Regional Boards, which are to govern hospital services, by the 
ratepayers and should not be forgotten at local elections. 


(p). REMAND HOMES AND APPROVED SCHOOLS. 


The previous recommendations for small hostels for maladjusted children, and for 
the establishment of Reception Centres, would divert part of the stream of children away 


from Remand Homes or Approved Schools and might prevent their eventual appearance 
before Juvenile Courts. 


We concur with the Curtis Committee that children committed for punitive deten- 
tion should not be sent to the ordinary Remand Home, but there should be special 


Remand Homes for such cases, although the numbers are small. This, then, would leave 
the following categories: 


(1) Children over eight years old or young persons in need of ‘“‘ care and pro- 
tection ’’ who are “ beyond control.”’ 


(2) Those infected with venereal disease, for whom special apartments should be 
reserved. 


(3) Delinquent children or young persons apprehended by the police and awaiting 
hearing before Juvenile Courts. 


(4) Those awaiting entry to Approved Schools. 


The length of stay should always be short, probably a fortnight. No formal education 
can be undertaken, but a great effort should be made to provide games and useful 
occupations of some educational value. The Remand Homes should be the first “‘sieves”’ 
for those going to Approved Schools and provide opportunity for careful observation. 


Although the pressure on accommodation in Approved Schools will be relieved, it 
will still be necessary to provide more Approved Schools in certain areas, as their 
distribution over the country is uneven. Attention should be given to the individual 
educational needs of the children, and more female staff should be employed in boys’ 
schools. 


Many eminent authorities recently have expressed doubt whether institutional life for 
girls is wholesome. The older girls in both Remand Homes and Approved Schools are 
often of the over-sexed type, and curtailment of freedom by living in a large community 
under discipline may only make matters worse, both for themselves and for society. The 
whole subject is a baffling one, and obviously there is a wide scope for research and 
experiment, both medical and sociological.* It is apparent that girls of all sorts require 


* Since writing this the pamphlet “ Problem Girls,” a report by a Joint Committee of the British 
Medical Association and the Magistrates’ Association on the problem of the unstable adolescent 
girl, has been published by the B.M.A. We quote from it: “ existing methods of handling 
these girls are often likely to exacerbate rather than improve their tendency to misconduct. 
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individual care and a society freer of regimentation than is suitable for boys. We hope 
that the Home Office will enable some of the voluntary societies, which already look 
after girls in a friendly and enlightened way, to increase their usefulness by subsidising 
their activities. Good taste in clothes and ‘*‘ make-up ”’ should be fostered; a pride in 
health, a knowledge of hygiene, interest in making clothes and cooking, should be 
encouraged. Opportunities for seeing and handling good equipment in a home, for 


looking after growing things out of doors, animals and plants, should awaken a sense 
of responsibility. 


We do not pretend that we ourselves have any special solution for this intractable 
problem of caring for troublesome girls. But all through this pamphlet we have laid 
stress on the fact that in all kinds of institutions girls lead a duller life, have fewer 
opportunities of vocational training, fewer choices of career, fewer chances of learning 
how things work, than boys. We believe that some levelling here might produce valu- 
able results and would give pointers to those who are trying to reach a solution. 


(q). MIGRATION OF CHILDREN OVERSEAS. 


At the end of the Curtis Report there is one short paragraph on the emigration of 
children. We would like to take the matter a little further. 


There is probably little realisation of the extent to which in the past deprived 
children have been shipped off to the Dominions by the various agencies. For instance, 
one agency alone sent 29,076 children between 1869 and 1939 to Canada. Since the 
Empire Settlement Act of 1922 the Governments of the United Kingdom and of the 
Dominions have assisted in the cost of passages, outfits and settlement of these children. 
Some agencies were closely associated with the work of Sir Malcolm Stewart in the 
Depressed Areas during the 1930’s, and recruited the children of the unemployed. 


We have already pointed out that the deplorable notions of child care of an earlier 
age still prevail in many institutions in this country. It is also true of exporting and 
receiving agencies. At a time when this country appeared to be over-populated and 
the economists had not yet arrived at the means of controlling trade depressions, it was 
understandable that such schemes came to be devised. 


But in these days when shortage of man-power is an acute problem in some areas 
of this country and in certain occupations, and when knowledge of child care has 


advanced so far, it seems madness ‘to allow children to be sent away except under the 
most favourable conditions. 


In 1946 a new scheme for children was started by the Government of Southern 
Rhodesia with the sanction and co-operation of the British Government; children have 
already been sent out to Bulawayo. The older agencies are preparing plans for new 
migrations to Canada and Australia, a few children have already gone to Canada. A 
recruiting office will shortly open in a north-east town (in England) presumably fore- 
casting a slump in the heavy industries. 


We recommend that there should be no emigration of children who have parents 
able to make a reasonable provision for them, unless the whole family goes. We 
condemn in the strongest terms efforts to tempt the ambitions of parents for their 
children by advertisements of lands where the sun is always shining, and by the argu- 
ment that there is no future for this country. 


Nevertheless we agree with the Curtis Committee that for some children with 
unfortunate backgrounds a fresh start in a new country may be the foundation of a 
happy life. Provided that insecurity of early life has not so damaged them that they 
require special treatment, these children should have the opportunity of emigration. 
The main points are careful selection and the offering of a fair and free choice to the child. 
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No single case of emigration should be allowed by the authorities unless they are 
satisfied that it is in the interests of the particular child to go with a particular agency, 
and that afterwards he will have full freedom of choice of occupation. Also that girls 
shall have equal opportunities of education and thereby a real choice of vocation and 
work. From figures of past migrations which we have studied it is evident that few 
girls go to any occupations other than domestic service and that it is exceptional for a 
girl to be enabled to reach secondary, technical or university education. 


It is recommended that there should be an official inter-governmental enquiry into 
the whole system of placement in residential jobs and of after-care, with special attention 
to schemes for compulsory saving of wages by young workers in the receiving country. 


The British Government should not give its consent to an emigration agency uuless 
it is satisfied that selection of children, escort and of staff (house mothers, etc.) is done 
by trained and competent persons; that records of the children are compiled by such 
persons and are sent to the receiving agency; that on the other side the receiving 
Governments make arrangements for welfare and after-care of children which are up 
to the standards set in the recommendations of this pamphlet. 


This matter of standards of child care cuts both ways. Canada, for instance, has an 
incomparably fine system of child welfare; institutional life for Canadian children is a thing 
of the past; and it is naturally resented in some quarters when “‘little Englands’’ of insti- 
tution children exist in their midst; they also deplore the breaking-up of family life, and 
do not want the results of our economic failures, though they are willing to take their 
share of war orphans or children of broken homes. In some parts of the British 
Commonwealth the standards of education, opportunities for scholarships, careers, the 
provisions for young workers and other aspects of child care are below the present 
standards here. We believe that the enforcement of a high standard by our Government 
before consent to migration is given will not make for bad relations between 
Governments, but the reverse, and will eventually give the Dominions better citizens 
when the British children grow up. 


A few points which require special emphasis are these: that every child which goes 
overseas must have someone equivalent to a Children’s Officer to whom he can turn and 
whose address he knows, someone who has nothing to do with the institution or foster- 
home to which he goes. This official or the agency should arrange too that the child has 
a family somewhere in the country with whom he can make friends. Ties with relations 
or friends in the home country should not be broken; even if his former home is an 


undesirable one, it is much better that he should be allowed to correspond freely rather 
than be completely cut off. 


We believe that some effort to establish a high standard of care for British child 
migrants may have an important effect upon the whole question of the children of 


displaced persons in Europe who may eventually be sent overseas to British Dominions 
and other countries. 


(r). PREVENTION. 


Not only is it imperative that children who have been made homeless through no 
fault of their own must be given a fair deal, but also serious consideration must be given 
to the means of reducing the number of children who are rendered homeless. 


Many causes contribute to the existence of deprived children. Illegitimacy, juvenile 
delinquency, and broken homes always increase during and just after wars; many of 
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our present problems are the result of large-scale evacuation; extreme poverty, bad 
housing, overcrowding are also important factors; perhaps the cramped and unnatural 
conditions of our vast industrial cities have paula evil effects, certainly the density 
of cities appears to bear some relation to the incidence of crime; there is no doubt 
more delinquency exists among urban children than among country children. The pre- 
vention of war, the conquest of poverty, the abolition of slums and the replanning of cities 
are long-distance reforms which will have a profound influence on the lives of children. 


It is impossible to calculate the important influence of the Club movement in 
preventing juvenile delinquency or to guess how many thousands of boys and girls have 
become finer and happier citizens because they joined Boys’ and Girls’ Clubs, the Scout 
and Guide movement, the Boys’ Brigade, and clubs and camps of various kinds. 
Children who become members of clubs are not only getting a chance to develop skill 
in games and work for a common effort, but also learning self-discipline and self-govern- 
ment in a natural and unconscious way. Whether we advocate separate boys’ and girls’ 
clubs or mixed clubs, there is more likelihood of the club members becoming satisfactory 
and responsible citizens and parents than those boys and girls who get no farther than 
the street corner or the cinema. 


Clubs and youth movements moreover fill a special need in the life of children 
brought up in institutions. Wherever possible these children who have lacked a home 
background should be given a chance to share with other children in the joys of camping 
and in the friendly personal comradeship of the Club. To be admitted as members of 
the local clubs entirely outside the institutions in which they live gives a far wider and 
more stimulating experience than to belong to clubs and groups organised within the 
institutions themselves. It is up to the clubs to offer membership to these children and 
to the club leaders to see that they are welcomed and fitted in. 


Care must be taken that initiative and responsibility are encouraged. There are 
signs that the young people in clubs that are over-assisted and over-supplied lose interest 
and become bored and that members of voluntary clubs, though less well equipped, show 
more zest and keenness. It has always to be remembered that youth clubs, like youth 
itself, are only part of the road leading to adult life. 


We should like to emphasise the importance of clubs and controlled evening 
occupation for school children as much as for those who have left school. It is this 
younger age-group which causes most trouble at present in the Courts. 


Sex education both in schools and in clubs should be taught and the subject should 
be given serious attention by all Directors of Education. We would emphasise too the 
importance of teaching preparation for parenthood. This too could be taught through 
the youth clubs; prom, tal could be done in the **parent-teacher” clubs which exist at 
some schools and in the ‘“‘fathers’’ clubs, organised by the Health Visitors in some areas. 


The following contemporary social experiments, which are being tried, are worth 
close attention:— 


(1) Centres for Neglectful Mothers. 


Voluntary efforts are being made, with the encouragement of the Home Office, to 
set up residential centres for neglectful mothers and their children, which can be offered 
to them as an alternative to a prison sentence. They will stay in these communities for 
a period of three or six months and they will be taught to serve as members, to care for 
their children, and be prepared for a return to family life. It is felt that the 500 
prison sentences of neglectful mothers which occur per year do nothing to prevent or 
remedy cruelty to children. Those who question whether an alternative to prison should 
be so pleasant might remember that much the same argument was used about the work 
of Elizabeth Fry (in whose memory these centres are founded) in the prisons of those days. 
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(2) The Work of Family Service Units. 


Certain conscientious objectors (both men and women) during the war worked out 
a new technique for tackling what has been termed the * con sooag family.”’ The work 
was thought sufficiently important to gain exemption from forestry or other tasks meted 
out to pacifists. Each member of the Unit took over a certain number of well-known 
families which had been found difficult by all social agencies of the district; they made 
friends with the families and became accepted on Christian name terms by doing the 
pivotal but menial jobs of work in the house or for the family which were left undone: 
such as scrubbing filthy floors, plumbing, cleaning heads, and by example pulled the 
family out of its inertia and muddle, until these things were done by the family for 


itself. It was a restoring of pride and self-respect by means of a friendly relationship. 
The effect has been permanent in many cases. 


It is the hard way, but possibly is fundamentally the sounder of the two experiments, 
it does not create a pariah community marked out from the rest. 


The pacifists have gone back to their pre-war occupations. An effort is being made 
to carry on the work and start new centres under the name of Family Service Units. But 


people with the qualities of a Father Damien are not easy to find, nor money to support 
them. 


(s)} WHAT YOU CAN DO. 


It is evident that people have been deeply stirred by the accounts in the Press and 
on the platform of the Curtis and Clyde Reports. Many are anxious to give help. Here 
are some of the ways in which these children can be helped. 


First of all there is political action when legislation comes before Parliament. 


Secondly, there is a great need for disinterested, vigorous and energetic people to 


come forward as candidates in local elections, to serve on Local Authorities and so to 
direct the care of children at the local levels. 


Thirdly, there is support to be given to the ventures mentioned in the section on 
Prevention above, both financial and personal. There is a great field of voluntary service 
in club work of all kinds, in case work and visiting. Your local authority may employ a 
youth organiser, get into touch with her at the Education Offices, County Hall, or the 
City Hall if you live in a County Borough; if not, the Education Department should be 
able to tell you the voluntary club leaders who require help. Your nearest Citizen’s 
Advice Bureau can put you in touch with voluntary organisations, such as the Family 
Welfare Association or the Personal Service Society, organisations which would be glad 
of voluntary help. In London especially volunteers are needed in school care committee 


work. Applications for this should be made to the Principal Organiser, Child Care Work, 
County Hall, S.E.1. 


As we have indicated before, adopters and foster homes are needed in great numbers. 
Foster homes for holidays and for short periods too are required. Application should 
be made at present to the Public Assistance Departments at the County Halls or to the 


Health Visitors at the Town Halls. In future we hope it should be made to the Chil- 
dren’s Officer, County Hall. 


Through the Local Authority or the governing committee of the voluntary Homes 
in your district, introductions to superintendents, matrons, house mothers, or house 
masters can be obtained. Many would be grateful for offers of hospitality for individual 
children or for help in organising “‘ treats ’’ in the Home itself. The staffs too should 
not be forgotten, they often live isolated and rather lonely lives and offers of hospitality 
to private houses would be very much appreciated. Persons subscribing to voluntary 
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Homes should make enquiries about how their money is a and what the conditions 
of the children are like. The names and addresses of officials of the societies will be 


found in their literature. 


We hope we have indicated clearly what is needed, what can be done and what you 
can do, for these most friendless children of all our child population. Their need is 
great and urgent. 


‘* NOBODY’S CHILDREN ARE OUR CHILDREN.”’ 
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APPENDIX 


22, Gayfere Street, 


London, S.W.1. 
To the Editor of ‘*‘ The Times.”’ 


19th November, 1946. 


Sir, 


There are matters of immediate urgency arising out of the revelations in the Curtis 
Report on which action could be taken now, without waiting for legislation. Although 
shortage of materials, accommodation and trained staff render some of the desired reforms 
in institutions for children impossible at present, there are remedies which are not 
dependent on these factors. The Curtis Report shows that in the good Homes which 
were visited these deficiencies have been overcome by enlightened management. Pressure 
could be brought to bear on those who control the less good Homes to introduce 
immediately the following changes:— 


(1) The re-arrangement of time-tables in order that no tasks should be imposed 
on young children before breakfast and that they are not sent to school already tired. 


(2) The abolition of all unnecessary polishing and cleaning, monotonous tasks 
devised to keep the children out of mischief. 


(3) A fairer distribution between boys and girls of the dull, repetitive jobs and 
the interesting creative jobs involving the use of tools. 


(4) The children should be allowed to have garden plots, pets, and to dig in sand 
if there is space available. 


(5) A re-allocation of existing room space to provide some quiet place for reading, etc. 


(6) The children should be encouraged to have possessions. If it is impossible at 
present to provide individual lockers, some tolerance of untidiness is necessary. 


(7) Relationship with the world outside the Homes must be broadened: friend- 
ship with local families, visits to the cinema, shops and public libraries (unaccompanied 


by Staff), uncensored correspondence with relatives and friends, should play a regular 
part in the child’s life. 


In fact the institution children should be regarded as human children, the brothers 
and sisters of those children who are fortunate in having a normal family home. 


All these things can be done at once. 


Yours, etc., 


(Signed) G. RUSSELL VICK, 
Chairman, Liberal Party Committee on the Curtis Report. 
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W AR-TIME nurseries, first 
regarded as an antidote 
to unsatisfactory home con- 
ditions, are to be ,greatly 
increased, said Miss llen 
Wilkinson, Minister of Educa- 
tion, in London, yesterday, 
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“As the nursery school is the 
child’s first step inte society we 
regard it of the greatest import- 
ance that the standard of equip- 
ment and the design of the school 
as well ag the standard of teach- 
ing are of the highest order. 


“Parents can look upon these 
schools as complementary to the 
ood home, 


in every nine or ten 
the age of five attends a 
nursery school or nursery class, 


| * 


“There are about 160,000 chil- 
dren in nursery classes and under 
7,000 more in the 92. nursery 
schools aided from public funds. 
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THIN an hour of 
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the “ Churchill Appeal,’ is to pro- 
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Association for Planning and Regional Reconstruction 


Limited by Guarantee 


34 Gordon Square, London, W.C.1 © Telephone: Euston 2158-9 
RG/JHS. | 19th November, 1946, 


Tom Harrisson, Esa., 
82 Ladbroke Road, 
W. 11. | 


Dear Mr.Harrisson, 


L enclose a copy of the Middlesbrough Maternity 
Services Report. I should be most interested to 
receive your study of a Midland town when it is 
available. The major Middlesbrough Reports on Neigh- 
bourhoods, Health Services, Retail Trade etc., were 
only produced in a very limited quantity, chiefly 
for the information of the Middlesbrough Corporation. 

. One set of these is, however, available in our library 
here and they can be consulted any day between 10 and 


Do. We hope that these reports will soon be published 
in book form, : 


I am now analysing the detailed results of the 
Bethnal Green Household Sample for the purpose of 


writing our general report on the Bethnal Green 
enquiry. When this analysis is complete, I shall 


be very glad indeed to send you a copy of the Bethnal 
Green questionnaire. 


Yours sincerely, 


— Rute Alar 


Ruth Glass 
for Association for Planning 
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; Curtis Report on the 

Care of Children 
rightly aroused indignation 
all over the country. Its 
worst passages drew a 
picture of public neglect so 
shameful in its detail that 
the British people will not 
soon forget this Report. The 
paragraph which most 
sticks in my own mind ° is 
the one describing the scene 
in a public assistance 
“nursery,’ where there 
were 32 children, eight of 
them sick. | 


“They w 
assistant nu were at the 
same time ntrsing the sick 
adults in the main ward, in 
which were aged and chronic 
sick (one patient had advanced 
cancer of the face), a mentally 
defective child and a child with 
chicken-pox. In the children’s 
ward was an eight-year-old men- 
tally defective girl, who sat most 
of the day on a chair commode 
because, the nurses said, ‘she 
was hap 
not use 
were two babies wit 
clothed in cotton frocks, cotton 
vests and dilapidated napkins, 
no more than discoloured cotton 
rags. The smell in this room was 
dreadful.” a 


HAT was just one of the 
purple p es in a report 
which made it only too clear that 
thousands of children of tender 
age, now in the nation’s charge, 
in deprived of their birth- 
right—proper care and some 
affection. No wonder that after 
readi this report many 
estimable people have been 
blowing hard on the embers of 
their social conscience—and call- 
ing for action. 


Of course this state of affairs 
is monstrous—of course some-~ 
thing must be done, and quickly. 
In fact, the Minister of Health 
has already instructed local 
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By Paul Winterton 


councils to make drastic ad- 
ministrative changes. 


The affronted individual con- 
science, crying for action to end 
a horror, is one thing—a party 
political - campaign is quite 
another. Sections of the Tory 
Press have seized upon this 
Report with what can only te 
described as gusto. Newspapers 
in diligent search for any stick 
with which to beat the Labour 
Government now feel they have 
found one. Why is nationalisa- 
tion on the agenda for this ses- 
sion, they cry, and not the full 
implementation of the Curtis 
Report ? Why does the Govern- 
ment not give effect in Novem- 
ber to recommendations made 
in October ? 

¥* 


[‘HERE was never such a con- 
version to the claim of social 
reform, never such a ame of 
Tory indignation. Reading be- 
tween the lines of some of the 
impassioned pleas for the for- 
gotten children, you could 
almost be persuaded that all this 
miserable neglect was a’ new 
development in our social nis- 
tory; that it was the Govern- 
ment’s fault, and that only the 
Tories were moved by it. 


This political campaign is 
humbug ! 


The story vividly retold by 
the Curtis Report is an old story, 
not a new one. Labour members 
have been -fighting since I can 
remember against the condi- 
tions in public assistance insti- 
tutions. Nor are children the 
only sufferers. Scattered through 
our social services there are 
lots of stones with ugly crawling 
things underneath. Only one ef 
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them has been turned over by. . 
the Curtis Report, 


Just before the war I investi- 
gated conditions in a part of our 
mental hospital service. Some 
of the Poor Law reception wards 
were a nightmare, Sixty-seven 
out of 101 county and borough 
mental hospitals were officially 
in 1936. In one, 
patients had to sleep on the 
floor; in another, healthy 
patients were obliged to stay in 
bed in the daytime because 
there was so little room in which 
to move about. In some insti- 
tutions boys and old men, mild 
and refractory cases, were 
herded together in the same 
wards. “Nervous breakdown” 
cases from decent homes some- 
times found themselves in an 
atmosphere of raving obscenity. 


In some mental hospitals, the 
most elementary principles of 
thygiene were ignored. Com- 
menting on conditions in a hos- 
pital in Wales, the Lunacy Board 
of Control said in 1936: “ Ward 
F7 has three basins and three 
W.C.s for 55 women.... At Job’s 
Well House, there has been no 
water supply in the W.C.s for 
months, and all water has to be 
carried to flush the pans.” In 
another hospital, “male dysen- 
tery carriers were being nursed 
in dormitories with large num 
bers of other sick patients.” 


That was just-anether stone} - 
* 


YWyHo are we to blame for 

these black spots in our 
social services? Certainly not 
the Labour Party, which has 
taken the lead in exposing them, 
and which has enly just come to 
power. Surely the plain fact is 
that these evils are a legacy from 
the old Poor Law attitude to 
people who are down-and-out— 
whether parentless children or 
rate-aided lunatics. 


The Labour Government has 
inherited them from a period 
when this country was largely 
ruled by hard-headed business 
men bent primarily on the 
pursuit of gain and country 
squires with semi-feuda] minds. 
I know that there were gee | 
enlightened individuals; of all 
parties, who struggled untiringly 
for reform. All honour’to them! - 
But, taken by and large, the 
rulers of Britain did not really 
care very much about what 
happened to people-on the scrap- 
heap, In similar circumstances, 
I do not t their heirs in the 


tee Party would very 
much today. “ 


NOR was it only the Tory n 
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TO THE EDITOR OF THE TIMES 

Sir,—Miss Myra Curtis has listed the recom- 
mendations of her committee that apply to 
the children under the care of voluntary 
organizations. I maintain that none of these 
provisions will givé these children the most 
important safeguard of all—namely, the in- 
estimable benefit of the protection of a 
‘* specialized officer of high standing approved 


by the Central Department.”” The duty of the 
children’s officer in regard to these children 
in voluntary homes is to “ give advice to the 
manager of a home” and to visit children 
notified to her. There will be no one outside 
the voluntary organization itself to safeguard 
the interests of the individual child. The posi- 
tion is made even worse for these children 
by the recommendation of the committee that 
the head of a voluntary home can become 
the legal guardian of the children, and that 
voluntary homes “ specializing in one form of 
child care should not be pressed to change 
to another.”’ 

It will indeed be an overwhelming disaster 
if the children in voluntary homes are to be 
excluded from the legal protection of the State, 
and be denied the protection of an independent 
responsible person who can be relied on to act 
in their best interest. It is contemplated that 
the voluntary organizations may themselves 
appoint their own children’s officers. This wil! 
Only aggravate the danger and will throw the 
entire responsibility on the management .and 
officials of a yoluntary organization and pre- 
vent all right of appeal by these children to 
an independent friend. 

Yours faithfully, 

MARJORY ALLEN OF HURTWOOD. 

Hurtwood rave separa Guildford, 

ov. 5. 
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P EP (Political and Economic Planning) 


Tolophono; WHItchall Te) and 
72h 


16, Quoen Anno's Gato, 
London, SeWedke 


May wo take this opportunity of asking whether you would liko to 
tako out a rogular subscriptions it is still possiblc to add a fow 
nancs to our mailing list. Broadshocts issuod during the noxt yoar 
will doal in an impartial way with most of the outstanding quostions 
of reconstruction. Thoy will contain thc vital facts and figurcs 


and ombody tho oxporionce which has bcon built up in this organi- 


sation ovor a pcriod of son yoars,. Tho minimum annual subscription 
is £le | 


Circular 221/45 
(Ministry of Health) 
Circular 75 
(Ministry of Education) 
London. 


14th December, 1945. 


To Welfare Authorities 
,,and Local Education Authorities (England). 


Joint Circular from the Ministry of Health and Ministry of Education 


NURSERY PROVISION FOR CHILDREN UNDER FIVE 


1. The Minister of Health and the Minister of Education have had 
under consideration, in consultation with the Minister of Labour and 
National Service, the modifications which need to be made for the 
future, and particularly fir the next year or two, in existing 
arrangements for the day-time nursery care and training of young 
children. 


2. War-time arrangements 
Evacuation, and the need rapidly to develop the production of 

weapons and munitions of war, led to the large. scale development of 
the provision made by iccal education authorities and welfare 
authorities before the war, under their peace-time powers, in the 
form of— 

(a) nursery schools, 

(b) nursery classes, 

(c) day and 24-hov~ nurseries, ard 

.d) daily guardians; 
and it is with the adaptation ot these war-time ext -nsior- ef services 
to post-war 1eec’s that this Circuiar is concerned. 


3. Post-war needs 


With the cessation of hostilities and the passing ir‘ law of the 
Education Act, 1944, it was contemplated that the nurseries which 
were established specially for the war-time purposes mentioned would 
gradually cease to function as such. ‘Lat concurrently there would 
be a considerable expansion of nursery schools and niirsery classes; 
and that, in exercising their powers to provide day nu:series, welfare 
authoriti¢s would avoid overlapping with or prejudicing that 
expansion. So much was indicated in the Enclosure to Circular 
126/45 (Circular 59 of the Ministry of Education) dated 14th July 
last. 


4. The Ministers concerned accept the view of medical and other 
authority that, in the interests of the health and development of the 
child no less than for the benefit of the mother, the proper place for 
a child under two is at Lome w.th his mother. They are also of the 
opinion that, under normal peace-time conditions, the right policy to 
pursue would be positively to discourage mothers of children under 
two from going out to work; to make provision for children between 
two and five by way of nursery schools and nursery classes; and to 
regard day nurseries and daily guardians as supplements to meet the 
special needs (where these exist and cannot be met within the hours, 
age, range and organizat’on of nursery schools and nursery classes) 
of children whose mothers are constrained by individual circum- 
stances to go out to work or whose bome conditions are in them- 
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selves unsatisfactory from the health point of view, or whose moggers 
are incapable for some good reason of undertaking the full c of 
their children. 


5. The Ministers recognise, however, that this policy represents an 
ideal which cannot be immediately attained. The period of transition 
from war to normal peace-tinmie conditions is likely to be substantial ; 
during that period, in some areas, the need for women workers in 
industries vital to production for essential home requirements or for 
export may well be as urgent and important in the national interest 
as it was for war production; and housing and shopping difficulties 
will continue, though they will progressively diminish. Moreover, 
it has been represented that nursery schools and nursery classes will 
never wholly meet the need because they do not admit children under 
two (or three) years of age, and are open only during school time; 
and that some permanent provision may need to be made for the 
occasional care of children of all ages up to five in order that all 
mothers, whether or not they go out to work, may have reasonable 
opportunity of rest and relaxation apart from their homes and 
children. 


6. Measurement of local need and provision for meeting it 


The need for the development, both short and long-term, of a 
comprehensive nursery service for the care of children under five 
thus arises from a number of considerations—production, educational, 
health, social, and populaticon—of great national! importance. The 
practical means ot meeting it will vary from area to area according to 
local custom, the character of the area and the density of its popula- 
tion, and the nature and extent of its existing child-care services. 
The measurement of local need, and the selection and operation of 
the best methods of meeting it, both immediately and in the more 
distant future, must, therefore, rest primarily on the local authority 
or authorities concerned. As regards methods, what is required, for 
the time being at all events, is a combination, appropriate to local 
needs and circumstances, of nursery schools, nursery classes, day 
nurseries, and also organisations of daily guardians administered by 
the welfare authority and supervised by their health visitors, using 
existing services as a foundation. Other measures which have 
proved successful in some areas and are worthy of imitation elsewhere 
should also be considered, viz., the use of maternity and child welfare 
centres on two or three afternoons a week as temporary creches in 
which children may be cared for, perhaps by a team of voluntary 
workers attached to a voluntary Committee working under the 
general supervision of a health visitor or other suitably trained 
person; and the organisation, perhaps through the same voluntary 
Committee, of the help of responsible women or older girls willing 
to go into the homes of the children and sit there while the mother 
and father go out together in the evening. 


7. Co-operation between local education authorities and welfare 
authorities 


Since the provision to be made is a combination of measures, some 
of which are within the province of the local education authority and 
others within that of the welfare authority, the planning of future 
arrangements must be undertaken jointly by the two authorities 
working in collaboration. In some Counties and in County 
Boroughs this should create no difficulty since the Council is both 


—— 
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of rea. In Counties where the County Council is not the welfare 
au ity for the whole of the County the County Council should 
take the initiative and invite the welfare authorities to co-operate with 
the County Council in the preparation of the scheme; in London the 
London County Council and the Metropolitan Borough Councils will 
no doubt consult together. 


The first step will be to review the war-time nurseries now in 
operation ; to consider, with due regard to the extent to which women 
are likely to continue to be required in essential industries in the 
area and to the numbers and ages of the children on the nursery 
registers and to the suitability of the premises— 


(a) which of these nurseries should continue to be run under 
maternity and child welfare powers by the welfare authority ; 

(b) which of them shouid be taken over and run as nursery 
schools or nursery classes by the local education authority ; 
and 

(c) which of them should be closed on the ground that they are 
surplus to requirements. 


The extent to which nurseries which are to be continued as 
nursery schools or nursery classes or day nurseries need to be supple- 
mented, or those which are closed can be replaced, by a system of 
registered and supervised daily guardians and/or by the opening of 
afternoon creches at maternity and child welfare centres, should be 
determined at the same time. 


the ‘= education authority and the welfare authority for the whole 


8. Financial arrangements 

In order to give local education authorities and welfare authorities 
time to formulate their proposals the present arrangement under 
which the authorities’ net expenditure on war-time nurseries and 
war-time nursery classes is reimbursed from the Exchequer will 
continue until the end of the current financial year on 3lst March, 
1946. The nurseries or classes which are taken over by the local 
education authority as nursery schools or nursery classes will there- 
upon attract grant from the Ministry of Education under the 
Education (Local Education Authorities) Grant Regulations, 1945. 
Although such of the war-time nurseries as are kept open by the 
welfare authorities will be maintained under the maternity and child 
welfare powers of the Public Health Acts for which Exchequer aid 
is included in the block grant, the Minister of Health recognises that 
the scale on which provision may need to be made may far exceed 
that on which it was made before the outbreak of war in 1939, and 
that this will be due in part to considerations, such as production for 
essential home needs and for export, which may justifiably be claimed 
to be more a national than a local charge. In these circumstances a 
special grant will be payable as from Ist April, 1946, to welfare 
authorities in respect of their net approved expenditure on day 
nurseries, yo comes daily guardian schemes, and the organisation of 
voluntary effort for the running of afternoon creches at welfare 
centres and for evening ‘‘sitters-in.’’ Where the welfare authority 
is also the local education authority this grant will be of the same 
percentage rate as the Main Grart payable under the Education 
(Local Education Authorities) Grant Regulations, 1945. Where the 
welfare authority is not a local education authority the grant will be 
of the same percentage rate as the Main Grant payable under those 
Regulations to the local education authority for the welfare 
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the future of maternity and child welfare services generally is se 
by legislation establishing a National Health Service. The g 
will be claimed on a form to be supplied for the purpose from the 
Ministry of Health in due course. 


authority’s area. This special grant will remain in operation e 
t 


9. Submission of local scheme for approval 


When the scheme, to operate from Ist April, 1946, has been formu- 
lated the welfare authority should submit it on form to be supplied 
shortly, to the Minister of Health for approval under Section 204 of 
the Public Health Act, 1936 (Section 251 of the Public Health 
(London) Act, 1936). The local education authorit:y should submit 
the complete scheme for their area to the Minister of Education and 
indicate the relation of the authority’s proposa]. to their general 
arrangements for children under five to be made in the Development 
Plan required by Section 11 of the Education Act, 1944. A County 
Council which is the welfare authority for only part of the county 
should send to the Minister of Health for his information a copy of 
the complete scheme which they have submitted as local education 
authority to the Minister of Education. 


Schemes need not be drawn up as formal documents under seal. 


Since the assessment of local need depends partly upon the 
requirements of the industries in the area, local authorities will no 
doubt seek the advice of the Ministry of Labour and National Service, 
through its Regional office, in the preparation of their schemes. The 
advice of loca! officers of the Ministry of Health and of His Majesty’s 
Inspectors of Schools will also be available to local authorities. 


10. Special points for consideration 


(a) War-time nurseries in requisitioned buildings. Local authori- 
ties will be aware that many nurseries are still operating in 
requisitioned buildings. The Requisitioned Land and War Works 
Act, 1945, gives power to maintain the requisitioning of land and 
buildings already in use for these nurseries. The Minister of Health 
will, however, require to be satisfied as regards nurseries in requisi- 
tioned buildings of which the owners have applied to resume 
occupation that there is a continuing local need for the day nursery, 
and that this need cannot be satisfied either in some other way (e.g., 
by the opening of a nursery class in an existing primary school or the 
organisation of a system of daily guardians) or in alternative premises. 
It will be realised that the case for the maintenance of the requisition 
will have to be especially strong if the release of the building has been 
demanded in order that another service to the community may be 
resumed—for example, if the building is a doctor’s house the release 
of which has been requested in order that the doctor may resume 
his practice. In such circumstances the relative value to the 
community of the nursery already using the building and of the 
service to which the building would be put if it were released from 
requisition, will have to be carefully assessed. In exceptional cases, 
where the local authority or authorities concerned believe that the 
need for a day nursery (as distinct from some other form of nursery 
service) will continue throughout, and perhaps beyond, the period of 
transition to normal peace-time conditions, the grounds for this belief, 
and any proposals for the acquisition or adaptation of alternative 
premises, or for the erection of a standard nursery hut or other 
building on another site should be included in the scheme when it is 
submitted. In this connection local authorities will appreciate 
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t! eed to concentrate a hish proportion of building labour and 
meterials on housing, and consequently that, in general, they will 
not be able to do more than make the best practical use of available 
buildings, relying on measures which do not involve building to 
supplement their existing nursery services where need for supple- 
mentation is shown. 


¢ new building projects must be kept to the minimum in view of 


(b) War-time nurseries in huts on requisitioned land. Similar 
considerations to those mentioned in the opening sentences of para- 
graph 10(a) above apply to nurseries operating in huts on requisitioned 
land, where the land does not belong to the local authority. Where, 
after the approval of the scheme, a huttec! nursery is to continue to be 
administered by the welfare authority, or is to be taken over by the 
local education authority for use in the future as a nursery school or 
nursery class, the question arises as to the method whereby, and the 
terms on which, the authority will take over the. premises. ‘There 
may be practical difficulties in the way of continuing to hold 
requisitioned land on which huts have been erected for war-time 
purposes, and it may equally well be difficult to establish a case for 
compulsory acquisition of the site under the terms of the Requisitioned 
Land and War Works Act, 1945. If the welfare authority or local 
education authority desire to secure a long-term interest and are able 
to purchase the site from the owner, ownership of the hut will be 
transferred to the authority at a valuation agreed with the Ministry 
of Works; and the cost should be included in the expenditure on 
which the local education authority claim the education grant, or in 
that shown on the form of claim for the special Exchequer grant to 
welfare authorities mentioned in paragraph 8 above, as the case 
may be. 


Where the land on which the nursery hut stands belongs to the 
local authority it will be possible to dispose of the hut to the authority, 
as part of the compensation or surrender settlement, on a similar 
basis. 


Where the use of the hut is not likely to be wanted for more than 
a few months after Ist April, 1946, or in cases of special difficulty, 
the Minister of Health may be prepared to authorise the appropriate 
officer of the welfare authority to continue to hold the site under 
requisition; where the local education authority is to take over, 
similar authority may be delegated by the Minister of Education 
from the date of transfer. In such cases, the hut will remain the 
property of the Government, and whether it continues to be 
administered by the welfare authority or is taken over by the local 
education authority, the use of the hut will be permitted upon pay- 
ment of a rental to be agreed between the Ministry of Works and the 
welfare authority or local education authority, as the case may be, 
and for so long as the site is held under requisition. In this event 
the authority would be liable for the compensation rental as from 
the date of taking over. With regard to the compensation payable 
under Section 2(1)(b) of the Compensation (Defence) Act, 1939, a 
schedule of condition both at the date of taking over by the authority 
and at the date of the subsequent derequisitioning will be made by 
the Ministry of Works, and the compensation ultimately payable will 
be apportioned between the Exchequer and the authority, the latter 
being responsible for meeting any compensation that is found, upon 
the basis of those schedules, to be attributable to the period as from 
the date of taking over. Expenditure arising under these heads as 
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local education authorities from the date of transfer, if earlier, sho 


from ist April, 1946, or in the case of nurseries taken over by a 
be included in the claim for grant. 


The framing and operation of the scheme should not be delayed 
for the settlement of valuation or financial details. 


(c) Equipment. The ownership of equipment will be transferred 
at the prices shown in Appendix 1 to Ministry of Health Circular 
208/45, less 10 per cent. for each year or part year the unit has been 
open, and the cost included by authorities in their claims for grant. 


(d) Categories of children to be admitted to day nurseries. As 
has been indicated in paragraph 5 above, local authorities should 
take into account, in formulating their schemes, the needs of mothers 
who do not go out to work as well as of those who do. So far as 
day nurseries (as distinct from other measures) are concerned, the 
practical difficulties in the way of maintaining the existing number 
of places, let alone increasing it, will make it necessary to continue 
to give preference to the children of mothers who are employed in 
industries which are vital to production for essential home needs or 
for export, or of mothers who are ill or being confined, or of employed 
unmarried mothers who are anxious to keep their babies with them, 
but cannot do so without some provision for the babies’ care during 
the day, etc. Subject to this, such vacancies as exist may be filled 
at the local authority’s discretion, and the limitations which operated 
in war-time may be regarded as withdrawn. If the local education 
and welfare authorities decide that an existing nursery where the 
children attending are al! between the ages of two and five should be 
taken over by the local education authority, on the view that mothers 
in employment will be working shorter hours than in war-time, some 
prolongation of the ordinary nursery school or nursery class hours 
for the present may be all that is necessary to meet their reasonable 
requirements. The premises may not be ideal in siting or lay-out, 
but the Minister of Education hopes that local education authorities 
will regard them as useful interim provision until more facilities for 
building become available. It may be found that in other nurseries 
only a small group of babies under two remain, and that of that small 
group only a few are below the age of twenty months. The Minister 
of Education agrees that babies of twenty months or more may 
remain on the transfer of the nursery to the local education authority 
since they will so soon be absorbed into the two to five age group. 
It may be possible to facilitate conversion of some nurseries to nursery 
schools or nursery classes by transferring the under-twos to a 
neighbouring nursery which is being continued as such; and in the 
type of district now served by from three to five war-time nurseries 
it may be advantageous to arrange for two or three to be transferred 
to the local education authority, leaving the remainder to function as 
day nurseries under the welfare authority. All these factors should 
be considered in the light of prospective local needs, and of the advice 
of local representatives of the three Ministries concerned. 


(e) 24-hour nurseries (i.e., non-residential nurseries provided for 
children of night-shift or late-shift workers). As married women will, 
in general, no longer be working night shifts, 24-hour nurseries, 
which are costly to run because of their heavy staff requirements, 
are not likely to be required under this scheme save in the most 
exceptional circumstances. 


: 


tributions to the cost of day nurseries or registered daily guardians 

uld continue on the existing basis. As from Ist April, 1946, the 
existing charges may be raised at the discretion of the welfare 
authority ; if they also wish to charge for the use of afternoon creches 
at welfare centres or for the services of evening ‘‘ sitters-in,’’ these 
charges should be fixed at proportionate rates. 


‘ (f) Payments by mothers. Up to 3ist March, 1946, mothers’ 


(g) Existing staff. The Minister of Education and the Minister 
of Labour and National Service have agreed that appropriate members 
of the staff, excluding State Registered and other hospital trained 
nurses, may be transferred with such nurseries as are taken over by 
the local education authority for use as a nursery school or class. 
As, however, the number of staff in a war-time nursery will usually be 
in excess of the needs of a nursery school or class, it is essential, 
in view of the general shortage of trained and experienced nursery 
staff, that arrangements should be made beforehand to transfer 
redundant staff to other nursery work elsewhere before the nursery 
begins to function as a nursery school or class. The names of all 
redundant staff (or staff thought to be redundant) should therefore 
be notified at the earliest possible date, and in any case at least 
three weeks before such nurseries are taken over as nursery schools, 
to the Regional Office of the Ministry of Health. This office will 
pass the names to the appropriate office of the Ministry of Labour 
and National Service which will take action to place the staff so 
freed in suitable work according to their position in relation to 
current labour controls, and/or according to their wishes or particular 
circumstances where they are not subject to any current labour 
control. In the case of State Registered nurses such placing would 
be in nursing work likely to make full use of their specialized 
oe having regard to mobility and any other special 
eatures. For example, local married women who are State 
Registered nurses may prove valuable additions to the _ school 
nursing staff, particularly in helping to supervise the health of the 
children in nursery schools and classes. Probationers and helpers 
should be retained to complete their training for the Certificate of 
the National Nursery Examination Board recently set up by the 
Ministers of Health and Education. 


(h) Staffing of day nurseries: ratio and remuneration as from 
lst April, 1946. The Exchequer grant referred to in paragraph 8 
above will be payable as from Ist April, 1946, on the basis of (i) the 
existing ratio of full-time staff (including a warden but excluding 
domestic staff) of one to five children on the register, and 
(ii) the existing rates of pay in war-time nurseries, subject to any 
modifications which may subsequently be recommended. In training 
nurseries three probationers will count, for the purposes of the ratio 
referred to, as the equivalent of one member of staff. | 


11. Daily guardians, aiternoon creches, and evening “‘ sitters-in ”’ 


As indicated in paragraphs 6 to 9 above the welfare authority 
should, where necessary, include in the scheme proposals under these 
heads for supplementing the provision to be made by way of nursery 
schools, nursery classes, and day nurseries. In this connection 
consultation with local women’s and youth organisations will be 
desirable, and attention is drawn to the suggestions made in 
Circular 2535 (Circular 1573 of the Board of Education), dated 5th 


will be prepared to give any further guidance which w e 
authorities may desife. 


12. Time-table 


I am to request that early attention may be given to this matter 
with a view to the submission of local schemes not later than 28th 
February next. 


December, 1941. The Regional Officers of the Minister of ry 


13. An additional copy of this Circular is enclosed for the use of 
the Financia’ Officer of the Authority, and (in the case of *’ounty 
Councils and County Borough Councils) another for the information 
of the Public Assistance Officer. A copy has also been sent direct 
to the Medicai Officer of Health. 
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We oN 


CH ILDREN 
0-HOUR DAY 


For 2/6 


a week 


Express Staff Reporter 
HOCKED by the disclosures about the treat- 


ment of orphans 
“deprived of normal home life,” 


and other children 
the Govern- 


ment yesterday decided to:— 


PEAR MEN 
MENACE 
NEHRU 


ars attacked 


rom ROBIN DUFF 


War, Wednesday.— 
ett Nehru stepped. 
SS. cmd Dakota 


‘first leg of aj 


Mission to” 

Bitjenthi mn,’ black 

led in the air and 

70 back, Nehru” 
the field. 

i green-shirted 

d sturdy, had 

put out last 

of drums by 

ue. Waving 

spears they 


away by a 


isters were 
, and the 
jer of the 
b, was hit 


17.30 p.m. Bed—a_ total. 
,jhours’ work a day. 


: ane ent gl ian} in -. 
jana spe all an “pt om tual 


SET UP a committee of 
high. officials to examine 
proposals to protect the 
children ; 

CONSIDER “as a matter of 
urgency” whether criminal 
proceedings can be taken 
against the heads of certain 
religious orders who worked 
young girls for long hours in 
convent laundries for 2s. 6d. 
a week, although a weekly 
profit of £85 was being made 
out of their labour. 

The disclosures were made 


the report of a committee presi 
over by Miss Myra Curtis. ~~ 


- Many M.P.s aad to démand 
that the Go ment publish 
the-names of organisations and 
individuals mentioned as. respon- 
sible for the ill-treatment of 
children. 


Sweeping amendments of the law 
on the adoption and care of 
children are likely. 


A new Children’s Charter is cer- 
tain. Parliament will be asked tolp 
pass it as a matter of urgency. 


Girls of 14— 


In the Curtis Report were 
revealed these two cases of child 
exploitation in convents :— 


e 
CASE NO. 1.—On leaving school} 
at 14 girls were employed in the). 
home as laundry workers. working 
full hours in old-fashioned and 
inconvenient buildings. a 
In one such instance, £85 a week 
was earned. There was a certain 
a about payment to thely 
girls. 


“Half a crown a week, tive 
shillings if they are very good,” 
was suggested, but not with con- 
fidence. Sometimes it was half 
a crown “from time to time.” 


CASE NQ. 2.—In a similar but 
smaller home, the home was sup- 
ported mainly by laundry earn- 
ings Of £20 a week, the girls hav- 
ing no payment beyond a shilling 
a weex pocket money. and fromit 
os. to 10s. @ month banked on 
their account, 


—up at 6.15 


In one ul these iaundry- cum- 
convent-homes this was the work- 
sn | day of voung Pe _ 

15 a.m. Rise; a.m. Mass; 8 
a.m. Breakfast ; a.m, to 12.15 
fond Laundry or Be BY 1.50/¢ 
0 4 By m. Laundry or housework ; 

; pm . Tea; 4,30 
5 to 7 p. 


In 


.m, Benediction; 
m. Laun ry or housework, 
of 104| 


At another home 200 boys and 
girls had to get up at 6 a.m ma es 


yi 


as 
ah, 
eae 
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GUILTY 
2>ARENTS 


AVE just examined the most 
icking report.on Britain that has 
documented within living 
ory—a casebook of cruelty to 
50 children committed by guilty 
ents in what seemed to be ordinary 
tish homes. 


P Those 17,000 children nave been rescued 
trom filth and neglect, or from stark 
brutality at their parents’ hands IN FHE 
LAST THREE MONTHS. 


That there are some careless, and even cal- 
ious, mothers, and drunken, debauched fathers, 
in this vast community, is no surprise. But that 
there were IN THE PAST TWELVE MONTHS 
nearly 100,000 children who had to be rescued 
from concentrated norror and cruel parents is 
a nightmare reality which must silence those 
who saw the Belsen pictures and said: “It 

couldn’t happen here.” 

Listen. .a baby’s crying, a few doors down the 
street. Maybe it’s the ten-second tragedy oj 

a broken doll. But it could be wicked pain. 

There is no escape from the ugly facts, filed 

way in this latest, unpublished casebook of the 
National Society for the Prevention of Cruelty 

» Children, to which I was given access this 

2k. Thie shameful record makes the recent 
tis report on children’s homes seem mild 
i niggling by comparison 
Before me as I write are some of the photo- 
hs we have decided not to print. There is 
ve-year-old boy, branded with nineteen 
er burns, bruised from’a fiendish beating 
tm a leather buckled belt ... a skinny skele- 
sof an illegitimate baby. deliberately starved 
its mother so that, at four months old, it 
ed a pound less than it did at birth and 
within an inch of dying 
r these inhumanities two ne le have gone 
ison for six months) SIX MONTHS ONLY. 
law now stands that is the maximum 
ty for cruelty, on summary conviction 
» time has come to reveal why this ig the 
rn. not merely of the 250 N.S.P.C.C. in- 
ors > and down the country, but of every 
on. ith help from the public it is not 
cult to see how much ee ae have 
m avoided before Case No 171323, in South 
ndon, came to Court 
ere is the report as Inspector E A. Maryan 
je it, early this month. 
mother of a six-month boy took out a 
wemons for separation owing to her hus- 
nd’s brutality. At court 1 saw her, for the 
st time, and learnt that her baby had been 
aulted and ill-treated, too. After her sum- 
ons had been granted I accompanied her 
. her husband’s house to see the chiid. 
e father came to the door, et the 
by and, when she refused to enter t ouse 
rushed indoors and locked himself and 
e child in a back room. 
aring he would injure it the mother went 
doors. He became violent and started to 
nch her in the face and about the body. ! 
tervened. 

2 father continued to ove violent and 
reatened the terrified baby with a knife. 
his went on until the poltce arrived—they 
nd been warned they might be needed be- 

e the mother left the court. I took 
hild and found it badly bruised, with a par- 
pularly nasty one fading from its thigh. 
yot her admitted with the baby into an in- 
itution, for a few days, and now she is being 
Bssisted to make another home.” 


That is the bald report of just *an ordinary 
mse” of continuous wife-beating and cruelty 
> a defenceless baby. And, not the least dis- 
ang aspect of it, is that NO NEIGHBOURS 
- THEIR DUTY TO REPORT TO 
d Zs N.S.P.C.C. JUST WHAT WAS GOING 
° * 
t was just another case of—a baby crying down 
*. the street. 


OME n urs are frightened to report 


eighbo 
cases of cruelty in a straightforward man- 
ner for fear the violence is turned on them. 


S.P.C.C. 
Prhere in the file it isa 
spite of its anonymity. 
. This 


t did some good. 
is the letter: 


screaming at night ant 1 ana to in the morn- 

ing. So this letter has been sent to you for 

one reason le as live near them, 

Yours faithfuliy—not far off.” 

The Inspector reports that there were fiv 
children under sixteen, four over, inclu f 4 
daughter with an illegitimate child. Their 
bodies and heads were filthy. The beds were 


unfit to sleep in, and there were on! 
om MS od ay! e vy two dark 


larder 
there were two tins of baked 
beans, and foul filth all 
around 


Here was a case ot 
chronic lect — CRUEL 
neglect only common in 
our slumiands. } 
this case, no prosecution 
was made. 


Instead, the mother and 
the elder daughters pulled 
themselves together, and 
Started scrubbing and 
cleaning, for the first ti 
in months 


: 


HEN Case No. 4,284 
came up at Doncas- 
ter, one of the magistrates 
turned sickly green at the 


Sight of the photographs 
alone. 


It was the case of a mine 
whose earnings averaged 
over £9 a week. ith 
family allowance for his 
five children the family in- 
come came to £598 a year. 
The two-bedroomed house 
where he lived was littered 
with filth, the floor covered 
with verminous rags, the 
walls with the marks where 
the children had squashed 


A typical cture from 
the file—a found te 
be in need of care and 
protection. And, > 


one of the weapons us 


by a a a tiny 
2 


his fist and took a runnin 
kick at him. As the chil 
scrambled up his father 
hit him again. 


Did the neighbours hear 
this baby screaming ? There 
was little time to find out, in 
this case, because the boy’s 
mother — though usually 
cowed and dominated herself 
—threatened this unnatural 
father with a breadknife and 
sent for the police. 


In prison now, is a nine- 
teen-year-old sadist who 
thought fit to live with the 
wife of a soldier serving in 
India and thrash his two- 
year-old son within an inch 
of his life. 


He used the buckle-end of 
the belt; pictured on left. 
Some of the bruises found on 


bugs. 


There was a Daby, Dadly infected with im- 
petigo, and accumulation of filth in its throat. 
All the children had scabies The beds were 
wet, and black and foul. 


When asked how he managed to sleep in 
such filth he said: “When you get about four 
pints you can sleep anywhere” 


Nearby there were families run by cleanly 
housewives careful to attend to their children, 
feed them and keep them clean. Yet, for months, 
they allowed this family to live in their midst 
as a constant source of infection and danger, 
It is hard to believe that the parents were the 
only ones guilty of criminal neglect of duty. 


It couldn’t happen where you live? Then 
let me tell you about a little boy almost covered 
with bruises. He came from what passers-by— 
_ neighbours—would have called “a good 

ome” 


He was four years old, suffering from a 
broken arm, when he did something that dis- 
of his viclowly gripped the litle fellows legs 
0 ciously e little fellow’s legs. 
In passion he twisted his legs up to the back 
.* his neck Then he knocked the boy to the 

r 


Then he picked him up, punched him with 


the boy were 6in. long. Weals 
_ €riss-crossed his little body. 
The man simply said: “The boy wouldn’t 


do as he was told, so I gave him several 
swipes with the belt.” 


N a“ museum ” of horrors the N.S.P.C.C. 
have got an alarming variety of 
weapons and instruments that have been used 
to torture children. It includes chains, axe- 
handles and spiked ropes. And the tickets on 
these exhibits show that most of them were 
taken from such-normal-looking parents in such 
normal-looking homes. 


In this case book there are examples of hus- 
bands who have taken the new Children’s 
Allowance away to the dog races. There are 
women who have had syphilitic children and 
simply refused to have them treated. 


These cases I have quoted may be more than 
enough to convince everybody who reads them, 
that it is their duty to protect any child they 
see, who is suffering negiect or harm at any of 
these guilty parents’ hands. 

Listen, again ...A baby’s crying. Maybe it’s 
nothing. but monsters ARE at their evil work. 


Douglas Warth 
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Disfiguring, trriltating 

Skin troubles need no 
tonge: trouble you if you use 
this quick, certain remedy. 
D.D.D. Prescription has saved 
thousands from the embarrass- 
|ment and discomfort of ugly 
spots and pimples, of burning, 
itching es and sores) You 
too should try it. It’s so 2asy 
and clean to use. A non-greasy 
liquid, it does not stain. coes 
not show. Yet D.D.D. Prescrip- 
tion is potent and quick-acting. 
A few applications show a 
marked improvement- A little 
perseverance and all blemishes 
will vanish. Chemists _ sell 
oe Prescription at 1/5d a 
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id to exaggerate the importance of Fascism 
nm Britain at the moment : it is equally dangerous 
o dismiss it as a disease which can be cured by 
ridicule and disregard. NORMAN MACKENZIE 


IN NEED OF CARE AND 
PROTECTION 


THe Report of the Curtis Committee on the 
condition of the homeless children in this country 
appears to be a shock to the general public, but 
it will not be a surprise to those who, for many 
years, have been trying to arouse the public 
conscience to awareness of the harm done by 
antiquated methods of child care. Nor will it 
astonish those whose profession it is, as psychiatric 
social workers, psychologists or probation officers, 
to attempt some remedial patchwork on child 
lives that ought never to have become twisted. 

It is excellent that the Committee have been 
forthright in their criticism : the attempt to put 
some of its recommendations into effect will also 
throw further revealing light on the state of the 
nation’s homes and children. But the public 
outcry started by the press is likely to have some 
unfortunate results. It will focus attention on the 
bad reformatory school or orphanage and the 
condition of the “‘ homeless,” who are only one 
section of the nation’s children. So doing it will 
obscure for the public at home and abroad the 
amount of good work for children already being 
done, as well as the considerable volume of 
research and knowledge that exists on this subject. 
Further, it will direct attention away from the 
needs of those children who, at present, are 
neither “‘ homeless ” nor “ delinquent,” but may, 
through pressure of family or social conditions, 
all too readily qualify for either class. 

When a group of kindly and progressive people 
visit a reformatory or orphanage, they very 
naturally contrast the conditions they observe 
with the lot of the child in a simple home with 
affectionate parents to take an interest in him. 
But, setting aside those who are really cruel and 
neglectful, the people in charge of such institu- 
tions, overworked and with limited vision, do 
honestly believe that they are doing their duty 
by the children under their care. Discipline, 
judicious caning, scrupulous order in bare sur- 
roundings, strict supervision, no privacy and no 
spare time, are the accepted traditional methods 
of keeping the young out of mischief. Had the 
Committee extended their survey to some of the 
boarding establishments for children whose 
parents are not only alive, but well-to-do, or to the 
large number of public and private day schools 
that are old-fashioned, they would have found 
conditions, both physical and psychological, that 
also fall far short of what they consider minimum 
standards for a child’s well-being. What is more, 
in many average private homes today the child 
suffers the disadvantage of old parental methods, 
though many of the compensating advantages, 
such as the large-family or roomy house, have 
disappeared. And the home suffers further 
strain under pressure of modern social organisa- 
tion. Therefore, while one may agree heartily 
with the conclusion that a normal home life is 
the best background in which to rear a child or 
place an orphan, it is necessary at least to consider 
how far in these days such homes are likely to 
persist. 

The sort of home a child likes is a good-sized 
house with a garden, which offers facilities for a 
number of children to play ; where pets may be 
kept and various contraptions built out of old 
materials for the sort of imaginative games that 
arise. Such matters as trees to climb, room to 
throw balls about, to practise on bicycles, to 
paddle and bathe also need remembering, for 
they are not easily come by in towns, though the 
country child may still have them. Mother 
should be there most of the time, ready and able 
to get tea for playmates as well as the family. 
It is appreciated if father joins in outdoor games 
on summer evenings, or indoor pursuits in 
winter, It is pleasant to live in the same family 
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CARE OF YOUNG 
CHILDREN > 


a 


HOUSE OF COMMONS 


FRIDAY, DEc. 6 
The SPEAKER took the Chair at 11 o’clock. 


PENSIONS INCREASES 


Mr. W. G. HALL, Financial Secretary to the 
Tre@sury (Colne Valley, Lab.), moved the 
second reading of the Pensions (Increase) Bill, 
to amend the Pensions (Increase) Act, 1944, 
which provided for percentage additions to 
pensions paid from the Exchequer or the local 


rates to Civil servants, teachers, police, fire- 
men, local government officers, and the Royal 
Irish Constabulary to mitigate hardship caused 
by the rise in the cost of living. 

The present measure, he said, was intended 


to provide a permanent solution and to meet]! 


criticisms of the 1944 Act. During the present 
year consultations had taken place with all the 
interested organizations and the Bill embodied 
the greatest common measure of agreement 
that could be arrived at in the circumstances. 
The income limits attracting pension would 
go up from £300 to £450 in the case of married 
men or single men with dependents, and from 
£225 to £350 to single individuals without 
dependents. In addition the first £52 of in- 
come other than pension would, as under the 
1944 Act, be disregarded for this purpose. The 


40 per cent. for those on the lower pension 
ranges, and in the case of those receiving pen- 
sions somewhat higher than this, from 25 to 
35 per cent. Under the alternative scheme 
applying to Civil servants the income limit was 
raised from £645 to £787 10s., and a 5 per cent. 
increase laid down in the rate of pensions 
between £600 and £750, tailing off as the 
amount of £787 10s. was approached and 
reached. The cost would approximate 
£12,000,000, of which £2,500,000 would fall 
on local rates. Neither the 1944 Act nor this 
measure attempted to alter the general struc- 
ture of the superannuation code. A. 


FALLING VALUE 

Mr. PEAKE (Leeds, N., C.) said that while 
some persons under the Bill were going to 
receive a 40 per cent. addition, holders of rail- 
way stock were to receive a 40 per cent. cut. 
Expenditure on pensions while the easiest form 
for a Government to undertake was the least 
productive, and financially the road to Hell 
was paved with increased pensions. (Laughter.) 
He was not prepared to undertake the thank- 
less task of voting against the measure, which 
would be represented as an act of public 
generosity to a considerable number @f worthy 
people whose circumstances had been gravely 
straitened not only as the result of the war 
but the inflationary policy which the Govern- 
ment were pursuing, but he was bound to 
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express doubt whether the increase would not nail 


be rapidly rendered nugatory by further depre- 
ciation in the value of the £ sterling. 

After debate, the Bill was read a second 
time, and the financial resolution in connexion 
with it was agreed to in Committee. 

The Royai Marines Bill passed the remaining 
Stages. 

Motions to approve the Government of 
India (Governors’ Allowances and Privileges) 
(Amendment) Order, 1946, and the Govern- 
ment of India (Adaptation of Acts of Parlia- 
ment) (Second Amendment) Order, 1946, were 
agreed to. 


** DEPRIVED ” CHILDREN 


On the motion for the adjournment, 

DR. STROSS. (Barnet, Lab.) raised the 
question of the care of young children up to 
five years in day nurseries. The emergency 
arrangements established during the war, he 


for them was rather bleak, and they could 
well be described as deprived in more senses 
than one. Immediate measures should be 
taken to remedy the matter. 

There were 30,000 children aged two to five 
fin day nurseries, and the number of nurseries 
was 916, Although the Fisher Act of 1918 

d recognized that the right type of education 
f hildren between two and five was the 
nursery school, there had been very little 


incregse in the scope of this type of education 


said, had broken down, and the general educa-/c 
tion of the children had worsened. The outlook |: 
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On the motion for adjournment, 

DR. STROSS (Barnet, Lab.) 
question of the care of young children up to 
five years in day nurseries. The emergency 
arrangements established during the war, he 
said, had broken down, and the general educa- 
tion of the children had worsened. The outlook 
for them was rather bleak, and they could 
well be described as deprived in more senses 
than one. Immediate measures should be 
taken to remedy the matter. 

There were 30,000 children aged two to five 
fin day nurseries, and the number of nurseries 
was 916. Although the Fisher Act of 1918 
Nad recognized that the right type of education 
for-thildren between two and five was the 
nursery school, there had been very little 
increase in the scope of this type of education 
since. To-day there was a continued and urgent 
drive for production, and it was stated that 
women with young children should be made 
available for productive work. The ideal 
method of caring for young children was by 
the recognized technique of the nursery school, 
and no one had expected to find that the care 
offered during the war would be worse to-day 
than then. Was the increased prosperity of 
the country and increased production to be 
asked for at the expense of this class of child ? 

The Ministry of Health was giving the 
country the impression that it assumed the 
educational and emotional needs of the chil- 
dren did not matter, and that almost any 
kind of institution could adequately replace 
the mother. The Government should en- 
courage mothers of children up to two years 
of age to stay at home. There was no mor 


| 


right for asking such mothers to work in rah 


tories in peace-time. ‘The time had come for 
he fullest liaison between Departments con- 
erned with children, and the Ministry should 
supervise children in the charge of minders. 


NEW APPROACH NEEDED 


Mrs. RIDEALGH (ford, N., Lab.) said 
there was necessity for a new approach to the 
subject of nursery schools, the purpose of 
which was the welfare and happiness of 
the children and not the convenience of 
parents. She hoped extended facilities an 
additional finance would be provided for the 
training of nursery school teachers. 

Miss HERBISON (Lanark, N., Lab.) said 
that nursery schools were valuable for children 
between two and five years, but she would 
rather have a child running aboue-thrty in 
a back ©qurt than be.in_g_nursery school 
which gave adequate care,only to the physical 
side of the ¢hild. pal 

DR. SOMERVILLE HASTINGS (Barking, 
Lab.) said there was a great place for nurseries 
and nursery schools, but they should be used 
for only a part of a child’s time. The in- 
fluence and affection of the home were most 
important. 

Mrs. MANN (Coatbfidge, Lab.) said the 
Government should not encourage women to 
go out and leave childr der, two years 
in the nursery schools. ° as 

Mr. E. FLETCHER (Ishin ey E., Lab.) 
urged the Government to reduce the high costs 
of erecting nursery schools. 

Mr. KEY, Parliamentary Secretary, Ministry 
of Health (Bow and Bromley, Lab.), said that 
as a result of the circular sent to local 
authorities in December, 1945, welfare autho- 
rities had continued 916 nurseries as ordinary 
ay nurseries, 300 had been converted into 

ursery schools, and just over 100 had been 
closed down, mostly through rearranged 
facilities. 


A FACTORY NURSERIES 


One of the problems was finding nursery 
staff, and special schemes for training student 
nursery nurses had been and were being put 
into operation and steps taken to raise the 
status of these nurses. The Ministry was also 
about to undertake a comprehensive review 
of the salaries of nurses who were not State 
registered nurses. Considerable progress was 
being made in training ex-service girls as 
nursery nurses. The difficulties were not 
primarily financial. They were rather the ques- 
tion of obtaining buildings, sites, and the 
necessary labour and materials for constructing 
and adapting buildings. There were also nur- 
series being established in factories without 
reference to the local authorities. These had 
to be watched. 

The Ministry of Education were taking all 
the steps they could to increase the supply of 
trained teachers and they proposed to invite 
the London County Council and the Middlesex 
County Council to set up a course of the child 
care type. Consideration would bé given to the 
extension of this proposal to other parts of the 
country. In order to make the best use of the 
teachers who were available it was intended 
that a qualified certificated teacher should act 
as superintendent of a group of nurseries in 
which the individual nurseries would work 
under a warden who was not a qualified 
te-cher. Welfare authorities were to be asked 
to consider, as a matter of urgency, a review 


.| of the needs of their nurseries and to approach 


the local education authorities with a request 
that those authorities should themselves set 
up a course in child welfare service. These 
courses would rank for grant under the 
Ministry of Education. 


The House adjourned at 27 minutes before 
4 o'clock. 
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MINISTERS AND THE 
REPORT 
DM OUR PARLIAMENTARY CORRESPONDENT 


The Home Secretary and the Ministers 
Health and Education are giving imme- 


e attention to the critical and disturb-|° 


report of the Committee on the Care 
Children, and the report has also 


acted much attention among M.P.s of 
arties. 

rF. E. H. Keeling has tabled a question for 
ber 29 in which he is to ask the Prime 


Ster whether the Government propose to 
out the recommendations contained in 


eport. One of the main recommendations 
hat which proposes that administrative 
bnsibility for the care of children deprived 
normal home life should be centralized 
Dne Government department. To make 
+h a change will probably require legisla- 
n, and before a decision is reached it will 
necessary to resolve some strong differences 
opinion about which department should l* 
en that responsibility. 
It is of some interest to recall that public 
ention was first focused on this problem of 
care of children deprived of a normal home 
s by a letter written to The Times of July 15, 
$4, by Lady Allen of Hurtwood. 
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fee PRESIDENT Roosevelt, se heieieleitinie to the: wore last| 
.; night, predicted that the Allies would soon take the 
e loffensive. ‘We will win the final battle and make the 
= |final pore :” he said. 


numbers of bombers and pursuit. planes 
manned by American pilots and thousands of American 
troops were now efigaged in operations in the South- 
west Pacific. 

“| ‘cant say,” coritinued|*rstits 
jthe President, “that welthe outcome. 
ve destroyed considerably, 
ore Jap planes than they 
ave destroyed of ours.” |? 
“We will continte increas- 
ingly the policy of carrying the}- 
war to. the enemy in. distant, 
lands and distant’ waters.” 

He explained that the war against 
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won by a process of attrition, and 
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clear su supplies t 
would have So dat fight at distances 
extending all round the globe. 
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Press Comment 
The “New York 1 Times” says: 
e believe that the overwhelm- 


ing majority “ar the American 
Bee wholeheartedly agree with 
t Roosevelt that there is 
cannot be ahty dedlien ordaiinen [a 
ican won of ‘defence 
~ d ~ Bagg oes of those who would| 
| our warships, ‘planes for a joint general staff to 
and merchant ships to our Own/direct operations. and sa¥s that the| - Py 
waters’ and concentrate solely on/prodtiction of war weapons is 
last ditch defence.’ being handicapped by legisiation 
“It can be won only by taking) 
the initiative away from the enemy 
by counter-attack instead of defence 
—by counter-attacks so ceaselessly 
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‘Commercial Traveller in 
Court 


Bernard Walter Hamlett, a com- 
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BIG GIFT 
EMPLOYEES — 


GIFT to employees of a sum 
equivalent to 16 per cent, of 
the total salary or wage received 
from the company during the 12 
months ended October 31. 1941, was 
announced at the 40th. annual 
meeting of the Imperial Tobacco 
Company (of Great Britain ‘and 
Ireland), Ltd.. at Bristol to-day. 
The news was contained in the 
statement of the chairman, Lord 
Mr, |Dulverton, issued for the conveni- 
—_ of ea com “ag in place of the 
customary speec 
: A similar bonus has been given 
o em 


yees for several years. 
g with the cigarette and 
tobacco situation, the statement 
said, “ The acute shortage has me 
replaced, not by a pues of plenty, 
but by one in which smokers gener- 
ally can wenn much to. — 


as can reasonably be expected in 
these times of gency. 
“Anxiety about the future 


supplies of leaf tobacco has been 
to some extent allayed by the 
action of the United States Govern- 
ment in including tobacco under 
the Lease-and-Lend 


included—we cat 
look to the future with greater 


ney 


a na A 


s Have Empty 


WHEN YOU OFFER JONES A LIFT 


As an. Austin owner you cannot help feeling a bit 


pleased with yourself—and your Austin. Now that 


so many motorists—like poor old Jones—have Red 
to lay up their cars indefinitely for want of spares) 
it’s particularly gratifying to have your Austin still 
carrying on—piling up the miles of trouble-free 
motoring. Too bad for Jones, of course. If he'd 
follawed your advice he’d be riding in an Austin of 
his own to-day instead of in yours. Well, well, it all 
brings home the practical wisdom of your choice. 


. Aren't you GLAD you 
invested in an AUSTIN 


Read the Austin Magazine—it contains useful tips—4d. Monthly 
Obtainable from your newsagent s.e.106 | 


_— 


_— 


NEW AUSTIN CARS AND COMMERCIAL venicuss | 


AVAILABLE FOR ESSENTIAL SERVICES. fi 
Enquiries to THE AUSTIN DISTRIBUTORS: 


HOWELLS GARAGE 


dames Mowell & Company, Lid., Wharton St., Cardiff. Tel. 2746 


an 


et al ep ar eg ie bs OO 


a tale 


they tell in the 
‘the time when 


TABLETS COULD EFFECT) r 
SUCH A CHANGE 


ic Tribute to 
AST-VITE 


Essex, 
7 Aug. 26th, 1941. 
Dear Sirs, 


It may be of interest to 
you to learn that, owing to 


tion: from which I suffered. 
. en I tell them I owe it 
4 Vite’ they said it 
seemed incredible that such 
small tonic tablets could 
effect such a change. 
' I gave. them some of the 
tablets to try, such is my 
belief in them. I am sure 
they will not let me down, 
yorand'!I await their verdict 
sevith confidence, as what 
*“reYeast-Vite did for me, it 
Goforthem. (Sgd.) W.R. 
ee 
ia | Burton-on-Ty | 
; | Now. 11th. “iF 


se maim ‘a patient 
pneumonia; so I gave her a} 

Co vite tablets ond 

they: have been a tonic. 


: at) P.O.R., SRN, 


_ (WISHING YOU 
~ ALL THE BEST 


Barnsley. 
Oct, 8rd, 1941. 


ty uine praise for 
| Vite. I have suffered with 


and nerves are are also better. 
E people. with the same complaint 
od Sheen. a, Wey wo A gs d be grateful, 


~ | ¥OU All the best 
Mrs. La.. 


e wonder tablets called |Genaiz 


Willasss, of a 


_ Accent This Offer |: i 


(JLAMORGAN _ EDUCATION 


COMMITTEE. ives as 
SOHOOL OF MINES AND TECHNOLOGY, tt took = PE oO. rotasl 
TREFOREST. velled to the producers had 
, the maximum retails 


We Re ie es = 
TIBLI ar z: 
PUBLIC LECTURE. 


158, 


‘ - . . 
Slats) 
i2)8 


pay 
and. to make a. to 


orit 


n 
in gape and 
didates from Junior Technical Schools lpi 
andér the Authority) of a maximum velue 
of £60 « year, plus tuition fees, tenadie 


for four years, on the FY ‘ot this ' Outside Newport, 
Examination, to Students reeiding withia s, ta 51. jabourer, Southend, 
_ Adminiatrative County, nding William 


and 
thority. may award Edwards, i eae bus sister 
hips to Candidetes,| Harcourt- 


ar ey for taing 


n gaa 8 “ 
sk 


ededing’ oo ems the Junior Technical at Frotegas 
mae Bad se Sie. sos poctbonty stan “fran” 
n od nce a 

Syllabusee may be yore pert piteation vans told FPolice-constable 
to the, Principat e. the Be Ae Brewer that he \suffered from 
application rm, W m ea ae 
him not later than the SOth me te rheumatism and Fa ew thought abn 


| guard wa 

Edwards told the constable then that 
LLANGYNWYD ren a, Bem de would not have time, so he did 
PONED.— Ne. THOMAS. Secretary... AA | Hot register. 
serves. MARRIAGES, ‘DEATHS 


Evans was fined. £1 with one 
(Continued frem Page Twe). 


BIRTH 
N.—On Feb 3s. 1942, et Pentre 
to n (née ° 
ley Thornton, The Walon 


one guinea costs. 


60 YEARS ON STAGE 


veiorea| Minnie Rayner Leaves 
£156 


Mrs. Minnie ony Jaques, who as 
Sicrr [Minnie Ra pee the actress, “never 
Well Minnie a show” in over 60 years on 
the stage, left 156. 


Sen 


Thursday, en only.» 
—On Feb. pas 113, _cttvestd. 
dear 


ry Wil band of 
wie aae.: en. patiently - bor last, at the age of 72, she 


base their fat 
a oan beh a 


For 12 years up to her death inj, 
ly. |December la ; 


hat these Asidtic islands 


Themeslwere never dedined wieial tn the 


John}¢vent of a Japanese attack for any- 
thing more than a delaying action 


guinea costs, and Edwards £2 withiof 


Tted. 
And Britain is even farther awa 
m the scone wat front and 


et mourned. 6s: Meets gn eh had apqpered in a series of Ivor 
ot ene. late Agnes 3 aged 83 Novello successes. 
ving 62, rea, ea She began her stage career 
mdag. leaving Oo er’s, 105 am. the age of 10 and had toured a 
Feb 22. a1 " Y..jover the world playing character 


R.1 LY i aie = 
pial, ‘Suuanmah, elved leaving i a2 ce 7° 8 i = eae 

Clive-st. Baptist Chapel, 

sha A FATHER’S PROMISE 


TAYLOR. On Feb, 23 Ka grmmtts| cnandaiadt ot i : 
Tyan widow at Merthyr to-day for 
gt in “her G8th goer Pipi neglecting his children by not 
eae hrc casks sce : sen ihe em money for 1 their main- 
eure me! omas vies, a 
My car incine at Uae late Taomas widower, now living at Bridgwater, 
of 136, rida : wen was bound over and ordered to! 
. y @ ® pay £24 8s. costs, at the rate of 
10s. a week. 
4 


recent sad bereave 
and the Amalgamated Philos, Davies expressed his sorrow for 
nase cae ae ee 
beautiful floral tributes 


during their recent sad bereavemen Mrs. Lillis Jane heen aged 51, 
fruiterer, Commercial-street, Tre- 
degar, was fined £5 with 


ate? 
At. s costs at Tredegar to-day, 
‘turie ns ‘beek or selling two pounds of apples 


for 2s. 7d.. when ~ + a price}v 


ALEXANDRA 
ati 


a PL ak 


sourH WALES SPORTSMEN’S “BLITZED” WARDS APPEAL FUND. 


A MEETING . 
g of the Committe of the above will be held at the 
HOTEL, QU 


"RP TO-MORI iow 
(ened) WILLIAM E, ALLEN, Hon. See. 


shotld have been 1 
; ‘Trevelyan Phillips 


T, CARDIFF, 
DNESDAY). 


his conduct, and said he would do/ 


¢ her eee could for the children in. the} 
a re. 
TOCKER cite. 3. ‘ Tucker «@ Mr. a 
— S sand netghiboure floral tri- 
Live, ou SHE OVERCHARGED 


three} 


a powerful ally or an implacable 
foe. If we can “take it” while 
making the cost. of enemy victories 
as expensive as. possible, Father 
Time. will work with us and against| 
the enemy, who has no resources 


§ upon which Isolationists| 


gue 


a eeesae 
af sored 


War Nurseries Have Empty} 
Cots — 


X By Our Woman Reporter 
A - time factory, in the hen: asked : 
ne te a ntennty$ why more of Ge women factory. _ — é 


: k 
Where are the babies for whom|tne arse ten ren the ennes of 


these pleasant places werejsaid that the nurseries could not > de 
fill the needs of shift-workers un- - 

established more than a monty| fit the needs of shite thon OXYDOL:- L 

ago. seven-day-a-week basis. (At pre-| | / 4 


Tiny chairs await jsent they are open from 9 a.m. 
warmly-blanketed cots are ready to|UNntil 5 p.m. on five days a week.) 
cradie therni in bright, airy rooms.) . 24-hour Service 
where nursery nurses, nursery! This seems to be one reason why 
teachers and- nursery assistants are/the war nurseries are half empty. } 
snotty oo the abet with 0) Sse acs beat ics ely io ae 
cheerful smile ‘and a/ guiding hand)their babies to the nursery on the 
for every small charge. way to work: afternoon  shift- 

At the behést ‘of the Ministry of ae Toes ane work a time 

colle eir es on wa 
Health and the Board of Education,|nome. Workers on the night shit 


three war-time nurseries <Orjalthough the daytime nursery 
the children of war-working womenjhours give them rest while they are 
were setup in Cardiff, each capablejoff duty have no nursery. facilities 
of accommodating 40 children. — for _ r children while they are at 
was to have been but a modest; wor 
béginning to a scheme that (it was} Though ready to meet this A CLASS | PRODUCT 
thought) would demand expansion and for a 24-hour service if it] . + size — | Coupon 
gimost by leaps and bounds. ~- hould decisively be proved to 7d. size —2 Coupons 
Saag so - of Pfui geet ——— ~~ ty A pas ae oni a: a At your shep. 
o are only half a e 0 take any step which mig | 
has only 11 small “clients.” Why?/tend to turn the nurseries into THOMAS HEDLEY AND COMPANY LIMITED, NEWCASTLE-ON-TYNE AND MANCHESTER 
we . it — , —— “a ay Fo agg am ag Bn other seneous 15 
en oO a 1¢ifor the small attendance are first/~ ane — 
nurseries? An answer based uponibeing investigated. Bay Colitesy, Sretarte John Norman Urion, aged. 41, a 


‘is,, former Post Office clerk, was found 
tions me rg care; Cost, for instance. Is the chargelat the end of the shift on Saturday,jhanged in his cell at Wakefield 


Thomas Griffiths, aged 59, an|Prison. He was serving a sentence 
assistant repairer. of Bontnewydd-jof four years for stealing postal 
terrace, Trelewis. collapsed and arena e ifquest verdict was 
died. suicide. 


2 RENNIES... 80 SECONDS... 


~_ 


entirely dependent upon their Army | 


allowances they could not afford it, 
as they do atibut their own wages brought the 
costs within reach. 


teeth b 
‘Pardon, daddy? 
nursery.” 
Mrs. Payne confesses op she Me eoeness: a a a tes the arene | ’ 
terrified the nursery won’t pay andireason sea 0 es in o , a 

will] close it down.” She/Cardiff’s war nurseries. [It lies TIGHT, ) sd pave suffered 


MY STOMACH" stomach for 


about nine years .. 
on and off.’’ a 


th 
: 
| 


TE 
a 
: 


‘* Have tried 
all of 


Hours Problem Some seem’ to'have heard of) pondy fo carry about because one wders and 

Then there is pretty little Mrs. them vaguely, but few seem to! can carry them loose in the Ket, | gave oie pean 
de la Vega Zabala (British, but|realise. that they are actually in| as they are wra ‘ S relief but left 
married to a Spaniard, who is serv- existence, waiting for their own| @/ways nies to | my stomach 


Ren 
| children. If they do know of their) anyone I know suffering with | very sore.” 
7 Pg ae gga x mo existence many working mothers stomach trouble. ee 


(aged respectively 4, 24, and one) seem to take it for granted that 3 

some co n, rule or proviso will * : 
are all at the nursery, thriving so shaiee babies ineligible  for| A fortnight 1 
had not at first liked enrolment. ; that I. de 


children being looked after b “ But. I don't work in a war 
one but their mother). has told her}factory—I'm on the trams.” .. . 
not to take them away from the} But my husband isn’t in th 
nursery whatever happens. She|Army ; he works on the dock”... 
was not actually working when she|and a dozen such mistaken reasons 
Hed for her children. to go to|why they presume their children to 
the nursery, but she was anxious to be ineligible for one of the tiny 
do a war job and the nursery/waiting chairs are yee by’ women 
who should really enjoying the 
benefit of the war nurseries. 


is 
. 1,198 doctors 
es. No wonder ! 


Possibly the best thing the local) “I soon got rid 
authority could do in order to fill of my pains 
and now I feel 


asa fit asa 


the city’s nat eae nurseries, and 
make sure that oot is 
{being taken of ‘them, would to 
PAT ycutte too buy. we'll waind the 
. you’ . : ‘we’ : 
baby,” : working 
mother, wh 


. 
: 
‘ : 
‘ > 
: - 
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SOUTH WALES ECHO & EXPRESS 


(B) * 


dvéertisementse in thesé columns appear in every alternate eopy 
of the paper, thus ensuring equal area distribution. 


PREPAID SCALE 


Combined rate, “SOUTH WALES 
ECGHO' and “WESTERN MAIL.” 


12 WORDS 3/6 


and id. tor each additional word per 
insertion. 
wn Letter om — ‘4 7S 
® prices do not apply to Trade 
hdwartieome 


Public Not 
Notices ‘Aulucomente, rg ae 


ee 


re ———@ 


* PERSONAL 
are late for (an 


Next time you 
~~ 1/4, ane all will be we. 
(icane—\ = Would smoker Dispose his 
enjoys a 


pi Requirements to another 
ay Confidence. WNo deal 


OLD AT 40: BE AS YOUNG a You 
were at 25. O,vatrax Brand Tonié T 


Vitaaain ‘i ijaliz °s. pevuvenscesns * 


. Iron, Calcium, eg 
new ufe, vigour. vi ft it 
Poser A O1.\; 1/2 (Plus Purchase 2 


LOST AND FOUND 
. end Jan., Gold Cross and Chain, 


ue. 
y. Gold Bracelet, 


between 
150, d 


Corporation-rd. an 


GLERICAL 


——— 


reqd. immediate 


", SSISTANT Priest 
vacancy through preferment.—App 
Oswell. Rectory, Macheg. Mon. 


EDUCATIONAL, MUSICAL, DANCING 
T Parties reqd. for a Cardiff Club; 
terms.—-Box C5845. 


/ state 
MEDICAL AND OENTAL 
UALIFIED Optician available for Locum, 


ore or two days per week.—-7949, 
Weatern Mail, Swansea. 
HOSPITAL, INSTITUTION STAFF 


Assistant Nurse.~—Apply, 


Wi: a good 
with ref.. 


Nursing Home, Gordon-rd., 

~ “Saraif. 
SITUATIONS VACANT AND WANTED 
None of the vacancies for women 
edvértised below relates to @ woman 


betuwten the ages of 20 and SU inclusive 
unlese auch @ woman (a, has living with her 


@ child of hers under the age of 14. or “b,| 


is registered under the Blind Persons Acts, 
or (@) has a Ministry of Labour permit to 
allow her te obtain employment by indi- 
vidual effort. 


Domestic, Hotei, oeptin! & inetitetion 
Sta 


APABLE Woman. Reqd. as Working House- 
keeper; one child not objected t®; good 


wages and home.—Mrs. Jacobs, “ High- 
fields." St. Mellons, near Cardiff. 
i ms LODGE HOSPITAL, 


WANTED, Maid (Resident). 
to age and experience, 
ging, washing, and uniform. 


ane Lodge 
rdiff. 


Salary accord- 
with board, 
Good off- 


duty hours. 
A 
Cow 


ew ey 
road, 


Coreeere er live 
pm AB anf Celtic Hotel, 
-80 C. 


.. London, W 


good home. — 
62, Guildford-st., 


SS + sen Mg Wtd. for House- 
Duties; good home and wages; 
district. —Box C5908. 
CATED Help read. immed., excel. 
home, child 11 months: help kept. for 
—Jacobs ncoed-rd. 


CIENT Saab llasere), 2 in family: 35/- 


per wees .-~—Box ©C5773. 
@ ER, , read., all Satie: 


good os ae y wages oud nome —Apply 37 


AID > wed. to help im housework; cook 
kept.—-Mrs. Mason. Chestnut  Olose, 
tt-under-Wychwood, Near Oxford. 

ELIEF Home Maid required, salary £43 


in, 


of duty.— 
Imonary Hospi- 
Royton, Nr. Oldham. 2 
IBCOND Cook Wtd. tor good-class Hotel, 
Cardiff: £2 vere all found.—Applica- 


tions Box C5810. 
a read. —- Bookkeeper /Receptionist, 
= mounts might out also Chambermaid, 


and } 


prov 
cantg to state wages: 
ence’ to Box. OS795.. W 
Deck. All applications to 


--| 


on reward,—27, 
-pl. hg on value 

ning Globe, Claude 

rere contain{ coins; 

ie! ton-rd., enylan; 


Hospital, | 
2 


, Bact 


| BDomestie, Hotel, Mespital & Institution 
Staff (continued) 


TD. at oped mera! Housemaid, age 
over 40, ages and outings, 
another maid kept, one lady and girl age &. 


on eee FS — Bigg ret letter. 
rb. Goaghe ec 
AyTTD up two —> over yt 


age, to help in h oe m family: stat 


of ee refa. 
W ein ad 


Workin Housek¢eper 
og ® domestic duties ‘cau 
Wonan or Girl, 3 or 4 daya Weer, 
> housework; by bug stop.—236, Gyncoed - 
Situations Wanted 
Re ED Young i, reqs. Post as House- 
expd., wages; e¢xempted.— 
treectidncone Situations 
Be sg Lady peainndos 


pas ae 


s manibdered. roe AP. ‘. "Phe 
to make himseif 
ion for 


Read., part-time, Docks, 
.—Maickross, os Canton 


NO Tuner-Repairer wtd immed., ex 
in all branches of repair work, es 
ing, contracts, ete.; manency.—. 
Chauffeur/ andyman, srngie, 
in, exempt nee  pentary service.— 


pa. 
at- 


live 


giving age, vp refs., Lady Mat 
Jackson, St. ‘s ty Near Abergavenny. 
EQD. by leading Engineering Insurance 
Office. Inspecting Engineer for Electrical 
’| Plant; .. know lifts construction an 
| Sdvan €; age about 30 years; encing 
£275 per annum; permanent, pensionable 


sal. 
| position. —Apply Box ‘21241, 
E . for New Chemica! Plant in the 
Midlands. Qualified Process and Research 
Chemists, also Partly Qualified Laboratory 
Assistants: work of National importance,— 
Applications invited from either sex (except 
women between 20 and 30), stating ae, 
training, qualifications, experience. and 
| sal tA required. to Box C5874. 
S and Simpson req. capable Women, 
40-45, for responsible positions, shoe 
rece, essen.—Apply Manager, 5, 
, Mary-at. 


not 


ILOR, Coat Hand reqd. for First-class 
work; indoors; permanency: good position 
le hand.—Cirel, 25, Wellfield-ra. 

Farmhand, 17 to 19, able to plough 


strad- 
, Fforest Fach, Swansea. 
D. immed., exper. Van Drivér: one 
; » able to do running repairs preferable. 
—Schwartz, Furnishers, Merthyr. 


TD., expd. Saleswoman for Mantle and 
Gown Dept.; also Apprentice for work- 
room .—Herberts, High-st., Cardiff. 
TD., Girls, between 15-17.—Apply Oxton 
Produ a Ltd., 27. Severn-rd., ee 
TD., Lig Van Driver, 12 months ex 
jn Rn = Garage, Tresillian-terr., Cd 


TD., Smart Boy, 15 years, for shop 


bee. suitab 
‘col follow horses. —Mathias, 


duties.—Apply 8. Joseph, 154, City-rd. 
D., all-round Farm Hand; live inj} 
| Morgan, Maesmawr, Crostvane, Ponty- 


¢ Bit-sitt-rm. 


The Trolley Bus Is 
Ticketless 


... And It Won’t Give You 
Change 


HE first stage in the change- At the moment. only five troiley 


over from trams to trolley- 
*|buses will be put into operation 
on the Cardiff Transport system 
on Sunday, March 1. 


On this date «a4. trolléy-bus 
servieéé will be inaugurated over the 
Wood-street — -Clarence-road sec- 
tion, and interesting innovations in 


bus. 


fare of one penny ready 


not be given. 

The “ pay-as-you-enter ” 
has been in operation in America 
and Canaca ‘or many ears, but it 
has not previously becn adcvpted in 


owing to coinage difficulties and 
the variation of fares. A standard 


poration the opportunity to give 
the experiment an extended trial, 
but it will need the co-operation of 
the travelling public. 

Its success will mean a penny 
fare on all tfolley bus routes when 
the vehicles become available, and 
also save paper. 

indeed, it is estimated that if 
the fare ticket system was abolished 
on all services in the city it would 
mean a saving of 40 million tickets 
annually. 


pridd on Saturday (kick-off 3 p.m.). 
Cardiff’s selection is: V. M. Howells; 
D. Percival, Bleddyn. Williams, T. 
Openshaw, "Tudor Thomas; V. M. 
no| Taylor, W. B. Cleaver; H. Johnson 
(capt.), Selby Davies, J. Hickey, W. 


system jeg 


this country to any extent, mainly ‘ 


penny fare has given Cardiff Cor- . 


E. Tamplin, Edgat Jones, J, 
Jerméxt, G, Tomkins, J. E- 


og 


i 


buses are available to begin one 
service, end these were . only 
obtained after mary delays ana 
disappointments throdgh the per- 
sistency of: the Cardiff Transport 
Committee. 


fare collection will be tried. Pas. #3 
98./sengers will be required to pay as fae ae 
'|theyenter, and for this purpose a is fare 
special box is fitted to each trolley hoe gg 


Passengers must have. the exact 2 
Tickets Bee 
will not be issued and change will fez 


. YIELDING | 


| SERVICES RUGBY | 
No Changes it in, Wales ». | 


elun._ ore Scomrene. So |CITY ISOLATION HOSPITAL 
a ee te womeet. Ter the tenet of rélatives and friends | England Teams 
good wages. — Maurice. Costumier, 6,|the “ South Wales Echo” will report daily 
Dumfries-p!. - 4 Begg er a i the City; All players, both English and) 
iia vonage ee ~ gg ep a day: ne momnk =" | Weish, have accepted invitations to) 
. Seeks Situation, exp. inside af Progressing satisfactorily. 881 1075 ; | 
out; married.—Box M9589. 1084 1099 1108 1142 1155 1164 1181|‘#Ke part in the frst of the Services 
Managers, Clerks, Typists 1217 1226 1236 1253 1254 1258 7\international matches at Swansea 
Thoroughly expd. Stenographer wid. as aa ~ i PH 7 = on Saturday, kick-off 330. The 
immed. by Government Contractors in} 5 72 75 73 82 83 91 
Cardift state exp.. age and sal reqd.—Box! o£ 95 99 104 105 107 108 teams, therefore, will be :— 

APABLE ian. ineligible military serviee,| 1 111 116 119 121 129 146) Wales—C. Howard Davies (Swansea 
C read. take she . section | of accounts ggg dae sae salen. chee and Wales); Sid Williams (Aberavon 
mac e n n 2 @ Treiative corres- omnes : . 
pondence.; vplease sive full details exp., ete.,{1252 1256 1257 21 31 38 42/9nd Wales), Tom Sullivan (Swansea), 
ae application.——F. James (Newport), Ltd.,; 43 47 62 65 66 70 77\A. J. F. Riesman, captain (Salford 
NOMPETENT’ ShorteTyp. desires permanent| 190 190 ey ioe ee 180) 2S |and Wales RI), Alan Edwards (Sal- 

—— * Bink Tosa " fee a: gooa] 228 151 137 159 142 147 149/|ford and Wales BL); W. T. EF. 
“4 wages; 5-day week.—Write. stating age, gon gee Oe Davies (Swaaosea, Bradford, and North 
SSURANGE Ollnn (Foci, Reqs. immed.|,comdition umchanged.—1229 1231 1234/| Wales), Haydn Tanner Oueneee, and 

coeetane-tapue oF Nady Berk, one sat 88 St (10 102 108 106|Wales), W. 0. ‘Travers (Newport and 
to type; under 18 or over 31.—Box ©5720 ; ales), . Sravers (Newport an 

ALE or Female Juni . ta 110 113 114 115 122 125 127/Wales), R. E. Price (Weston-s.-Mare 

ledite -of- dhatt eget, reas i 150 152 135 154 156 138 140)and Wales), H. Payn> (Swansea and 
advantage.—Apply, stating age and sal., 141 145 145 148 150 151 156) Wales), Harold Thomas (Neath and 
C5853. lee lee iey 120 170 tea 193) Wales), L. Manfield (Cardiff and Wales). 

ECRETARIES, Clerks. Book-keepers,| 474 76 #177 #«2178 #4179 «#»180 «1891\a"92 Williams (Gardiff, Wigan, and 
\ Typists, Cashiers, Shop Assistants; posts 1 ales R.1..), Trevor” Poster (Bradford 
secured.—Tombs’ Registry. Rhiwbina, Cardiff. 182 185 184 185 186 187 138 Worthern and Wales 8.1.). 

TD., Junior Clerk for Shipbrokers’ Office,| 189 _ 
Cardiff Docks.—Box M9650. Any sudden change in the condition of » eae 5. Rankin (N.S.W. and 
«» Girl, with some exper. of accounts,|* patient occurring between the time this tralia); J. H. Williams (Cam- 
work), Tre-jinlormation leaves the hospital and its brid e U.). sg. Brogden (Huddersfiel s, 

. stating age,|publication will be communicated to parents 5s. and England B.1..). 

5 Sees. or friends direct from the hospital. | awards” (Gio uceater >i i fngiend), ¢ 
eT ee an ollia xfor —e : alker 
CARDIFF v. PONTYPRIDD | (Blackheath and Engiand), z. Bits 
"fat-| Cardiff will be at home to Ponty-| (Wakefield and England); R. E. a 


shone = and England), 
a aa woutry. and Ba 
land), J. a pi tc waallonen A 


and England), T. F. Huskieson (Old 
Merchant Ta and England), J. 
Mvcock (Harlequins): J. K. 


ere 
(United Services and En fendi, © P" 
de a (Cambr 

“haf inn k® 


fos tata. 


- 


- 


tie 
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An official explanation of Regis 


Single Women 


Born in 1920 and 1921 


The call-up will take place by stages. 
When you are called up will depend 
partly on your age, partly on the work 
you are doing. 

You have been asked to say 
whether you would prefer the Services, 
whole-time Civil Defence or war 
industry. As far as possible your 
preference = be met, but — 

you are required to take 
| ail depend on the national need at 
the time. 

If your preference is for the 
Services you must wait now. ap you 
are called up, when you will get an 
* enrolment notice. From January 10th, 


1942, onwards, women born in 1920 ) 
and 4921 cannot themselves volunteer | 


for the Women’s Auxiliary Services. 


If you choose eeeery you will at 
a direction and rp Ae esecog Me 
directed into a Royal Or 
factory, but you may be able reser go 
into other munition work, training 
for engineering, or agriculture, or 
hospital work if you are specially 
suited for it. You can volunteer for 
war industry at once if you wish, but 
you can only get a job through the 
Employment Exchange and you will 
have the same jobs to choose from as 
. if you were being called up. 


You will have to be prepared to 
leave home and go where you are sent, 
unless this would mean exceptional 
hardship. 

If you have specialised skill or 
training you will be directed to work 
where it can best. be used in the 
national interest. 

if you are already in certain 
reserved work you will not be called 
up and in most cases you cannot 
leave without ion from the 
Ministry of La The Exchange 
can tell you what this work is, If you 


do leave and are still available co 
work you gt wl then have to state your 
preference as above. 

You can volunteer for nu at 
any time before you ” your calling- 
up notice or direction 


Born in 1910 to 1919 


Fx 


pe eran ; 


P 9 


interviewed (see .note on “ What 
happens after registration?’’). Some 
are being interviewed now. At your 
interview you will be given an op 

tunity of volunteering for one of the 
Services or you will be told what 
other kind of war work you will havé 
to do. You may, if you wish, volun- 
teer for any of Services or war 
jobs, before interview, through an 
Employment Exchange (but if you 
are in work, read the section, “If 
you are in a job”). You will not 


have a free : but if possible 
you will be in the work you 
prefer. | 


You must be prepared to leaye 
home unless this would mean excep- 
tional hardship. 


Born before 1910 


Some of you have registered and 
others will be registering shortly. 


If you have registered, look at the 
preceding section for ““ Women born 
in 1910 to 1919.” It applies also to 
you. 

If you have not registered you.are 
free to volunteer at once for the 
Services or war industry (but if you 
are in work, see the section, “ If you 
are in a job ”’). 


Born in 1922 and 1923 


You will register with your age group 
but you do not need to wait for 
registration. You can volunteer now 
for the Services or nursing or for 
munition work. If you are in work, 
see the section, “ 


job. ” 


Women with domestic 
responsibilities 
You will be dealt with according to 


your age group, but if you have 
domestic responsibilities which make 


you are in a 


Pay ible for you to take a job 
ge. to do so. 

ab wpa of 

t women's 


: 


| 


HERE has been so much talk about women bei 
probably want to know exactly how you stan 
single-— no matter whether you have childrer 
can find here exactly what is expected of you ar 


What is registration ? 

Every British woman im Great Britain, whether married or 
single, has to go te a local office of the Misistry of Labour 
on the day that her age group is called and give certain facts 
about herself. (There are 2 few exceptions such as women 
already im the Women’s Auxiliary Services.) This information 
is used by the Ministry of Labour to decide what women are 
available to ge inte war service. 

Women born in the years 1906 te 1921 were registered by 
February 7th, 1942, aud it has bee announced that women 


born in 1907, "1906 and 1905 wil regheper teytalgnely beginning 
on February ‘Bist. 


‘What happens after registration ? 


Registration is normally followed by an interview. 

The only women who are not called for interview are those 
with children of their own under 14 living with them, and those 
already in important werk... 

Everyone else is called for interview with those 
who are not in jobs. Don’t think that something has gone 
wrong if you are not called at once. 

When you are interviewed (er whether you are interviewed 
at all) depends on the kind of work you are doing. Even- 
though your present work may be important, you may be 
interviewed with a view to arranging for au older woman to 
take your place, releasing you for more active work. 

Your employer is always consulted before you are called 
for interview. 


What is compulsory service ? 
Compulsory service may take one of two forms: 
1 — compulsory call-up te the Women’s Auxiliary Services 
(commonly called ), 
2~——compulsory call-up te work in industry (commoniy’ 
called direction). 


The compulsory call-up to the Women’s igi aoe! 
Services applies only to single women and widows without 


| 


a 


Services and War Work for v 


SERVICES 
Women’s Auxiliary Services _ Munitions (includi 
Civil Defence '~ Chemicals, radio, 
Nursing Services Se Light alloys — 
| Women’s Land Army Timber production 
Navy, Army and Air Force Institutes | Post Office enginee: 
Local jobs for those who cannot les 


: 


all- 


S 


p atfects the 
of britain 


istration and Compulsory Call-up 


en being called up for one thing and another, that you will | 
stand. No matter whether you are 18 or 60, married or 
jiidren or not, or a husband in the Forces or not — you 
ou and how the various Government orders affect you. 


Married Women 


children, and at present to those who were bora im 1920 or 


Mothers of young children 


and Mothers of Young Children 


| After you have been registered, 


: 1921. (But read the section dea with these a oups.)} 

ied OF | Tt may be extended to other age ri ee oe You register with your age group, but prion Bo cyre ame ea 

oll A compulsory direction requires a2 woman to go te any ik tig ten yom, pang sunhet yn with due regard to your dom 
civilian If she disobeys it, she is liable to be prosecuted. . @ _. | fespoasibilities, but you will xo, 

women job. y al called up for the Women’s Services asked to leave your home: you 


V olunteering 
Whatever you are thinking of doing, whether tiie for 


_and you will not even be asked to 
| come for iaterview after registration. 


You can volunteer, as so maoy of 


— 


be sent to work withia daily travel 
distance only. If you have not re 


| d, see section uoder “ Sis 
the Services or any war job, you should always consult the you already have done, for war Work | \Wonen on W , 
red by Employment Exchange first. A woman between 20 and 31 or Civil Defence. Or perhaps you | oro” So er 
women could Jook after a neighbour's chil- 


. , 5 aa fn | The same as for wives whose husba: 
thas If you are ia 2 job oe Sb 
i those | If a woman who is already in a job volunteers for the Women’s might be able to work during the rush 
Services or Civil Defence, the Exchange aiways asks her | hours at 2 shop, thus releasing some- All other 
} those whether he wants to make a case for keeping her one else to go 96s into a munition | Married Women 
, the i of her present work. Bat it is onl ‘factory. Youcan fiod owt whether part- |. 5 a , 
arin +g spam in pearson a ee Excha will _ time work of this sort is available by | YOU Must register with your . 
, v very important nee a asking at your local Employment 3°OUP and what applies to sin 
viewed | on these grounds her application to join up. | | Exchange. women in vour age group applies 
Even - If your job is one covered by an Essential Work Order (if it will be a helo if you look | Y0U:.cx<ept that you cannot be cal 
say be | it is, there will be a notice up where you work), you cannot arcana ‘ta she og am ~~ done. |“? for the Women’s Services. Y 
man to | leave it te volunteer, or for any other. reason, without the make your own’ atrangements, and | ™#Y ° course ee ee 
permission of the National Service Officer of the Ministry then simply report to the Employ- { shage. a ail by ssid. ~ oe 
called | of Labour. ment Exchange. You are free to seek | prendds:.. ae pesca y 
If yeu'do not know whether you should or may leave your the employment you prefer aod make | . 
ask at yvour idcal Em ment Excha tine arrangements irect with the 
present work, y P orang nge. | employer even if you are between 20 | Womey nao gnc after 
ppe and 31. | joining rvices 
ervices | If you are ia the 1920 or 1921 age group being called up, if vou marry after joining one of t 
you can appeal to an independent tribuaal om grounds of con- y ey eer Services you are still a member of t 
amonly | science or exceptional hardship. If you are im the older age ou mus reguier Wh your ge! Force in which you are enroll 
group, but you will not be asked to | and you cannot leave witho 
groups, you cau appeal to an independent Board against your | oy 
iliary | compulsory You will be told how to do this by aren were er 
| | 
without | the local office of the Ministry of Labour at the right time. Wives wee See | Widows 
. : : 7 are at home 


reds Cuieainas tates die Manteca Exchange. This is 
made under the Employment of Women (Controi 
of at) Order which came inte force on February 
16th. — are some exceptions to this which the Exchauge 
cau tell you about.) 


—_ 


Sa 


»r which women are wanted now 


INDUSTRIAL WORK 


dren during the day so that she could 
gO info munition work. Or perhaps 
-you could take in war workers as 
lodgers. 


oe 


You must register with your age 
group, but you cannot be called up 
into the Services : you are, however, 
free to volunteer if you are aged 
between 17} and 43 (50 in the case of 


ee ee oe ee 


Or, again, pari-time work | 
may be available in your district, either | 


Wives of Men in the Navy 
Army, or Air Force, or 
the Merchant Navy 


A widow who has no young childr: 
living with her is in the same positi 
as a single woman in the same a 
ane except that the Ministry 

Labour will pay special rega 
to the position of women recent 


(including iron and steel, | Domestic work in hospitals, canteens 
4 radio, and electric cables) and hostels for munitions and 
armament works 


‘uasticie Transport service, including 
engineering — maintenance : 


nnot leave home to replace those who can | | 


ox-service women). : widowed. 


Cut this out and: keep it 
It is an official statement issued by the Ministry of 
Labour and National Service 
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REPORT 


MATERNITY SERVICES IN MIDDLESBROUGH 


Note. This report is preliminary only and is intended as a basis for 
discussion and constructive criticism. The APRR_ will welcome 
comments. 
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MATERNITY SERVICES IN MIDDLESBROUGH 


I. Objects of the Enquiry. 


The use of Maternity and Infant Welfare Services in 
Middlesbrough was investigated in 1944. This enquiry 
was a part of the Middlesbrough Survey and Plan, 
undertaken for the Middlesbrough Corporation by 
the Consultant Town Planner, Max Lock. The Social 


Survey was carried out by APRR, under the direction 
of Ruth Glass. 


It should be explained why particular attention 
was paid to the Maternity Services in the study of 
the institutions and facilities for maintaining and 
promoting health in Middlesbrough. The importance 
of the care of expectant mothers and young children 
has been universally recognised, for example, in 
the policy of differential rationing adopted by the 
Ministry of Food. The wide-spread concern shown 
with regard to the falling birth-rate is represented 
by the establishment of a Royal Commission on 
Population. Although the more adequate provision 
of Maternity Services is probably not by itself 
sufficient inducement to women to increase their 
families, a study of existing services in a particular 
locality can show present deficiencies and possible 
improvements. Furthermore, the town planner has 
to arrive at an estimate of the size, equipment and 


location of those Maternity and Infant Welfare Services 
which are required. 


Maternity and Infant Welfare Problems in Middlesbrough. 


Besides these general reasons for investigating 
Maternity Services in detail, there were others which 
were peculiar to Middlesbrough. Middlesbrough is 
a heavy industry town, with a predominantly working 
class population. In the inter-war period, long-term 
depression and redundancy in the steel industry were 
the cause of unemployment and poverty in very many 
families. It is well known that families in the lower 
income-groups tend to be larger than those in the 
higher income-groups and. one would, therefore, 
expect to find that a comparatively poor town like 
Middlesbrough has a high birth rate. In the order 
of crude birth rates for County Boroughs in England 
and Wales for the quinquennial period 1935-39, 
Middlesbrough was, in fact, fourth highest, with a 
crude birth rate of 19.0 births per 1,000 people. The 
child population of the town is, therefore, comparatively 
large, and the Health Authority in Middlesbrough 
would be justified in paying special attention to the 
health of young children for this reason alone. But, 
the extent of the problem can only be fully appreciated 
from the infant mortality rates. As long ago as 1909 
Sir Arthur Newsholme, in a supplement to the thirty- 
ninth Annual Report of the Local Government Board, 
pointed out the social significance of infant mortality 
rates, saying: “Infant Mortality is the most sensitive 
index we possess of social welfare and sanitary admin- 
istration, especially under urban conditions ”’. 
Middlesbrough has indeed many problems related 


to social welfare and sanitary administration if this 
criterion is used. For, in the same quinquennial 
period, 1935-39, Middlesbrough had the second 
highest infant mortality rate of all County Boroughs 
in England and Wales, that is, 79.0 infant deaths 
per 1,000 live births. Only Wigan had a higher 
rate during this period. 


During the war, the infant mortality rate for Middles- 
brough slightly decreased, but the improvement 
may not be permanent. By 1944, when this survey 
took place, the better employment position in the town 
and the policy of greater supervision and better feeding 
of expectant mothers and young children was taking 
effect, but the number of children dying in the first 
year of life was still great, the infant mortality rate 
in 1943 being 65 infant deaths per thousand live births. 
The study of the Maternity Services of a town where 
the fatal casualties in infant life are so numerous 
shows very clearly where improvements are required. 
The seriousness of the problem in Middlesbrough, 
justified the particular attention devoted to it during 
the enquiry. 


Il. The Social Pattern of Middlesbrough. 


Middlesbrough had a population of 129,000 people 
at the time of the National Registration in 1939. Its 
working-class character is illustrated by the fact that 
almost 80.0% of the chief wage earners, interviewed 
in a random sample of Middlesbrough households 
in 1944, earned less than £5 per week. The number 
of low income families is therefore considerable. 


In Middlesbrough, as in many other towns, people in 
different income-groups or social classes tend to live 
in different districts of the town. Thus, social differ- 
entiation is accompanied by geographical separation. 
The poorest groups, from economic necessity, tend 
to live in the oldest and smallest types of houses, 
while the more prosperous live in the newer and more 
spacious districts of low density development. 


Area |. In Middlesbrough, social status and housing 
conditions improve as one moves from the north to 
the south of the town. The poorest sections of the 
population live in the northern wards of the town, 
Area I, which lies immediately south of the heavy 
industrial zone on the bank of the Tees. A certain 
number of skilled steel workers, and transport and 
dock workers, live here in order to be near their 
place of work, but the majority of the chief wage 
earners are unskilled labourers. These people mostly 
live in small, two-storey houses, built fifty to seventy 
years ago to accommodate the labourers who flocked 
to the town to work in the rapidly expanding iron and 
steelindustry. In the greater part of these five northern 
wards, houses are more than 50 to the acre, and in 
many streets there is a population density of more 
than 200 persons to the acre. Very few of the houses 
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have baths, the source of hot water is usually the 
boiler heated from the kitchen range, and W.Cs. 
are generally in the backyard. Sanitation and washing 
facilities are, therefore, very inadequate. 


Area lil. To the south of this poor area, lies another 
working class residential district, Area III. This 
area is not as homogeneous as the first and there is no 
real social barrier between Areas I and III. In fact, 
they shade into each other. Housing conditions and 
social status tend to be poorer in the north of Area III 
than in the south, where there are a certain number 


of better class new houses. The separate eastern. 


community of North Ormesby (apart from its northern 
fringe) is also included in this district. 


The people living in this area are mainly skilled and 
emi-skilled industrial workers. Housing conditions are 
in most parts better than in the first area. On the 
northern edge there are a few streets, which have 
houses that were built before 1877, which have a 
density of more than 50 to the acre. However, 
throughout the area, it is the exception for the houses 
to be equipped with baths, except for a few post- 
1918 houses and some dwellings formerly occupied by 
more prosperous families. The rather small, two- 
storey terrace houses have on the whole, inadequate 
Sanitary arrangements. 


Area lV. South of Area III lie the two most prosperous 
residential wards of the town, Grove Hill and 
Linthorpe. These form the third main _ socially 
differentiated district, Area IV. Here most of the 
black-coated and professional workers live, together 
with a certain number of skilled industrial workers. 
This is the part of the town in which practically all 
of the inter-war speculative and private house building 
took place. The houses are, therefore, mostly new 
and well equipped with adequate sanitary facilities. 
There are a number of terrace houses, but the majority 


are semi-detached, or stand alone in their own 
gardens. 


Area ll. In the description of the three socially and 
geographically distinct parts of the town, the Municipal 
housing estates have so far been excluded. The 
three main Corporation estates are in the southern 
and eastern parts of the town. Although these 
estates are geographically separated from each other, 
housing conditions are similar in all of them, and the 
tenants now settled there came mainly from the poor, 
northern area and the poorer parts of North Ormesby. 
There is, therefore, some justification in considering 
these Municipal estates as a single social area, called 
here Area II. Most of the Corporation tenants are 
semi-skilled and unskilled labourers, though there 
are some black-coated workers in Marton Grove, 
the oldest and most select of the three estates. The 
houses were all built in the inter-war years. They are 
semi-detached, or in groups of four ; all of them have 
baths and adequate sanitary equipment, and they each 
have a garden. But poverty, and the lack of social 


amenities, have caused social problems. 


The housing estates are also differentiated from the 
other areas by the fact that the tenants represent 
certain selected age-groups, not a cross-section of the 
whole population. Many dwellings are designed for 
large families and hence the majority of families were 
complete in numbers before they settled there, no 
further additions to the family being anticipated. 
Consequently, the proportion of infants and young 
children is comparatively low. 


Altogether, there are, therefore, four socially distinct 
areas in the town. The boundaries between them 
are not so clear as this brief description might lead 
one to believe ; but the ward boundaries which have 
been used to delimit three of the areas, do not run 
contrary to the major social divisions of the town, 
and it is convenient to use them for statistical purposes. 


Differential Infant Mortality Rates. If the quinquennial 
infant mortality rate for the period 1939-1943 is taken 
as an indication of the hazards of child bearing and 
early life, it is found that it varies greatly in the 
four main areas of the town described above. If the 
Municipal housing estates are placed between Area I 
and Area III, so far as social ranking is concerned 
(see Table I), it is found that the quinquennial infant 
mortality rate falls consistently as the areas improve 
in social status. 


Table I. 
Infant Mortality Rates for the different 
areas of Middlesbrough. Average for 
the quinquennial period 1939-43. 
Infant Morality Rate: Infant deaths per 
Area 1,000 live births. 
I 97.0 
Il 73.0 
Iil 60.0 
IV 55.0 
Whole Borough 73.0 


The environment in the poorer areas is most hazardous 
so far as the care of infants is concerned. In the 
group of cases studied it was found that the chances of 
stillbirths or of children dying in the first three months 
of life were much greater in Area I, the poor northern 
wards, than in any other part of the town. Although 
only 34.0% of all births, live and still, in the survey 
group occurred in this area, 50.0% of all still-births 
and 40.0% of all deaths in the first three months of 
life happened here. This area thus created the greatest 
problem for the Health Authority. 
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lll. The Method of Survey. 


Sources of Information. The main sources of in- 
formation for this enquiry were the records kept by 
the health visitors in the Maternity and Child Welfare 
Department. Every child whose birth has _ been 
notified should be visited by a health visitor approx- 
imately a fortnight after birth and subsequently at 
regular intervals until it is five years old. A record 
is made of the place of confinement, the condition 
and the care of the child, the number of previous 
pregnancies of the mother, whether she worked 
during pregnancy and whether she received ante-natal 
care. Further details are given about the home 
conditions and the husband’s occupation. On this 
card subsequent visits of the health visitor and 
attendances at Infant Welfare Centres are also recorded, 
together with a brief account of the health and care 


children born in the period Ist January to 30th April, 
1944, and surviving the first three months of life, 
about whom information is most complete.*** 


Geographical Distribution of Births. How were these 
cases of confinement distributed throughout the town ? 
Table II shows that if the town is divided into the 
four socio-geographic areas, described previously, 
about one-third of all live and still-births occurred 
in Area I, approximately one-eighth occurred in Area 
II, the Municipal housing estates, and just over a 
quarter occurred in each of the remaining areas, the 
central wards and the southern wards. 


First Confinement. First confinements were 32.0% of 
all the confinements in the survey group. The number 
of first confinements were proportionately smallest 


Table Il. 
Proportions of all, and of first confinements in each area of Middlesbrough Middlesbrough confinements 
compared with the proportion of the total population in each area. January 1—April 30, 1944. 
| All live and Infants surviving First confinements | Civilian population 
Area | still-births in each first three months in each area | in each area? 
| area of life in each area ‘ | 
| Yo Te Yo | y 4 
I 34.0 33.0 31.0 30.0 
II 13.0 12.0 10.0 16.0 
Ill 28.0 29.0 30.0 31.0 
| : 
IV | 25.0 26.0 29.0 23.0 
Total % 100.0 100.0 100.0 100.0 
Total Number | 970 877 277 129.107 


1 National Registration, September 1939. 


of the child.* This detailed information, together 
with a complete register of all births and infant deaths 
was used as the basic material for this enquiry. 


IV. The Distribution of the Survey Group. 


Number of Births. In the first four months of 1944, 
a total of 970 confinements were notified in Middles- 
brough.** Among these, there were 41 still-births, 
and, as these mothers were not usually visited 
by the health visitors after the confinement, it has 
not been possible to secure much information on their 
pre-natal condition or their confinement. A further 
52 children born in this period died before they were 
three months old, and details concerning these cases 
were often also inadequate. It is the 877 cases of 


*Unfortunately, the age of the mother was not stated on the 
Middlesbrough Birth Enquiry Card. 


** Among these, there were ten multiple births, i.e., a total of 
980 infants born. 


in Areas I and II and greatest in the prosperous southern 
wards, Area [V****, Hence, the families into which the 
children in the survey group were born, were larger 
in the poorer than in the more prosperous areas. 


**x* Tn the following sections this group of 877 cases is referred to, 
unless otherwise stated. Among these cases, there are 172, 
or 20% of the total, for which nothing is known about ante- 
natal care ; however, on analysis, these 172 cases tended to 
present characteristics rather similar to those of the cases 
where no ante-natal care had been received. Analysing these 
cases in some detail it has been possible to assume that 65% 
of the mothers whose ante-natal record is unknown had, in 
fact, not received ante-natal care. 


*x*k Tn 56 cases birth order was not recorded. The information 
on first and subsequent pregnancies was based on the number 
of previous pregnancies shown on the health visitor’s birth 
enquiry card. In the few cases where the first pregnancy 
terminated in a miscarriage, the successful termination of the 
second pregnancy would, in fact, be the mother’s first confine- 
ment, but would be counted here as her second confinement. 
In spite of this slight ambiguity, the term “first confinement” 
is used here rather than first pregnancy to indicate birth 
order since it is more easily understood in relation to the material 
which has been handled. 


Occupational Groups. An indication of the broad 
occupational classes of the chief wage earners in the 
families into which the children in the sample were 
born, was provided by the record of the fathers’ 
occupations. Just under 50% of the fathers were 
manual operatives, 29°{ were in the Forces, and only 
10° were non-manual workers. In the remaining 
cases the fathers were dead, unemployed, or their 
occupations were unknown. Most of the non-manual 
workers lived in Area IV, the most prosperous area, 
which had also the lowest proportion of fathers in the 
Forces. Area II, the housing estates, had the lowest 
proportion of non-manual workers and the highest 
proportion of manual operatives. 


Although this occupational stratification may not be 
entirely representative of Middlesbrough, most of 
the fathers in the survey group being in all probability 
under fifty years of age, yet it does illustrate the 
predominantly working-class character of the town. 
Nearly half of the children in the survey group were 
born into families where the weekly wage packet was 
the chief source of. income, and more than a quarter 
were born into families where the Forces’ allowance 
was the main income. Some skilled workers were 
earning high wages in 1944, and regular employment 
meant a more regular income than in the past 
to many others, yet in the majority of areas the 
proportion of the family income used in expenditure 
on the expectant mother and the new-born child was 
probably small. The extent to which Maternity 
Services and professional advice were freely available 
to the mother and her child is bound to have made a 
considerable difference to the health and well-being 
of them both. 


V. The Questions asked. 


The enquiry in Middlesbrough was designed to answer 
three questions :— ne: 


(1) What Maternity and Infant Welfare services 
exist ? 


(2) To what extent are these services used ? 
(3) What factors limit the use of these services ? 


In trying to find answers to these questions, privately 
run services, such as nursing homes taking maternity 
cases, were considered as well as the publicly provided 
services. But, of course, information on _ the 
Municipal services is more complete, since access was 
had to full records and the officials concerned were 
consulted, whereas it was not possible to visit all 
private agencies. 


The growing concern of local authorities for the care 
of expectant mothers and young children, and the 
Shortage of trained personnel for civilian health 
services in wartime, increased the pressure of work 
on the existing organisations and staff during the 
war years. Therefore, the following brief outline 
of the services and care available in Middlesbrough 


for maternity cases before, during and after confine- 
ment, must be judged in its wartime context. 


Vi. Ante-Natal Services. 


Doctor and Midwife. There are various types of 
ante-natal care available for the expectant mother. 
Since certain extra rations and extra clothing coupons 
are granted to women declared by an authorised person 
to be pregnant, most expectant mothers are anxious 
to secure these extra benefits at an early stage in 
pregnancy. Some, mainly those in the higher income 
groups, apply to their own family doctors, and are 
examined by them at regular intervals during 
pregnancy.* Over half of all the mothers in one 
group, those who were subsequently confined at home 
and delivered by a midwife, visited the midwife early 
in pregnancy and were examined only byher. If no 
obvious complications occur during pregnancy, it 
appears that the midwife will not visit the case again 
until the time of confinement, but if the mother is 
concerned about her own health, she may call in the 
midwife before then. In most of such cases the 
midwife will recommend her to see her own doctor 
or to visit an Ante-Natal Clinic. 


Ante-Natal Clinics. Fortnightly ante-natal sessions are 
held in the premises of two of the Infant Welfare 
Centres, one in the northern part of the town, another 
in North Ormesby, But the chief Ante-Natal Clinic 
in the town is at the Municipal Maternity Hospital. 
This clinic is open four mornings a week and is 
staffed by the medical officer and the midwives of the 
hospital. Mothers who intend to be confined at the 
hospital come to this clinic to book their confinements, 
and are encouraged to attend regularly during preg- 
nancy. Other expectant mothers who need medical 
attention or supervision are sent to this clinic by their 
doctors or the midwives. Advice and treatment at 
all Municipal Ante-Natal Clinics are free. About 
35% of the mothers in the survey group are known 
to have made use of them. Another 3% are known 
to have consulted their own doctors. 


Vil. Care During Confinement. 


Domiciliary Confinements. Just over one-half of all 
mothers are delivered at home and attended by mid- 
wives only. There are twenty-six qualified midwives 
working ‘“‘on the district’? in Middlesbrough and 
nineteen of these are in the Municipal Midwives 
Service. The municipal midwives each work in one 
district of the town and they attend, on the average, 
about six cases a month. When labour begins, a 
mother sends for the midwife, with whom she has 


* Of the 336 mothers in one group who were known to have 
received ante-natal care, only 22 were recorded as having 
consulted their own doctors for this purpose. (Of these, 14 
were subsequently confined in private nursing homes). The 
remaining 314 mothers who had received ante-natal care, had 
attended ante-natal clinics, 
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booked, who then stays with her until the child is 
delivered. After that, for the first few days, the 
midwife will attend the case twice daily, then once 
a day until the fourteenth day after birth, when 
the mother is in most cases considered strong enough 
to look after the child by herself. If complications 
arise during labour, and the municipal midwife con- 
siders that medical assistance is required, she is able 
to get the mother admitted as an emergency case to 
the Municipal Maternity Hospital, or else she may call 
ina doctor. If infection occurs during confinement, 
such as puerperal fever, a municipal midwife is no 
longer permitted to attend the case, and the mother 
is either removed to the Isolation Hospital, or else 
nursed in her own home by a district nurse. The 
usual charge for the services of a municipal midwife 
in Middlesbrough is £1.15.0. Ifthe family is unable 
to pay this fee, however, the sum to be paid is assessed 
according to income. The charges of the other 
private midwives working on their own account could 
not be discovered. 


Home Helps. The care of the rest of the family, 
while the mother is confined, creates many domestic 
difficulties. There are only seven home helps in 
Middlesbrough and they work under the direction of 
the municipal midwives. Their function is to carry 
out the domestic duties of the household while the 
mother is confined. Applications for home helps 
come mainly from the more prosperous areas, and the 


service, which was only started in 1943, is not widely 
used. 


Maternity Hospital. Mothers who have booked to 
have their confinements at the Municipal Maternity 
Hospital, are taken there by ambulance when labour 
begins. There are fifty-eight beds, forty-nine of these 
being available for lying-in, and the remainder for 
isolation and ante-natal treatment. During the War, 
the demand for accommodation increased considerably. 
This is partly reflected in the increase in the proportion 
of all confinements which took place in institutions 
(mainly the hospital), i.e., 30% in 1939 compared with 
36° in 1943. It is likely that this increase would have 
been greater if more hospital accommodation had been 
available. That Middlesbrough mothers are to an 
increasing extent wanting to use the maternity hospital 
is also shown by the change in its policy in January 
1944, when it had to refuse admittance to straight- 
forward confinement cases from the area outside the 
Middlesbrough boundary. Further, it is compelled 
by lack of accommodation, to discharge mothers, 
who have had normal confinements, on the ninth or 
tenth day after the birth. 


It appears that the hospital, which was established 
in 1920, was originally intended to take only 
complicated and emergency confinements. Even in 
1943, a quarter of all the cases admitted were emer- 
gencies. The second priority is given to mothers for 
their first confinements. In the survey group, 49% 
of all maternity hospital cases were first confinements, 


although these represent only 32°% of the total confine- 
ments in the town. The cost of confinement at the 
Municipal maternity hospital varies according to 
income. If the mother has been working, she is 
entitled to £2 maternity benefit, and the whole of this 
sum is usually paid over to the hospital, any charge 
above this being assessed on income. As far as was 
discovered, the cost of booked confinements in the 
hospital tended to be greater than the cost of home 
confinements, although emergency cases were admitted 
without any stipulation as to ability to pay. 


Nursing Homes. For a few of the mothers in the most 
prosperous parts of the town, it is economically 
possible to be confined at a nursing home. Only 
one small nursing home functions in Middlesbrough 
itself, but there are also two others, at Stockton and 
Nunthorpe, which are used by Middlesbrough mothers. 


Vill. 


Health Visitors. The supervision of the health and 
care of infants is less spasmodic and haphazard than 
the ante-natal care of expectant mothers. Of all the 
children born during the first four months of 1944, 
94°%, had been visited when they were about a fortnight 
old by the Municipal health visitors. There are 
ten health visitors, each working in one district of 
the town. Approximately, 1,200 children under five 
years of age are in the care of each one, who pays 
three-monthly visits to children until they are twelve 
months old, and less frequent visits subsequently, until 
they are five years old. 


Post-Natal Services. 


The health visitors have to make about thirty visits 
per day in order to adhere to their schedule*. Besides 
these regular visits, they have many other duties, 
such as giving advice at Infant Welfare Centres and 
paying special visits to homes where illness or other 
difficulties have occurred. All this means that their 
routine visits are, of necessity, brief and their inspection 
cursory, though they are able to inform the mothers 
of the various services available to them and to their 
children, and especially to encourage the mothers 
to use the Infant Welfare Centres. 


Infant Welfare Centres. Over 60% of all cases in 
the survey group visited one of the seven centres, 
which are distributed throughout the town. The 
only district not provided with one is the Brambles 
Farm Housing Estate on the eastern outskirts. Five 
of the centres are open one. afternoon a week; the 
remaining two, have two sessions per week. The 
centres are staffed by health visitors and clerks 
from the Maternity and Child Welfare Department, 
and a maternity medical officer is in attendance to 
make a medical inspection of the children and to 


* A recent Ministry of Health Circular suggests that a maximum 
of twenty visits a day should be aimed at, since health visitors 
cannot give adequate attention to more cases, 
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Table Ill. 


USE OF MATERNITY AND INFANT WELFARE SERVICES Middlesbrough confinements, 
January 1—April 30, 1944 
| All mothers using Mothers having first 
Type of service | each kind of service confinements who use 
| each kind of service 
| Zo Yo 
: | 
ANTE-NATAL CARE | 
Mother received ante-natal care : 38.0 | 60.0 
Mother did not receive ante-natal care 42.0 27.0 
Mother’s ante-natal record unknown’ .. 20.0 13.0 
Total 100.0 100.0 
CARE DURING CONFINEMENT 
Domiciliary, attended by midwife only 33.9 31.0 
Domiciliary, attended by doctor , 8.5 9.5 
Institutional, at Municipal Maternity Hospital 33.0 51.5 
Institutional, in nursing home 4.0 7.0 
Type of confinement unknown .. 1.0 1.0 
Total 100.0 100.0 
CARE AFTER BIRTH 
Mother using Infant Welfare Centre 61.0 67.0 
Mother not using Infant Welfare Centre 39.0 33.0 
Total 100.0 100.0 
Total No. 877 277 
| 


1 In analysing the cases whose ante-natal record is unknown by type of confinement and number of previous pregnancies, it 
was possible to assume that only 35% of these had in fact received ante-natal care. The total number of mothers in the survey 
group who had received ante-natal care would, therefore, be increased by only 7% : 


1.e., Mothers who had received ante-natal care 45.0% 
Mothers who had not received ante-natal care 55.0% 


For mothers who had had their first confinements, the comparable estimate is as follows : 


Had received ante-natal care 67.0 % 
Had not received ante-natal care 33.0% 


advise the mothers. Baby foods and vitamins are 
sold at the centres. 


None of the centres are housed in premises built 
especially for the purpose. Church or public halls 
are used for four of them. The mothers usually 
assemble and undress their children in the main hall, 
where the babies are also weighed and the advice 
of the health visitor is obtained. Those who wish 
to see the doctor are taken to one of the smaller rooms. 
These halls are dark, gloomy and often draughty, 
in spite of coal fires or central heating, and there are 
no covered sheds in which to park prams. They are 
certainly not well suited for use as Infant Welfare 
Centres. The other three centres meet in former 
residential houses. These are used as Infant Welfare 


Centres only and are more convenient than the public 
halls, having smaller and less gloomy rooms and more 
adequate sanitary facilities. Only one large room, 
however, is used for waiting, undressing the children, 
weighing them, talking to the health visitors and 
purchasing baby foods. This room is usually very 
crowded, and the older children who accompany 
their mothers are unable to play in so confined a space.* 
On the whole, all the premises in which the Centres 
meet are inconvenient and unattractive. 


* Before the war, one centre, then organised by a voluntary 
committee, set up a nursery for these older children during 
the hours it was open, but this was stopped on the outbreak 
of war. There are now no facilities of this kind in any of the 
centres, 
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Post-Natal Clinics. The health visitors also give advice 
to mothers on their own health, but the main post-natal 
service for mothers is a weekly clinic held at the 
Municipal maternity hospital. This is mainly for 
mothers who had been confined in the Hospital, 
but other women are also recommended to go there 
by their doctors, the midwives or the health visitors. 
For a summary of the use made of the various services, 
sée Table III. 


IX. The Factors which determine and limit the 
use of Maternity Services. 


The Influence of Birth Order. On a first analysis of 
the survey results it appears that order of birth is 
the most important factor influencing the use of 
maternity services. Mothers in their first pregnancies 
receive ante-natal care and use the hospital, pro- 
portionately much more than others, and also Infant 
Welfare Centres to a slightly greater extent. Table 
IV shows that while first confinements comprise 
only 32% of all in the sample, they form 49% 
of all cases receiving ante-natal care, 49% of all 


than those who have been confined at home and attended 
by midwives. Table V shows that of all institutional 
confinement cases, 94% also received ante-natal 
care—and the proportion remained substantially 
the same for first, second and subsequent pregnancies. 
On the other hand only 17% of all mothers confined 
at home, received ante-natal care. The proportions 
varied slightly according to the number of pregnancies 
the mother has had previously. There is no doubt 
that, regardless of the number of pregnancies the 
mothers had previously, they received ante-natal 
treatment far more frequently if they arranged for 
institutional confinement, than otherwise. 


Of course, this relationship is partly compulsory as 
the Maternity Hospital authorities make a point of 
asking the mother to attend the Ante-Natal Clinic 
there. Midwives do not appear to do so.* 


The interesting feature is that the influence of the 
hospital confinement extends to attendance at the 
Infant Welfare Centres as well. Mothers who have 
been confined at the hospital and therefore, have 


Table IV. 
USE OF MATERNITY AND INFANT WELFARE SERVICES : Middlesbrough confinements, 
FIRST CONFINEMENTS AND OTHER CONFINEMENTS. January 1—April 30, 1944. 
Total confinements Mothers having Confinements in Mothers using 
Order of birth ante-natal care institutions Infant Welfare 
Centres 
No. % No. % No. % No. % 
| 
Mothers having 
first confinements .. a eee 32.0 166 49.0 162 49.0 184 35.0 
All other mothers .. ..| 600 68.0 170 51.0 165 51.0 341 65.0 
Total... war eee 100.0 336 100.0 327 100.0 525 100.0 


institutional confinements, and 35% of all attendances 
at Infant Welfare Centres. 


The Influence of Hospital Confinement. However on 
closer inspection it is clear that birth order, though 
very important, affects the use of maternity services 
indirectly rather than directly. In fact, hospital 
confinement is of far greater importance than birth 
order in this connection. As Hospital confinements 
are far more frequent among first births than among 
the remainder, it looks at first sight as though birth- 
order is the dominant factor. But, if one standardizes 
for birth-order, it is seen that mothers who have been 
confined at the hospital, also receive ante-natal care 
and use Infant Welfare Centres to a far greater extent 


usually attended the Ante-Natal Clinic, also attend 
Infant Welfare Centres far more frequently than the 
remainder—and this is again true regardless of birth 
order. Of all those who had received ante-natal 
care, 70% also attended the Infant Welfare Centres 
during the first three months after their confinement ; 
only 52% of those who had not received ante-natal 
care did so (see Table VI). The same discrepancy 
exists for mothers in each birth order group (see 
Table VII). 


* The midwives will, of course, give ante-natal advice to 
expectant mothers who consult them, but they do not appear 
to pay periodic, i.e., monthly, routine visits to their booked 
cases. Records of the midwives’ ante-natal work are not 
however available. 


Table V. 


ANTE-NATAL CARE BY TYPE OF CONFINEMENT Middlesbrough confinements, 
FOR EACH BIRTH ORDER GROUP}?! January 1—April 30, 1944. 
Ties of hicthinis eexebilon ne Number of previous pregnancies 
Confinement ante-natal care 0 l 2 3 and more Total 
| % No. % No. % No. % No. % No. 
Domiciliary Yes | 27.0 14.0 18.0 14.0 17.0 
No | 73.0 86.0 82.0 86.0 83.0 
Total 100.0 95 | 100.0 115 |; 100.0 68 | 100.0 142 | 100.0 420 
Institutional Yes 95.0 93.0 93.0 88.0 94.0 
No 5.0 7.0 7.0 12.0 6.0 
Total 100.0 146| 100.0 72/1000 30/100. 32/ 100.0 280 
| 


1This table does not include: 


(a) Cases where the type of confinement is unknown. 


(b) Cases where the ante-natal record is unknown. 
(c) Cases where the number of previous pregnancies is unknown. 


It is quite clear from the figures that mothers who use 
any one of the institutional maternity services are 
educated to use the other services as well. For 
instance, even of those few of mothers who had 
received ante-natal care although their confinement 
was attended by a midwife, 70% also visited the 
Infant Welfare Centre; whilst only 53% of the 
remainder of mothers who had booked with midwives, 
and who had not received ante-natal care, visited an 
Infant Welfare Centre, (see Table VIII). 


Educational Influence. To summarise: a cumulative 
process is at work. The use of any one of the public 
maternity services leads to the use of the others as 


Table VI. 


well. The mother is encouraged by the hospital 
authorities to attend the Ante-Natal Clinic, then 
at the Ante-Natal Clinic, regardless of whether she 
has been sent there by the hospital, by her doctor 
or midwife, she is encouraged to use the Infant Welfare 
Centre. Birth order is also an important factor since 
it influences the selection for hospital confinement. 
The educational influence exercised through the 
maternity services is the chief factor in promoting 
the all-round use of them. 


The Position of Midwives. The negative side of this 
picture is the one to which attention should be drawn : 
the fact that midwives, at least in Middlesbrough, 


RELATION BETWEEN ATTENDANCE FOR ANTE-NATAL 
CARE AND ATTENDANCE AT INFANT WELFARE CENTRES. 


Middlesbrough confinements, 
January 1—April 30, 1944. 


Ante-natal care 


Infant Welfare Centres 


| Mothers attending Mothers not Total 
attending 
% % % No. 
Mothers who had attended 70.0 30.0 100.0 336 
Mothers who had not attended 52.0 48.0 100.0 369 
Attendance unknown 57.0 43.0 100.0 172 


do not promote ante-natal treatment and infant 
welfare to anything like the same extent as the other 
branches of the maternity services. It is clear that 
the midwives should be given the same opportunities 
to enable them to influence mothers to make use of the 
additional services provided. 


The Influence of Social Status. The effect of social 
status on the use of maternity services is tied up with 
the influence of the educational factor just discussed. 
Mothers having their first confinements are more 
likely to be confined in hospital than others, and thus 
to be affected by this educational influence. However, 
the proportion of first confinements is greater in the 
well-to-do than in the poorer parts of the town, 35% 
of all confinements in the prosperous Area IV as 
compared with 30% in the poor Areal. Furthermore, 
in Area IV, 79% of all first confinements took place 
at the hospital, as compared with 57% of first con- 
finements in Area I, (see Table IX). 


Thus, well-to-do mothers are more likely to benefit 
by the hospital influence than poor mothers (see 
Table X). Conversely, midwives working predomin- 
antly in the poorer districts of the town have a much 
harder task in educating their mothers, who find it 
difficult to spare the time and energy to visit clinics 
and welfare centres. Thus, for all the reasons 
described, just in these poor districts where expert 
advice and Services are most necessary, their influence 
is much more limited and they are used to a much less 
extent than in the other areas of the town. 


Social Status and Hospital Influence. Is the difference in 
the use made of maternity services by mothers attended 
by midwives and by mothers confined in the hospital 
primarily due to differences in social status or to the 
educational influence of the hospital? That is a 
question which cannot be reliably answered without 
studying a much larger number of cases and thus 
being able to compare attendances in greater detail 


Table Vil. 
ATTENDANCE FOR ANTE-NATAL CARE AND AT Middlesbrough confinements, 
INFANT WELFARE CENTRES BY ORDER OF BIRTH! January 1—April 30, 1944, 
Number of mothers who : Number of mothers in 
No. of previous each birth order group 
pregnancies | Attended Infant Welfare Centres who attended for ante- 
Attended for | Yes No Total | natal care 
ante-natal care | of of of No. | o 
0 Yes 70.0 30.0 a 67.0 
| No | 60.0 40.0 100.0 80 33.0 
Total ie ee 33.0 100.0 246 100.0 
| | ccnipelipipeaitin cincisiihnte tiated 
| | 
: Yes Po ae 28.0 i, alti ie 43.0 
: No 60.0 40.0 100.0 106 | 57.0 
Total 65. 35. 100.0 185 100.0 
2 Yes — 35.0 eee eae 40.0 
No 54.0 46.0 100.0 oo 60.0 
Total 59.0 41. 100.0 99 100.0 
3 Yes —< 15.0 — - | 30.0 
No 46.0 54.0 100.0 ee 70.0 
‘dineaiiinaioains sesialiaiiessiilie wher sth 
Total 58. 42. 100.0 66 100.0 
RAR eee 
4 and more Yes 50.0 50.0 100.0 ae 24.0 
No 37.0 63.0 100.0 84 76.0 
Total , 0 0 100.0 110 100.0 


+The cases where the fact of attendance for ante-natal care is unknown have been omitted from this Table, but they tend to 
reflect the same pattern as the cases who did not receive ante-natal care. 


Table Vill. 


ATTENDANCE FOR ANTE-NATAL CARE AND AT Middlesbrough Confinements, 
INFANT WELFARE CENTRES BY TYPE OF CONFINEMENT! January 1—April 30, 1944. 
| | : 
| Number of mothers who : Number of mothers 
Type of by type of confinement 
confinement Attended for Attended Infant Welfare Centres who attended for ante- 
ante-natal care Yes No Total natal care. 
% % % No. % 
| 
Domiciliary, Yes 70.0 30.0 100.0 - oe 16.0 
(Midwife only) No 53.0 47.0 100.0 296 84.0 
Total 56.0 44.0 100.0 354 100.0 
ninuusdiiiiiiaeninen pe ee emaittighens 
| 
Domiciliary, Yes 87.0 13.0 100.0 BS 12.0 
(Doctor) No 67.0 33.0 100.0 57 88.0 
Total 69.0 31.0 100.0 oS | 100.0 
Institutional, Yes 78.0 32.0 100.0 237 94.0 
(Hospital) No 56.0 44.0 100.0 16 6.0 
Total 67.0 33.0 100.0 253 100.0 
Institutional, Yes 74.0 26.0 100.0 27 84.0 
(Nursing Home) No 40.0 60.0 100.0 5 16.0 
Total | 69.0 31.0 100.0 32 100.0 


1The cases where the ante-natal record and the type of confinement are unknown have been omitted from this Table. 


for particular groups. But it is known from the material 
available that these two factors are closely related and 
tend to reinforce each other. For instance, Area IV, 
the most prosperous, had only 26% of all confinements, 
but 35% of all mothers confined in institutions lived 
in this area, and as few as 18% of all domiciliary 
confinements attended by midwives took place here. 
The reverse was true for Area I, the poor northern 
district. It is known, therefore, that mothers and 
children of comparatively well-to-do families, living 
in more adequately equipped houses, tend to make 


more use of the maternity hospital, and, therefore, . 


also of the Ante-Natal Clinic, than mothers and children 
in the poorer areas. But poor and prosperous mothers 
alike use Infant Welfare Centres to the same extent : 
the number of mothers attending from each area is 


proportionate to the number of confinements in each, 
(see Table X). 


Looking at these figures, one may argue, on the other 
hand, that as only 35% of all mothers who had had 
institutional confinements came from the prosperous 
Area IV, the striking differences in the use made of 
ante-antal services and of Infant Welfare Centres 
between mothers who had been confined in hospital 
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and those who had been attended at home by midwives, 
cannot be solely explained by differences in social 
status. The educational influence of the hospital 
is doubtless strong. It is probably reinforced by the 
fact that a higher proportion of mothers confined in 
hospital are able and willing to use the available 
services than mothers who are confined at home 
and attended by midwives. On the whole, the Hospital 
mothers, have more time, because many of them are 
having their first child ; a considerable proportion of 
them also have more money than the mothers who 
had booked the midwife. 


Location of Services. One other factor remains to 
be discussed: that of location. This factor could 
be of importance in the case of existing Infant Welfare 
Centres only. However, in Middlesbrough, these are 
distributed throughout the town so that mothers and 
children do not have to travel very far to them. There 
is one exception : the Brambles Farm Housing Estate, 
which is not provided with a centre. The nearest 
one is three quarters of a mile distant from the estate 
and this fact has discouraged the majority of mothers 
from using it. 


Table 1X. 


FIRST CONFINEMENTS AND INSTITUTIONAL Middlesbrough confinements, 
CONFINEMENTS IN EACH AREA. January 1—April 30, 1944. 
| First confinements in 
First confinements Institutional confinements| % of first confinements institutions as % of all 
Area as % of allconfinements | as % of all confinements | in each area taking place | institutional confinements 
in each area. in each area. in institutions. from each area. 
% % % % 
I 30.0 32.0 | 57.0 54.0 
I 26.0 28.0 42.0 | 41.0 
| 
Ill 33.0 36.0 60.0 55.0 
IV 35.0 52.0 79.0 54.0 
Whole 
Borough 32.0 37.0 58.0 50.0 


Health Factors. It may well be that the most children, nor was the Survey group large enough 
important factors which determine whether mothers for such an analysis. This is an important 
use the various maternity services is their own omission, and a further investigation should be 
health and that of their mnewly-born children. carried out on this aspect, if the necessary data can 
Unfortunately, there is hardly any data on this. be obtained. 

The age of the mother is not recorded nor do the 
health visitors’ records contain sufficiently detailed 


Limited Use of Maternity Services. There is clearly 
information concerning the health of mothers and 


a need for studying the causes limiting the use of 


Table X. 
ANTE-NATAL CARE, INSTITUTIONAL CONFINEMENTS Middlesbrough confinements, 
AND USE OF INFANT WELFARE CENTRES COMPARED January 1—April 30, 1944. 
WITH ALL CONFINEMENTS IN EACH AREA. 
Mothers who had gs Domiciliary : Mothers using 
Area All confinements received Institutional confinements Infant Welfare 
ante-natal care confinements ‘attended by | Centres 
midwives only | 
Yo Yo yA Yo | Yo 
I 33.0 26.0 28.0 39.0 33.0 
I 12.0 11.0 9.0 13.0 11.0 
Il 29 .0 29.0 28 .0 | 30.0 29.0 
IV 26.0 34.0 35.0 | 18.0 27.0 
Total % 100.0 100.0 100.0 100.0 100.0 
Total No. 877 336 327 468 531 
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Table XI. 


CASES OF DOMICILIARY AND INSTITUTIONAL CONFINEMENTS Middlesbrough confinements, 
ATTENDING FOR ANTE-NATAL CARE AND AT INFANT WELFARE January 1—April 30, 1944. 
CENTRES : 
Number of Mothers : 
Confined at Home Confined in Institutions 
No. % No. Yo 
| 
Mothers having neither ante-natal care, nor using | 
Infant Welfare Centres 157 3.0 | 10 1.0 
Mothers receiving ante-natal care, but not using 
Infant Welfare Centres j 18 2.0 82 9.0 
Mothers not receiving ante-natal care, but using 
Infant Welfare Centres j 197 22.0 1] 1.0 
Mothers whose ante-natal record is unknown, who 
did not use Infant Welfare Centres 48 6.0 25 3.0 
Mothers whose ante-natal record is unknown, who 
used Infant Welfare Centres 72 8.0 17 2.0 
Mothers receiving ante-natal care, and also using 
Infant Welfare Centres 48 6.0 182 21.0 
Total 540 62.0 327 37.0 
Number Percentage 
Mothers for whom the type of confinement is 
unknown ae > i ‘a is 10 1.0 
Grand Total 877 100.0 


maternity services and for eradicating these causes 
wherever possible. For it should be stressed again 
that only two fifths of all the mothers in the survey 
group received ante-natal care, only one third were 
confined in the hospital and only three-fifths attended 
the Infant Welfare Centres. As many as 18% of all 
mothers in the survey group were confined at home 
and neither received any ante-natal care, nor visited 
an Infant Welfare Centre subsequently. 


X. Proposals. 


The Existing Position. To sum up, most of the usual 
maternity services, Ante-Natal Clinics, a Maternity 
Hospital, a Midwives Service, Infant Welfare Centres 
and a Health Visitors’ Service are available to Middles- 
brough mothers. Many of the existing facilities are, 
however, too small or too under-staffed to provide the 
full services required. The demand for beds in the 
Maternity Hospital has compelled the Authorities to 


shorten the normal length of stay and to refuse 
admission to normal cases from the region outside 
Middlesbrough. The Infant Welfare Centres, where 
the average attendance per session is about fifty cases, 
are often crowded and mothers and children have to 
wait for as much as one hour before the baby can be 
weighed by the health visitor in charge, or before the 
doctor can be seen. The premises in which these 
sessions are held are gloomy, draughty and entirely 
inadequate for Infant Welfare Centres. 


- Apart from limitations of bed space in the Maternity 
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Hospital, mothers are possibly prevented from being 
confined there mainly because of their domestic ties. 
Mothers with several other children who live in the 
poorer parts of the town tend to be confined at home. 
These poorer mothers are usually unwilling or unable 
financially to use the home helps service, although 
it is in these small and often insanitary houses that the 
difficulties and dangers of home confinement are 


A A A A = ah ee -_ essere ane 
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greatest.* Only a small number of these home 
confinement cases are attended by a doctor, and 
those attended by a midwife often receive only rather 
perfunctory ante-natal care; the babies are taken 
less to Infant Welfare Centres, than those born in 
other circumstances. It is true that emergency and 
complicated confinement cases are transferred to the 
Maternity Hospital when possible, but more adequate 
ante-natal care in the first place may prevent serious 
complications arising, and may reduce the dispro- 
portionately large number of still-births and of deaths 
in the first few months of life in the poor areas of the 
town. 


Ante-Natal Care. The most urgent requirements in 
the immediate future is, therefore, to give greater 
attention to the ante-natal care of mothers who are 
confined at home, and to the care of their new-born 
children. The midwives who attend these cases 
should encourage the mothers to make much more use 
of Ante-Natal Clinics and Post-Natal Centres. 


Hospital Accommodation. As soon as building regula- 
tions permit, the accommodation in the Maternity 
Hospital should be increased, and more mothers from 
the poorer parts of the town should be encouraged 
to have their confinements there.** 


Domestic Assistance. This will not, however, be achieved 
unless the rest of the family can be adequately looked 
after while the mother is in hospital. In some cases, 
it may be best to have temporary residential homes 
for the older children, but it is likely that an extension 
of the home helps service would be a more satisfactory 
arrangement. The charge for such a service must 


be kept very low in order that low-income group 
families can make use of it. 


Increase in Staff. An increase is also desirable in the 
staff of the various maternity services. For example, 
it is said that a staff of fifteen health visitors is 
necessary to deal with the work. In 1944 there 
were only ten health visitors. 


Design and Location of Premises. It is also hoped that 
any future building programme will include the 
provision of Ante-Natal Clinics and Infant Welfare 
Centres built for that purpose in each locality, not only 
in the housing estates, but also in the older parts 
of the town. 


Lack of Comparable Material. In these investigations of 
the use of Maternity Services in Middlesbrough no 
comparable material for other towns was available. 
It is known from the census returns, particularly the 
infant mortality rates, that problems of maternity and 
infant welfare are especially acute in Middlesbrough. 
But the quality of maternity services in other districts 
is not known, neither whether the extent to which these 
services are used varies greatly from one locality to 
another, nor whether factors such as the educational 
work of the Health Authority’s personnel, and the 
social status of families, influence the use of the services. 
It would be interesting to know whether the conditions 
found in Middlesbrough are general, or are a result 
of the particularly difficult circumstances there. It 
might, therefore, be useful for further comparable 
investigations to be carried out in other parts of the 
country. 


*In any case, only a few home helps were available in 
Middlesbrough at the time of investigation. 


** During the War, there has been an increased demand for 
accommodation in the hospital, which is likely to continue 
in the post-war years. 
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Table Xl. 


CASES OF DOMICILIARY AND INSTITUTIONAL CONFINEMENTS Middlesbrough confinements, 
ATTENDING FOR ANTE-NATAL CARE AND AT INFANT WELFARE January 1—April 30, 1944. 
CENTRES : 
Number of Mothers : 
Confined at Home Confined in Institutions 
No. % No. %o 
Mothers having neither ante-natal care, nor using | 
Infant Welfare Centres 157 Is.0 | 10 1.0 
Mothers receiving ante-natal care, but not using | 
Infant Welfare Centres % 18 2.0 82 9.0 
Mothers not receiving ante-natal care, but using 
Infant Welfare Centres 197 22.0 | 1] 1.0 
Mothers whose ante-natal record is unknown, who 
did not use Infant Welfare Centres 48 6.0 25 3.0 
Mothers whose ante-natal record is unknown, who | 
used Infant Welfare Centres a by * | 72 8.0 17 2.0 
Mothers receiving ante-natal care, and also using 
Infant Welfare Centres 48 6.0 182 21.0 
Total 540 62.0 327 37.0 
Number Percentage 
Mothers for whom the type of confinement is 
unknown “e i * ‘s ee 10 1.0 
Grand Total 877 100.0 


maternity services and for eradicating these causes 
wherever possible. For it should be stressed again 
that only two fifths of all the mothers in the survey 
group received ante-natal care, only one third were 
confined in the hospital and only three-fifths attended 
the Infant Welfare Centres. As many as 18% of all 
mothers in the survey group were confined at home 
and neither received any ante-natal care, nor visited 
an Infant Welfare Centre subsequently. 


X. Proposals. 


The Existing Position. To sum up, most of the usual 
maternity services, Ante-Natal Clinics, a Maternity 
Hospital, a Midwives Service, Infant Welfare Centres 
and a Health Visitors’ Service are available to Middles- 
brough mothers. Many of the existing facilities are, 
however, too small or too under-staffed to provide the 
full services required. The demand for beds in the 
Maternity Hospital has compelled the Authorities to 


shorten the normal length of stay and to refuse 
admission to normal cases from the region outside 
Middlesbrough. The Infant Welfare Centres, where 
the average attendance per session is about fifty cases, 
are often crowded and mothers and children have to 
wait for as much as one hour before the baby can be 
weighed by the health visitor in charge, or before the 
doctor can be seen. The premises in which these 
sessions are held are gloomy, draughty and entirely 
inadequate for Infant Welfare Centres. 


_ Apart from limitations of bed space in the Maternity 
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Hospital, mothers are possibly prevented from being 
confined there mainly because of their domestic ties. 
Mothers with several other children who live in the 
poorer parts of the town tend to be confined at home. 
These poorer mothers are usually unwilling or unable 
financially to use the home helps service, although 
it is in these small and often insanitary houses that the 
difficulties and dangers of home confinement are 


adil 


ee 


greatest.* Only a small number of these home 
confinement cases are attended by a doctor, and 
those attended by a midwife often receive only rather 
perfunctory ante-natal care; the babies are taken 
less to Infant Welfare Centres, than those born in 
other circumstances. It is true that emergency and 
complicated confinement cases are transferred to the 
Maternity Hospital when possible, but more adequate 
ante-natal care in the first place may prevent serious 
complications arising, and may reduce the dispro- 
portionately large number of still-births and of deaths 
in the first few months of life in the poor areas of the 
town. 


Ante-Natal Care. The most urgent requirements in 
the immediate future is, therefore, to give greater 
attention to the ante-natal care of mothers who are 
confined at home, and to the care of their new-born 
children. The midwives who attend these cases 
should encourage the mothers to make much more use 
of Ante-Natal Clinics and Post-Natal Centres. 


Hospital Accommodation. As soon as building regula- 
tions permit, the accommodation in the Maternity 
Hospital should be increased, and more mothers from 
the poorer parts of the town should be encouraged 
to have their confinements there.** 


Domestic Assistance. This will not, however, be achieved 
unless the rest of the family can be adequately looked 
after while the mother is in hospital. In some cases, 
it may be best to have temporary residential homes 
for the older children, but it is likely that an extension 
of the home helps service would be a more satisfactory 
arrangement. The charge for such a service must 


be kept very low in order that low-income group 
families can make use of it. 


Increase in Staff. An increase is also desirable in the 
staff of the various maternity services. For example, 
it is said that a staff of fifteen health visitors is 
necessary to deal with the work. In 1944 there 
were only ten health visitors. 


Design and Location of Premises. It is also hoped that 
any future building programme will include the 
provision of Ante-Natal Clinics and Infant Welfare 
Centres built for that purpose in each locality, not only 
in the housing estates, but also in the older parts 
of the town. 


Lack of Comparable Material. In these investigations of 
the use of Maternity Services in Middlesbrough no 
comparable material for other towns was available. 
It is known from the census returns, particularly the 
infant mortality rates, that problems of maternity and 
infant welfare are especially acute in Middlesbrough. 
But the quality of maternity services in other districts 
is not known, neither whether the extent to which these 
services are used varies greatly from one locality to 
another, nor whether factors such as the educational 
work of the Health Authority’s personnel, and the 
social status of families, influence the use of the services. 
It would be interesting to know whether the conditions 
found in Middlesbrough are general, or are a result 
of the particularly difficult circumstances there. It 
might, therefore, be useful for further comparable 
investigations to be carried out in other parts of the 
country. 


*In any case, only a few home helps were available in 
Middlesbrough at the time of investigation. 


** During the War, there has been an increased demand for 
accommodation in the hospital, which is likely to continue 
in the post-war years. 
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There would seem to be six major principles that should govern the care of 
all children deprived of a normal home life. (This paper is not concerned with 
children who only need care for short periods.) 


1 WARDS OF THE STATE BY COURT ORDER 


In order that children deprived of a normal home life may have the oppor- 
tunity of developing harmoniously, they must be given a stable and secure 
status within the State. In principle, every child should have a secure status 
within a family also. If circumstances make this impossible, then the State 
should take responsibility for the child, and delegate its duties either to a 
family, a recognised authority, or voluntary organisation, while retaining in 
every case both the right and the duty of supervising the family, the authority, 
or the organisation to which the child has been entrusted. 

It is important to establish the principle that all children who lose their 
legal guardians, or who have to be cared for by a local authority, philanthropic 
body, or appointed individual should, either temporarily or for the period of 
childhood, become Wards of the State, by order of a Court, and that the State 
should assume all responsibility for their proper care and ‘upbringing. This 
principle is an extension of the principle of guardianship already implicit in some 
of the provisions of the Children and Young Persons Act, 1933. 

(a) It is already a principle of the law of public assistance that 
in the case of certain classes of children within the Poor 
Law the public assistance authority can, by resolution 
only, transfer parental rights to themselves and accept 
responsibility for the care of certain children. No Court 
decision is necessary. 

(b) Apart from the Poor Law, there aré many other children 
for whom voluntary organisations accept responsibility 
without any formal transfer of parental right. In other 
words, voluntary organisations can assume parental 
responsibility without a Court order. 


2 ONE GOVERNMENT DEPARTMENT RESPONSIBLE 

If the principle is accepted that all children deprived of a normal home 
life should be protected by a Court order and be made Wards of the State, 
then this legal responsibility can best be accepted and discharged by one 
Government Department. (In my opinion this Department should be the 
Ministry of Education.) There would be little value in perfecting central control 
unless a definite and consistent policy is formulated, and leadership given. There 
should, therefore, be created within this Department a special Division responsible 
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for all aspects of the care of these children, including their health, their education, 
their after care and staff training. Some of the duties of this Department might, 
and probably would, be delegated to other Departments, to Local Authorities 
or to philanthropic bodies, but the ultimate responsibility would be vested in one 
Government Department whose over-riding concern would be the total interests 
of the children. *Footnote 1. 


FOOTNOTE 1 


In this connection it is interesting and disturbing to note that the Association of Education 

Committees in their printed evidence to the Care of Children Committee recommends:— 

* that the Ministry of Health should be responsible for children up to 2 years 
of age and the Ministry of Education for children over that age.” 

One of the most unfortunate features of the present system is that the overlapping of departmental 
functions has made it difficult to regard the child as an individual who needs continuity of method 
and environment. It may be a clean administrative point that under the new Education Act 
the Ministry of Education, together with the School Medical Service, is responsible for children 
over 2 and the Ministry of Health for those under 2, but the fact is disregarded that the homeless 
child has lost the security enjoyed by the normally placed child, and any division of responsibility 
may tend to intensify its insecurity. 

The Association of Education Committees argue further that :— 

“the health and physical well-being of a child under 2 years of age are 
predominant considerations, and are properly the chief concern of the medical 
staff of a local authority ; over the age of 2, education plays an increasing part 
and the child is more and more the concern of the Education Committee. * 
This handing over of responsibility for the child at the age of two years from one group of people 
to another group is also apparently contemplated by the Care of Children Committee. In their 
Interim Report, “ Training in Child Care,” they recommend that :— 
the House Mother or Assistant Matron should be a woman suitable to 
take charge of a ‘ family ’ group of up to 12 children from (say) 2 years of age to 
14 or 15. (My italics.) 

To place a homeless child under the Maternity and Child Welfare Committee up to the age 
of 2 years, as suggested by the Association of Education Committees, and then to transfer it to the 
Education Committce over 2 years of age, will either mean subjecting the child to a change of 
environment and method or will mean that different departments of the same local authority will 
supervise the same Home. This division of responsibility for the homeless child will produce 
endless overlapping. For instance, the Association of Education Committees recommend that 
Maternity and Child Welfare should :— 

“aim at placing the young infants received there (reception nurseries) in 
individual homes or at making suitable arrangements for their adoption.” 
and that Education Committees should place their children (over 2 years) in their residential 
nurseries, and that the Education Committees should make their arrangements for adoption and 
for placing in families. The National Society for the Prevention of Cruelty to Children in their 
printed evidence to the Care of Children Committee recommend 
“as strongly as we can that the responsibility should be vested in one 
Government Department alone ” and 


This Department would be responsible for organising a systematic and 
external audit of accounts of all voluntary organisations, and so reveal and prevent 
bad management. No voluntary organisation caring for children should receive 
money from public funds or be allowed to collect money from the public, or 
receive money left by Will unless it holds a certificate of efficiency from the 
Department concerned. The certificate should be renewed every five years and 
it should be withdrawn at any time if the organisation ceases to be properly 
conducted. 


3 MAINTENANCE COSTS RESPONSIBILITY OF TAXPAYER 


The entire maintenance cost of all children who become Wards of the 
State should be borne by the taxpayer. There can be no equality of opportunity 
if these children depend, as at present, on the product of the penny rate and the 
consequent poverty or wealth of the County or County Borough, or upon the 
poverty or wealth of a voluntary organisation. 

It is possible that some of the evils attending the care of Public Assistance 
children is that the cost falls entirely upon their “ place of settlement “ and upon 
the rates. This results, especially with poor authorities, in an undue preoccupation 
over financial issues. Since 1929 these authorities have been the County 
Boroughs and the County Councils, many of them too small and too poor to 
establish the variety of care needed to meet the educational and other requirements 
of many different types of children, or to employ properly trained staff. If the 
principle of full State responsibility were accepted, there would then be oppor- 
tunity for encouraging poor authorities to amalgamate for the purpose of 
providing adequate cal varied forms of care and for the employment of suitably 
trained staff. Similarly, we find great variety in the financial resources of 
voluntary organisations, some welll, others are well below the poverty line. 


“ from the Local point of view, we feel that the division of responsibility 
enenatt the various departments of Local Authority does not and cannot 
provide an efficient form of supervision.” 

A third suggestion—now being canvassed in many quarters—is the creation of an ad hoc 
committee to be responsible for these children. As the Times Educational Supplement said on 
March oth, 1946 ; 

“ Nothing could be more calculated to perpetuate the worst features of the 

existing systems, nor to involve a serious overlapping of functions.” 

If this suggestion is adopted, the children will once again be “ classed apart” from their 
fellows istead of being absorbed into the main stream of life and education. | 

The Ministry of Education at the centre, and the Education Committee locally, should accept 
responsibility for-all these children including those under two. _ | 
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The fate of these children should no longer continue to rest on parochialism 
or on charity. The entire maintenance cost should in future be borne by the 
taxpayer and not by the set or by charitably minded persons. This has 
had to be done for the unemployed and for old age pensioners. There seems no 
reason why the children should not be treated in a similar manner. * Footnote 2. 


4 A PERSONAL TRUSTEE FOR EVERY WARD OF THE 
STATE 


Every Ward of the State should have a personal Trustee whose function 
would be to watch over and further the interests of each individual child ; they 
would act in place of the missing parent. 

Generally speaking, Government inspectors are concerned with the conduct of 
the Home as a whole, and they have no continuing interest in the individual child. 

The Trustees who should be appointed, in consultation with the Local 
Authority, by the Department concerned with the care of these children, should 
be non-sectarian, non-political and carefully selected and trained. Their 
appointment should be reviewed every five years. Every child who becomes a 
Ward of the State by order of a Court should have a personal Trustee to watch 
over his interests and to administer, through the Department, any property 
belonging to the child. The Trustees would have access to their Wards wherever 
they might be. They would be free to select, in close association with the 
proposed Observation Centres, the kind of care most suited to the needs of the 
child and would be free to transfer the child if he or she felt it was not receiving 
suitable care or that a change of environment would be beneficial. Under 
this scheme unsuitable Homes would not be selected for children under the care 
of a Trustee, and bad Homes would disappear, since no responsible Trustees 
would allow a child under their care to remain in a Home which did not reach a 
satisfactory standard. Each Trustee would, of course, be responsible for a number 
of children—150 might be a suitable number. 
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FOOTNOTE 2 
If, as seems likely, the Public Assistance Committees are abolished, the question as to who 
is to bear the cost of maintaining the children under discussion will still remain. 

“ The only thing to do was to create an entirely new hospital service to take over 
voluntary and local government hospitals, and to organize them as a single hospital 
service throughout the country, with the nation itself carrying the expenditure.” 

(The Minister of Health, Mr. Bevan, “ The Times,” May Ist, 1946) 
 [ believe it is repugnant to a civilised community for hospitals to have to rely 
on public charity. I believe we ought to have left hospitals flag days behind. . . . 
I do not believe there is an hon. Member of this House who approves that system. 
It is repugnant, and we must leave it behind—entirely.” 
(Mr. Bevan, Hansard, April 30th, 1946.) 


5 NEEDS OF THE INDIVIDUAL CHILD 


Every child should receive the care best suited to its individual needs (see 
principles 3 and 6.) 

This principle can only be implemented if every child comes under skilled 
observation before placing and if those in charge of its upbringing (the Trustees) 
have the opportunity to place the child in the environment most likely to meet its 
individual needs. 


6 THE ABSORPTION OF EVERY CHILD INTO THE 
COMMUNITY 


[t is not possible to say what the needs of each individual child will be, but 
the aim should be to absorb every child into the full life of the community. 
They should not have added to their other handicaps the feeling that they are 
an inferior group of citizens. It is important to provide an environment that will 
help the child to become part of the main stream of life and education. 

(a2) Adoption, where possible and desirable, should ensure complete 
absorption into the life of the community. 

(b) Good and reliable Foster Homes may also ensure this, but a child placed 
with foster-parents has no certainty that the arrangement will be permanent. 
The child may prove to be unsuitable or the foster-parent may, for personal 
reasons, wish to be free of the liability. In either case the child may feel little 
sense of security. 

(c) The small Home with 8 to 10 children of mixed ages and possibly both 
sexes, preferably with a married couple in charge, can be very successful for 
certain children. In a house in no way marked out as diffezent from its neigh- 
bours, the children can enjoy an intimate home life with all its responsibilities and 
opportunities for self-reliance, and the chance to share in the joys and griefs of 
their friends in the local schools and in their homes. Even if the foster-parents 
change, the family-group of children remains as a unit. The house mother 
in such a home has a busy life but, unlike her counterpart in the Institution, she 
is able to retain her individuality because she has a life that is as free as any other 
housewife with similar responsibilities. A good Committee of local citizens 
can bring encouragement and help to the house mother, and opportunities of 
added pleasures and experiences to the children. Such a Committee can help to 
prevent the occurrence of bad practices and the appointment of unsuitable house 
mothers. The child in the large Institution cannot be so adequately safeguarded 
by a body of disinterested citizens. In the small Home of this kind, the poise and 
happiness of the children is evident, showing how successfully they can be helped 


to overcome their former insecurity. “Footnote 3. 
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(d) Grouped Cottage Homes do not provide an environment that will help 
the children to become part of the full life of the community. In these artificial 
villages the children and the staff are largely shut off from the outside community. 
They all live the same sort of life and the children, especially, cannot get the wide 
experience that will help them meet emergencies when they arise. Sometimes 
they go to the local schools, and they may be more or less free to visit friends in 
the locality; more often they attend their own school within the closed 
community and have little free contact with adults or children outside. Boys 
and girls do not share the same cottage and often the sexes are grouped according 
toage. They live, mainly, in groups of 15-25 in a cottage and it seems exceptional 
to appoint married couples to take charge of the cottage. Usually the “ mothers ” 
are childless widows or spinsters. Could anything less like a family group be 
imagined ? These communities may secure healthy bodies but they do not 
secure healthy minds. When so many deprived children are grouped together, 
it cannot be possible to allow them the freedom enjoyed by normally placed 
children or even by children living in the small Home described above. There 
may be a case for retaining grouped Cottage Homes (brought up to modern 
standards) solely for children who need temporary care. There seems to be no 
justification, beyond administrative convenience, for using this system for other 
children. Many of these artificial villages are set in charming physical surround- 
ings which may tend to deceive the casual visitor into thinking all is well with the 
children. *Footnote 4. 


FOOTNOTE 3 

The following scheme might be worthy of further consideration. A married couple (the 
man going out to his usual occupation) be invited to act as foster parents to a group of children 
and be suitably paid for so doing. The first year they take into their home one baby, the next 
year they add another, and so on until a group of 6 to 8 boys and girls of varying ages is built 
up. This group to remain with the foster parents until they are self-supporting or otherwise 
settled in life, but, as in any normal home, they would always feel they had a place to return to 
between jobs, for holidays and so on. After the initial group had been formed the foster parents 
would not take in any further children. 


FOOTNOTE 4 

The Association of Education Committees are of the opinion that “ homes should be provided 
for small groups of children ; these groups might be associated together but not in one large residential 
building 8 children.” (My italics.) 

The National Society for the Prevention of Cruelty to Children in the section of their 
evidence headed “ The Child Awaiting Final Disposal” (what a phrase !) say that many of their 
inspectors “in advocating cottage homes in vevtiecare to foster parents do so because they feel 
that in this way discipline is added to a home atmosphere.” (My italics.) 
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(e) The combination of a fine type of boarding school with a free family 
life during the school holidays might meet the educational and emotional needs 
of many children. 

The ideal solution, of course, would be to include in such schools other 
children for whom education in a boarding school is considered desirable by their 
parents and by the local education authorities. The new Act gives local education 
authorities this special power (Section 3, Clause 2 (d) ) 

A national scheme could be evolved whereby every child who must 
perforce live in a Home or Boarding School could have a guardian (if no suitable 
relation is available) to act as its personal friend. Such a person would welcome 
their young friend into the family circle for holidays, would write and visit him 
frequently and help to launch him into the world. These part-time guardians 
would, it is hoped, come from all levels of society. The child’s knowledge that 
he was part of.a family group and that he had someone outside the Home and 
school to watch his interests would give him a sense of security, and enable him 
to enjoy a wider and more varied life than is possible in the Home which keeps 
its children in’ the same environment and with the same adults year in year out. 
An,added advantage for the child would be that even if he had to move from 
one Hénie'to ahother or from Home to Boarding School, he would always enjoy 
the feeling that he “ belonged ” somewhere during the holidays. A system such 
as this would also enable ra Home or School to be closed for the holidays and so 
allow the Staff to have longer holidays and the opportunity to make and retain 
contacts outside their work. 

The part-time guardians would have less responsibility than foster-parents 
or adoptive parents and they should be helped, where necessary, with main- 
tenance grants for the holiday periods. They should be registered with the 
Department charged with the care of Wards of the State and be selected by the 
child’s Trustee (see 4) in consultation with the head of the Home or School. 

(f) The unhappiest type of care is probably found in those Homes which 
fence round the fold. These closed communities cannot possibly hope to integrate 
the child with the full life of the community, nor do they wish to do so. They 
are especially undesirable when the children are confined to one sex or to restricted 
age groups or to one religion or because they are “ illegitimate.” | *Footnote 5. 


FOOTNOTE 5 


The National Society for the Prevention of Cruelty to Children while condemning the large 
Institutional Home say “ we feel sure that for very many classes of “ homeless children * the only 
practicable method is the Institutional Home—at least to begin with and often for a considerable 
period, and sometimes for ‘keeps.’ These Homes therefore must not only be provided, but increased 
in number and brought up to the best possible standard.” (My italics.) 


The footnotes did not form part of the evidence to the Care of Children Committee, 
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Family Allowances Act, 1945. 
8 & go GEO. 6. CH. 41. 


ARRANGEMENT OF SECTIONS. 


Grant of family allowances. 
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Act, 1945. 


CHAPTER 41. - 


An Act to provide for the payment of family allowances. 
[15th June 1945.| 


E it enacted by the King’s most Excellent Majesty, by and 

with the advice and consent of the Lords Spiritual and 

Temporal, and Commons, in this present Parliament assembled, 
and by the authority of the same, as follows :— 


Grant of family allowances. 


1. Subject to the provisions of this Act, there shall be paid Direction for 
by the Minister, out of moneys provided by Parliament, for every payment, and 
family which includes two or more children and for the benefit mpage of 
of the family as a whole, an allowance in respect of each child “°"°""™ 
in the family other than the elder or eldest at the rate of five 
shillings a week. 


2.—(1) A person shall be treated for the purposes of this Act Meaning of 
as a child— © child.” 


(a) during any period whilst he or she is under the upper 
limit of the compulsory school age; and 


(6) during any period before the first day of August next 
following the day on which he or she attains the age of 
sixteen years whilst he or she is undergoing full-time 
instruction in a school, or is an apprentice. 


(2) For the purposes of this section— 


(a) the upper limit of the compulsory school age means the 
age that is for the time being that limit by virtue of 
section thirty-five of the Education Act, 1944, together 7 & 8 Geo. 6. 
with any Order in Council made under that section or c. 31. 
any order made under subsection (3) of section one 
hundred and eight of that Act ; 
(b) a person who at any time attains the upper limit of the 
compulsory school age shall not be treated as being under 
that limit at any time thereafter, notwithstanding any 
subsequent change in that limit ; 
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(c) a person who becomes an apprentice after an interval 
of not more than one month from attaining the upper 
limit of the compulsory school age, or from ceasing to 
undergo full-time instruction in a school, shall be treated 
as having been an apprentice throughout the interval. 


3.—(1) Subject to the provisions of this Act, each of the 
following shall be treated for the purposes of this Act as con- 
stituting a family, that is to say— 


(a) a man and his wife living together, any child or children 
being issue of theirs, his or hers, and any child or children 
being maintained by them ; 


(b) a man not having a wife or not living together with his 
wife, any child or children being issue of his, and any 
child or children being maintained by him; and 


(c) a woman not having a husband or not living together with 
her husband, any child or children being issue of hers, 
and any child or children being maintained by her. 


In this Act the expression ‘‘ issue “ means issue of the first 
generation. 


(2) It shall be a condition of a child’s being treated as included 
in a family as being issue of the man and his wife or one of them, 
of the man, or of the woman (according as the family falls within 
paragraph (a), (b) or (c’) of subsection (1) of this section) that the 
child is living with them, with him or with her, as the case may be, 
or, if not, that the cost of providing for the child is contributed 
to by them taken together, by him, or by her, as the case may be, 
at the rate of five shillings a week or more. 


(3) The provisions of the Schedule to this Act shall have 
effect as to the circumstances in which a man and his wife living 
together, or such a. man or woman as is mentioned in paragraph 
(6) or (c) of subsection (1) of this section, is to be treated as main- 
taining a child; and for determining as between parents and 
persons maintaining children, or as-between one parent of a child 
and the other, in what family a child is to be treated as included. 


4.—(1) Allowances for any family shall belong— 


(a) in the case of the family of a man and his wife living 
together, to the wife, subject however to the provisions 
of subsections (2) and (3) of this section ; 


(6) in the case of the family of such a man as is mentioned 


in paragraph (0) of subsection (1) of the last preceding 
section, to him ; 


(c) in the case of the family of such a woman as is mentioned 


in paragraph (c) of subsection (1) of the last preceding 
section, to her. 
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(2) Sums to be paid on account of an allowance for the family 
of a man and his wife living together shall be receivable either 
by the man or by the wife. 


(3) If in the case of a man and his wife living together a court of 
summary jurisdiction is satisfied on a representation made to the 
court by way of complaint by either of them, or by the Minister 
or the local authority, that one of them is not, as against the 
other, a proper recipient of allowances for their family, the court 
may order that sums on account of allowances for their family 
becoming receivable after the expiration of fourteen days from the 
date of the order shall, notwithstanding anything in the last 
preceding subsection, be receivable, as between them, by the other 
only, and any order made under this subsection may be revoked 
or varied by a subsequent order of a court of summary jurisdiction 
on a representation made as aforesaid. 


(4) Ihe Summary Procedure (Domestic Proceedings) Act, 1937, 1 Edw. 8. & 
shall apply to proceedings under the last preceding subsection as if 1 ©0. ©. ©. 58. 


such proceedings were included in the proceedings specified in 
the Schedule to that Act. 


(5) It shall be the duty of a court of summary jurisdiction to 
send notification to the Minister of any order made by them under 


subsection (3) of this section as soon as may be after the order 
is made. 


(6) The local authority for the purposes of subsection (3) of 
this section shall be, in the case of a county borough, the borough 
council, and elsewhere the county council. 


Claims, duration of allowances, and payment. 


5.—(1) Subject to the provisions of this Act and in accordance Determination 
with regulations made thereunder, all claims for or in respect of of questions as 
allowances shall be made to the Minister, and any question as to t© ™8ht to 


the right to an allowance in respect of any person for any family ee 
shall be decided by him. 


(2) If any person is dissatisfied by the award or decision of the 
Minister in respect of an allowance (whether as made or given or 
as revised under the next succeeding subsection), the question 
shall, on application being made in such manner and within such 
time as may be prescribed, be referred to one or more referees 


selected from a panel, and the decision of the referee or referees 
shall be final : 


Provided that— 


(a) this subsection shall not apply to a decision given by 
the Minister as respects any matter which by this Act 
is to be within his discretion, or to be certified by him. 
or for deciding an issue which by this Act depends on any 
facts being shown to his satisfaction ; 
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(6) the provisions of section nine of the Arbitration Act, 
1934 (which relates to the statement of cases for the 
decision of the court), shall apply in relation to a reference 
under this section, with the substitution for references 
in that section to an arbitrator and to his award of 
references to a referee or referees and to his or their 
decision. 


(3) The Minister may at any time and from time to time 
revise any award made or decision given by him under this Act, 
if it appears to him that the award or decision was erroneous either 
in view of further information which has been brought to his notice 
since the date on which it was made or given as to the circum- 
stances existing at the time by reference to which it was made 
or given, or by reason of some mistake having been made with 
respect to those circumstances or to the law: 


Provided that this subsection shall not apply to an award or 
decision relating to a matter which has been referred under this 
section, or until the time has expired for making an application to 
have the matter to which the award or decision relates so 
referred, unless the person on whose application the reference was 
made, or who is entitled to apply to have the matter referred, as 
the case may be, consents, and this subsection shall not apply 
to an award made by the Minister for the purpose of giving effect 
to a decision given by a referee or referees, unless the person to 
whom the allowance in question belongs consents. 


(4) Ifin any case in which a decision has been given by a referee 
or referees with respect to a matter referred under this section it 
appears to the Minister that the decision might properly be recon- 
sidered in view either of further information which has been 
brought to his notice since the date on which it was given as to 
the circumstances existing at the time by reference to which it was 
given, or of any apparent inconsistency between the decision and 
any other decision subsequently given either by the court or by a 
referee or referees, he may cause the decision to be referred to one 
or more referees selected from the panel aforesaid, and he or 
they may revise the decision. 


(5) The mode and terms of appointment of persons to be 
members of the said panel, the mode of selecting a referee or 
referees therefrom for the purpose of any particular reference, 
and the procedure to be followed on a reference, shall be such 
as may be prescribed, and the regulations prescribing the pro- 
cedure may apply for the purposes of any reference any of the 
provisions of the Arbitration Acts, 1889 to 1934, and may exclude 
the application of any other provisions of those Acts (except 
the provision’ of section nine of the Arbitration Act, 1934, 
applied by subsection (2) of this section). 
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(6) The Minister may pay to the members of the said panel 
such remuneration (whether by way of salaries or by. way of fees) 
and such travelling and other allowances, including compensation 
for loss of remunerative time, and may pay such other expenses 
in connection with references under this section and of the 
attendance of persons at proceedings thereon, as the Minister 
with the approval of the Treasury may determine. 


6.—(1) An allowance shall be for a continuous period ascer- Period for 
tained under the subsequent provisions of this section, and any Which allow- 


t 
award of an allowance shall be made accordingly. et ge . 


(2) Subject to the provisions of the next succeeding section, 
an allowance awarded shall begin to accrue— 


(a) if the claim was made within six months from the date of 
entitlement, on the date of entitlement; or 


(6) if the claim was not made within six months from the 
date of entitlement, then at the beginning of the period 
of six months immediately preceding the date on 
which the claim was made: 


Provided that, if the award is a revised award made by the 
Minister in view of further information brought to his notice or 
an award made for giving effect to a revised decision given by 
a referee or referees in view of such information, this subsection 
shall have effect as if the claim had been made on the date 
on which that information was brought to his notice, and the 
Minister may for the purposes of this proviso certify the date on 
which information was brought to his notice. 


In this subsection the expression “‘ date of entitlement ’’ means, 
in relation to an allowance awarded in respect of any person as 
being a child included in any family, the date on which all the 
requirements of this Act and of any relevant regulations for the 
existence of a right to an allowance in respect of that person 
for that family became satisfied, or if when the award was made 
those requirements had become satisfied more than once, the 
date on which they last became satisfied. 


(3) An allowance awarded in respect of any person as being 
a child included in the family of a man and his wife shall be 
awarded not only for their family but also, with effect after the 
death of either of them whilst they are living together, for any 
family for the time being of the survivor, or of the survivor and 
a spouse of his or hers. 


(4) Subject to the provisions of the next succeeding section, 
an allowance awarded in respect of any person shall terminate 
when any of the requirements of this Act or of,any relevant 
regulations for the existence of a right to an allowance in respect of 
that person ceases to be satisfied, or that person. is no longer 
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included in a family for which the allowance was awarded, or any 
of the requirements of this Act or of any relevant regulations for 
the existence of a right to an allowance for such a family in 
which that person is included ceases to be satisfied, whichever 
first occurs. 


(5) When it appears to the Minister that an allowance awarded 
is about to terminate, or has terminated, under this section, he 
shall take all necessary steps for stopping payments on account 
thereof on its termination or so soon as may be practicable 
thereafter, and the stopping of payments on account of an allow- 
ance under this subsection shall be treated for the purposes of the 
last preceding section as a decision of the Minister that the 
allowance has terminated. 


7.—(1) Allowances shall be payable by sums on account 
thereof receivable at such times, in such manner, whether through 
the Post Office or otherwise, and subject to such conditions, as 
may be prescribed. 


(2) The right to so much of an allowance as is payable by a 
sum on account thereof made receivable (whether unconditionally 
or subject to satisfaction of any prescribed conditions) on any day 
shall be extinguished at the expiration of six months from that 
day if payment thereof has not been obtained during that period. 


(3) The regulations to be made for the purposes of this section 
may make provision for securing that the beginning of accruer 
of allowances shall coincide with a day in the week on which 
sums on account of allowances made receivable weekly are to 
become receivable, and that the termination of allowances shall. 
coincide with a day next before such a day. 


8.—(1) If it is found at any time that a sum has been paid as 
on account of an allowance being a sum which was not properly 
payable, the Minister may require it to be repaid,— 


(a) if it was paid to a person as in his or her own right, by 
that person, or 


(6) if it was paid to a person as on behalf of another, either 
by that person or by that other person : 


Provided that the Minister shall not require repayment by a 
person who is shown to his satisfaction to have acted in good 
faith in all respects as to the obtaining and receipt of the sum in 
question. 


(2) In the case of a sum paid as on account of an allowance 


for the family of a man and his wife living together which the wife 


could under the preceding subsection be required to repay, the 


husband may. be required to repay it. 


(3) If it is found at any time that a sum properly payable on 


“account of an allowance has: been paid to a person not being a 
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person by whom it was properly receivable, the Minister may 
require it to be repaid by the person to whom it was paid : 


Provided that the Minister shall not require repayment by a 
person who is shown to his satisfaction to have acted in good 


faith in all respects as to the obtaining and receipt of the sum in 
question. 


(4) In case of the death of a person who could be required to 
repay a sum under this section, the Minister may require it to be 
repaid by his or her personal representative. 


(5) Any sum which a person is required under this section to 
repay to the Minister may, without prejudice to the recovery thereof 
as a debt due to the Crown, be recovered by the Minister summarily 
as a civil debt, and proceedings for the summary recovery as a 
civil debt of any such sum may, notwithstanding anything in 
any Act to the contrary, be brought at any time within twelve 
months from the time when that sum was paid, or, where the 
proceedings are for the recovery of a consecutive series of sums, 
within twelve months from the date on which the-last sum of 
the series was paid. 


(6) Any sum which a person is required under this section to 
repay to the Minister may, without prejudice to any other remedy, 
be recovered by means of deductions from any other sum 
receivable on account of any allowance by the person to whom 
the sum was paid, unless it was paid to that person as on behalf 
of another, and in that case it may, without prejudice to any 
other remedy, be recovered by means of deductions from any 
other sum receivable on account of any allowance by that other 
person. 


(7) If, after an allowance in respect of a child has been awarded 
for one family, facts are brought to the Minister's notice from 
which it appears that the child was in fact not included in that 
family, but was included in another family, during a period 
for which sums have been paid as on account of the allowance 
awarded, and a subsequent award is made of an allowance in 
respect of the child for that other family so as to accrue during 
that period or any part thereof, sums on account of the allowance 
awarded for that other family shall be payable only— 


(a) for the period after such date as may be certified by the 
Minister as being the earliest reasonably practicable for 
taking the necessary action in view of the said facts for 
stopping payments as on account of the allowance for 
the first-mentioned family ; and 


(b) for any period before that date in respect of which payment 
of sums as on account of the allowance for the first- 
mentioned family has not been made, or‘in respect of 
which payment has been so made but of sums which 
have been repaid or recovered under this section. 
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Penalty for 9..If any person— 
obtaining or or ils ' 
receiving (a) with intent to obtain any sum as on account of an allowance, 
payment either as in that person’s own right or as on behalf of 
wrongfully. another, furnishes any information which he or she 
_ knows to be false in a material particular, or recklessly 
A furnishes any information which is false in a material 


particular, or withholds any material information ; or 


(6) obtains or receives any sum as on account of an allowance, 
either as in that person’s own right or as on behalf of 
another, knowing that it was not properly payable, or 
not properly receivable by him or her ; 


that person shall be liable on summary conviction to imprisonment 
for a term not exceeding three months or to a fine not exceeding 
fifty pounds or to both such imprisonment and such fine. 


Allowances to. 1(0.—(1) Every assignment of or charge on, and every agreement 
be inalienable. +4 assj h ll f ll 

gn or charge, an allowance or any part of an allowance 

or any sum to be paid on account of an allowance, shall be void, 

and on the bankruptcy of a person to whom an allowance belongs 

or by whom sums on account of an allowance are receivable, no 

rights in respect of the allowance or of any sum to be paid on 


account thereof shall pass to any trustee or other person acting 
on account of the creditors. 


(2) Sums receivable by any person on account of an allowance 
shall not be included in calculating his means for the purposes 


32 & 33 Vict. of section five of the Debtors Act, 18609. 
c. 02. 


Exclusion and adjustments in certain circumstances. 
Exclusion of 11.—(1) A child shall not, for the purposes of this Act, be 


children treated as included in any family as respects any period— 
removed from 

control of (a) during which his or her detention in an approved school 
parents. is authorised by an order made or deemed to be made 
23 & 24 Geo. 5. under any provision of the Children and Young Persons 
Cc. 12. 


Act, 1933, or by virtue of section seventy-three or 
seventy-four of that Act, and the child is not absent 
from the school on licence : 


(6) during which there is in force an order under subsection 
(2) of section sixty-nine of that Act committing the 
child to custody in any place to which he or she might 
be committed on remand ; 


(c) during which the child is liable to be detained by virtue 


of section fifty-three of that Act and is not discharged 
on licence. 


(2) A child shall not, for the purposes of this Act, be treated 
as included in any family as respects any period during which 
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there is in force an order under the Children and Young Persons 
Act, 1933, committing him or her to the care of a local authority. 


(3) A child in respect of whom there is in force a resolution 
under subsection (1) of section fifty-two of the Poor Law Act, 20 & 21 Geo. 5. 
1930, of the council of a county or county borough, or of ac. 17. 
joint committee established by an order under section three 


of that Act, shall not, for the purposes of this Act, be treated 
as included in any family: 


Provided that this subsection shall not have effect as respects 
any period during which the child is permitted by virtue of the 
proviso to subsection (1) of the said section fifty-two or of an 
order under subsection (2) of that section of a court of summary 
jurisdiction to be, either permanently or temporarily, under the 


control of a person or body other than the council or joint 
committee. 


12. A child in respect of whom an orphan’s pension is being paid Exclusion of 


children for whom 


under the Widows’, Orphans’ and Old Age Contributory Pensions orphans’ pensions 


Act, 1936, shall not be treated as included in any family. 26 Geo. 3-8 
a I w. 8. Cc. 33. 
13.—(1) Notwithstanding anything in— Adjustment 


(a) the Workmen’s Compensation (Supplementary Allow- a geen 
ances) Act, 1940, or the Workmen's Compensation whom supple- 
(Iemporary Increases) Act, 1943 ; mentary allow- 

(b) subsection (1) of section thirty-seven of the Unemploy- 2"°es, &c. are 
ment Insurance Act, 1935, or section three of the oe 


certain 
Unemployment Insurance (Increase of Benefit) Act, provisions. 


1944; or 3 & 4 Geo. 6. 
(c) paragraph (a) of subsection (1) of section one of thec. 47. 
Widows’, Orphans’ and Old Age Contributory Pensions © & 7 Geo. ©. 
Act, 1930 ; sae Geo. 5. 
a supplementary allowance, an increase in weekly rate of benefit, c. 8. 
or an additional allowance, which would otherwise be payable 7 & 8 Geo. 6. 
in respect of a child under any of those enactments shall not be ©: 4?: 
payable in respect of any week beginning after the coming into 
force of section one of this Act if at the beginning of that week 
an award of an allowance under this Act in respect of the child 
has been made: 


Provided that that supplementary allowance, increase or 
additional allowance, shall become payable in respect of any 
such week as aforesaid if and when it has been found by revision 
of the award, or by an express decision under section five of this 
Act, that the allowance under this Act awarded in respect of the 
child did not accrue during any part of that week and, in the case 
of an award or of a decision of the Minister, the time for making 
an application to have the matter referred under that section 
has expired or the matter has been referred thereunder and the 
Minister’s award or decision has been affirmed. 


9 


#5 & 16 Geo. 5. 
c. 84. 


Cu. 41. Family Allowances 8 & g GEO. 6. 
Act, 1945. 


(2) Where a supplementary allowance, an increase in weekly 
rate of benefit, or an additional allowance, has been paid in 
respect of a child under any of the enactments aforesaid in respect 
of any period before the making of an award of an allowance 
under this Act in respect of the child, the Minister may in his 
discretion treat any sums which may subsequently become 
receivable on account of the allowance so far as accruing during 
that period as reduced for the purposes of this Act by an amount 
not exceeding such an amount as he is satisfied to have been paid 
as aforesaid by way of supplementary allowance, increase or 
additional allowance, under any of those enactments, and— 


(a) where the payment was by way of such a supplementary 
allowance as aforesaid, the Minister may pay any amount 
by which the sums becoming so receivable are treated 


as reduced to the person by whom the supplementary 
allowance was paid ; 


(5) where the payment was by way of such increase or 
additional allowance as aforesaid, the Minister may 
make, in respect of any amount by which the sums 
becoming so receivable are treated as reduced, such 
adjustment in account or payment into the Unemploy- 
ment Fund, the Pensions Account, the Pensions 
(Scotland) Account, the Special Pensions Account, or the 


Special Pensions (Scotland) Account, as appears to him 
to be requisite. 


(3) Subsection (1) of section three of the Workmen’s Compensa- 
tion (Supplementary Allowances) Act, 1940, shall have effect 
with the substitution for the words “‘ Any employer against 
whom a claim for supplementary allowances is made may by 
notice in writing require the workman to make a declaration in 
such form as may be prescribed by the Minister of National 
Insurance and containing such information as may be necessary 
for the purposes of this Act as to any children in respect of whom 
allowances are claimed ”’ of the words “ It shall be the duty of 
an employer against whom a claim for supplementary allowances 
is made by notice in writing to require the workman to make a 
declaration in such form as may be prescribed by the Minister of 
National Insurance and containing such information as may be 
so prescribed as to any children of his,’”’ and it shall be the duty 
of an employer to transmit to the Minister a copy of any declara- 
tion made to him by a workman under the said subsection (1). 


(4) The committee of management of, or other the person 
administering, a scheme duly certified under subsection (1) of 
section thirty-one of the Workmen’s Compensation Act, 1925, 
by the Registrar of Friendly Societies may submit to the Registrar 
proposals for amending the scheme with respect to the benefits 
thereunder in respect of children, and the Registrar, if satisfied 
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that the effect of amending the scheme in accordance with the 
proposals will not be to render the benefits under the scheme 
(after discounting any additional benefits arising as a result of 
contributions by the workmen) less favourable to the workmen 
than the benefits provided by the Workmen’s Compensation 
Acts, 1925 to 1943, may amend the scheme accordingly, and the 
certificate given by him in respect of the scheme shall continue 
to apply to the amended scheme. 


14.—(1) The following provision shall have effect as respects Adjustment 
allowances under this Act which apart from such provision would in case of 
accrue during any period before such date as may be certified Children for 

‘3 whom equiva- 
by the Treasury as the date on which a revision has taken effect ).4+ benefits 
of the scales of emoluments and other benefits to be paid in respect are provided 
of the service of a member of the naval, military or air forces of under pro- — 
the Crown (including such nursing or other auxiliary service as peng om relating 
may be prescribed), that is to say, if the Minister is satisfied that a 4 reyes 
provision has been made, by an authority by whom allowances jnjury. 
or other additions to emoluments in respect of that period are 
payable in respect of any children by reference to such service as 
aforesaid, for the giving in respect of those children and of that 
period of benefits, in addition to those allowances or other additions 
to emoluments, equivalent to the benefits conferred by this Act 
in respect of those children and of that period, he may make 
regulations for withholding the allowances under this Act which 


would otherwise accrue in respéct of those children during that 
period. 


(2) Ihe preceding subsection shall apply in relation to a 
revision of the scales of benefits to be paid— 


(a) in respect of the disablement or death of persons who have 
served in any of the said forces, or 


(6) under any scheme made by virtue of the Injuries in War 4 & 5 Geo. 5 
(Compensation) Act, 1914, the Injuries in War Com- © ne , 
pensation Act, 1914 (Session 2), the Injuries in War 2 {s. 
(Compensation) Act, I915, the Government War Obliga- 5 & 6 Geo. 5. 
tions Acts, 1914 to 1916, the Personal Injuries (Emer- © Pa ee 
gency Provisions) Act, 1939, or the Pensions (Navy, c. 82. 
Army, Air Force and Mercantile Marine) Act, 1939, 2 © 3G©- © 
either as originally enacted or as amended by the “ 


Pensions (Mercantile Marine) Act, 1942, 5 ag Geo. 6. 


with the substitution, for references to allowances or other 
additions to emoluments payable by reference to such service as 
is mentioned in the preceding subsection, of references to allow- 
ances or other additions payable by reference to such disablement 


or death as aforesaid, or under any such scheme as aforesaid, 
as the case may be. 
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(3) Regulations made for the purposes of this section shall be 
of no effect until approved by a resolution of each House of 
Parliament. 


Adjustments 15.—(1) Where— 


pohe a apd (a) outdoor relief, or an allowance under the Unemployment 
etc. Assistance Acts, 1934 to 1940 (in this section referred 
to as an “‘unemployment allowance’’), or a supple- 
mentary pension under Part II of the Old Age and 
3 & 4 Geo. 6. Widows’ Pensions Act, 1940, is granted to or on.account 


c. 13. of any person in respect of any period, and 


(6) that person subsequently becomes entitled to receive. in 
respect of the same period sums on account of an allow- 
ance under this Act, 


the Minister may in his discretion treat the said sums as reduced 
for the purposes of this Act by an amount not exceeding the amount 
of any reduction which the authority granting the relief, or the 
Assistance Board, as the case may be, certify that they would 
have made in the relief, unemployment allowance or pension, 
as the case may be, if those sums had been receivable by that 
person during that period. 


(2) Where under this section the Minister treats sums on 
account of an allowance as reduced in respect of outdoor relief, 
he may pay to the authority granting the relief an amount equal 
to that by which those sums are treated as reduced. 


Administrative provisions. 


Obtaining of 16.—(1) Regulations made by the Registrar General under the 
ro gaan 4S Births and Deaths Registration Acts, 1836 to 1929, may provide 
atinges anq tor the furnishing by superintendent registrars and registrars, 
deaths. subject to the payment of such fee as may be prescribed by the 
regulations, of such information for the purposes of this Act, 
including copies or extracts from the registers in their custody, 


as may be so prescribed. 


(2) Where the age, marriage or death of a person is required to 
be ascertained or proved for the purposes of this Act, any person 
shall, on presenting to the custodian of the register under the 
enactments relating to the registration of births, marriages and 
deaths wherein particulars of the birth, marriage or death, as 
the case may be, of the first-mentioned person are entered, a 
duly completed requisition in writing in that behalf, and on 
payment of a fee of— 


(a) sixpence, in the case of a requisition relating to particulars 
of a birth, and 


b) one shilling, in the case of a requisition relating to 
§ q § 
particulars of a marriage or death, 


IZ 


8 & 9 GEO. 6. Family Allowances Cu. 41. 
Act, 1945. 


be entitled to obtain a copy, certified under the hand of the 
custodian, of the entry of those particulars. 


(3) Requisitions for the purposes of the last preceding sub- 
section shall be in such form and contain such particulars as may 
from time to time be specified by the Registrar General, and 
suitable forms thereof shall, on request, be supplied without 
charge by every superintendent registrar and registrar. 


(4) In this section the expression “‘ Registrar General ’’ means 
the Registrar General of births, deaths and marriages and the 
expressions “‘ superintendent registrar ’’ and “ registrar’ mean, 
respectively, a superintendent registrar and registrar for the 


purposes of the enactments relating to the registration of births, 
deaths and marriages. 


17.—(1) The Minister, in conjunction with the Treasury so far Regulations of 
as relates to matters with respect to which the Treasury so the Minister. 
direct, and in conjunction with the Postmaster General so far as 
relates to the Post Office, may make regulations for prescribing 
anything which under this Act is to be prescribed and generally 
for carrying this Act into effect, and in particular, but without 
prejudice to the generality of this subsection,— 


(a) for prescribing the manner in which claims to allowances 
may be made ; 


(6) for specifying the circumstances in which a person is to 
be treated for the purposes of this Act as undergoing 
full-time instruction in a school or full-time training ; 


(c) for authorising in such cases as may be prescribed the 
payment of any sum as on account of an allowance 
during any period intervening between the making of 
any claim or the-referring of any question and the final 
determination of the claim or question ; 


(2) for enabling a person to be appointed to exercise, on 
behalf of a claimant, or of a person to or by whom an 
allowance belongs or is receivable, who may be or become 
unable for the time being to act, any right or power 
which that claimant or person may be entitled to 
exercise under this Act, and for authorising a person 
So appointed to receive any sum on account of an 
allowance on behalf of that claimant or person ; 


(e) for imposing upon persons to whom allowances belong or 
by whom or on whose behalfsums on account of allowances 
are receivable the duty to furnish to the Minister infor- 
mation of facts affecting the right thereto ; 


(f) for making provision, in connection with the death of 
persons who had made claims for allowances or to whom 
allowances belonged or by whom sums on account of 
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allowances were receivable, for enabling such claims to be 
proceeded with, for extending the period limited by 
section seven of this Act for obtaining payment of.such 
sums, for authorising payment or distribution of such 
sums to or amongst persons claiming as personal repre- 
sentatives, legatees, next of kin or creditors of such 
persons (or, in cases of illegitimacy of deceased persons, 
to or amongst others), and for dispensing with strict proof 
of the title of persons so claiming. 


(2) Any regulations made under this Act by the Minister, other 
than regulations made for the purposes of section fourteen of this 
Act, shall be laid before Parliament as soon as may be after they 
are made and if either House of Parliament, within the period of 
forty days beginning with the date on which any such regulations 
are laid before it, resolves that the regulations shall be annulled, 
the regulations shall thereupon cease to have effect, but without 
prejudice to anything previously done thereunder or to the making 
of new regulations. 


In reckoning arty such period of forty days as aforesaid, no 
account shall be taken of any time during which Parliament is 
dissolved or prorogued or during which both Houses are adjourned 
for more than four days. 


(3) Section one of the Rules Publication Act, 1893, shall not 
apply to any regulations made by the Minister under this Act. 


(4) If any person contravenes or fails to comply with any 
requirement of regulations made under this Act, he shall be liable 
on summary conviction to a fine not exceeding ten pounds. 


18.—(1) Proceedings for an offence under this Act shall not be 
instituted in England except by or with the consent of the Minister 
or by an officer authorised in that behalf by special or general 
directions of the Minister. 


(2) Proceedings for the summary recovery as a civil debt of a 
sum due to the Minister under this Act may be instituted by an 
officer authorised in that behalf by special or general directions 
of the Minister. 


(3) An officer authorised in that behalf by special or general 
directions of the Minister may, although not of counsel or a 
solicitor, prosecute or conduct any such proceedings as aforesaid 
before a court of summary jurisdiction. 


(4) Proceedings for an offence under this Act may be commenced 
at any time within the period of three months from the date on 
which evidence, sufficient in the opinion of the Minister to justify 
a prosecution for the offence, comes to his knowledge, or within 
the period of twelve months from the date on which the offence 
was committed, whichever period last expires, and for the purposes 
of this subsection a certificate purporting to be signed by or on 
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behalf of the Minister as to the date on which such evidence as 


aforesaid came to his knowledge, shall be conclusive evidence 
thereof. 


19. Stamp duty shall not be chargeable upon a draft or order Exemption 
for the payment of a sum on account of an allowance, or upon ‘fom stamp 
a receipt given for, or on the payment of, any such sum. i 


20. Any expenses incurred in the administration of this Act, Administrative 
to such extent as may be sanctioned by the Treasury, shall ©*Penses. 
be paid out of moneys provided by Parliament. 


Interpretation. 


2i1.—(1) A man and his wife shall not be deemed for the pur- Provisions 
poses of this Act to be living otherwise than together unless they 4s to certain 
are permanently living in separation either by agreement or under p pcsreo PO 
an order of a court, or one of them has deserted the other and the affecting the 


separation which is incident to the desertion has not come to an operation 
end. of s. 3. 


(2) For the purposes of this Act, a child being legitimate issue 
of a deceased spouse of any person by an earlier marriage of the 
deceased spouse to another shall be treated as issue of that 
person, and a child being illegitimate issue of a deceased spouse 
of any person shall be treated as issue of that person so far as 


regards any period during which the child is living with that 
person : 


Provided that the preceding provisions of this subsection shall 
not have effect in a case in which the marriage between the 
person in question and his or her deceased spouse was terminated 
otherwise than by the deceased spouse’s death. 


(3) Where a child born before the marriage of the child’s 
parents has been legitimated by virtue of the subsequent marriage 
of the parents, the child shall, for the purposes of this Act, be 
deemed to be issue of the marriage. 


(4) For the purposes of this Act, an adopted child within the 
meaning of the Adoption of Children Act, 1926, or the Adoption 16 & 17 Geo. 5. 
of Children (Scotland) Act, 1930, shall be treated as if the child ¢-. 29. 
were legitimate issue of the adopter, or, if the child was adopted 2° & 2! Gee. 5. 
by two spouses jointly, or by one of two spouses after their it 
marriage, as if the child were legitimate issue of their marriage, 
and shall not be treated as being issue of any other person. 


(5) An illegitimate child shall not be treated for the purposes of 
this Act as being issue of the child’s father. 


(6) References in this Act to the parents, a parent, the father, or 
the mother of a child, or to an illegitimate child, shall be construed 


in accordance with the provisions of the four last preceding 
subsections. 
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(7) A child shall not be deemed for the purposes of this Act to 
have ceased to live with a person by reason of any temporary 
absence, and in particular by reason of absence at any school, 
and a person who has been contributing at any rate to the cost 
of providing for a child, or has been maintaining a child, shall not 
be treated as having ceased so to contribute, or to maintain the 
child, by reason of any temporary interruption or reduction of 
his contribution to the cost of providing for the child, and the 
question whether any such absence (other than at a school), 
interruption or reduction is or is not to be treated as temporary 
for the said purposes shall be determined by reference to such 
rules as may be prescribed. 


(8) For the purposes of this Act, a person shall be deemed 
according to the law in England and Wales, as well as according 
to the law in Scotland, not to have attained the age of sixteen 
until the commencement of the sixteenth anniversary of the day 
of his birth, and similarly with respect to other ages. 


22.—(1) In this Act the expression “ providing for’’ a child 
means making available for the child food, clothing, lodging, 
education and all other things reasonably required for the child's 
benefit having regard to all the circumstances. 

(2) For the purposes of this Act— 

(a) the making available in kind of anything used for pro- 
viding for a child shall be treated as a contribution to 
the cost of providing for the child of an amount equal 
to the value thereof ; 

(6) money paid or a thing made available in kind shall be 
treated as contributed by any person so far, and so far 
only, as it is paid or made available at that person's own 
expense or out of property belonging to that person 
beneficially. 


23. In this Act, except where the context otherwise requires, 
the following expressions have the meanings hereby respectively 
assigned to them, that is to say :— 


“‘ allowance ’’ means an allowance under this Act ; 


‘“‘ apprentice ’’ means a person undergoing.full-time training 
for any trade, business, profession, office, employment or 
vocation, and not in receipt of earnings which provide 
him, wholly or substantially, with a livelihood ; 


‘the Minister ’’ means the Minister of National Insurance. 


Extent, commencement, and short title. 


24.—(1) It shall be a condition of the right to any allowance 
for the family of a man and his wife living together that either— 


(a) the man is a British subject whose place of birth is in 
the United Kingdom, or, if not, 
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(6) such requirements as to nationality, residence, place of 
birth or other matters as may be prescribed are satisfied 
as respects the man, or his wife, or either or both of 
them, according as may be provided by regulations ; 


and the like condition shall apply in the case of the family of such 
a man as is mentioned in paragraph (0) of subsection (1) of section 
three of this Act subject to the limitation that requirements may 
be prescribed as respects the man only, and in the case of the 
family of such a woman as is mentioned in paragraph (c) of that 
subsection with the substitution for the reference to the man in 
paragraph (a) of this subsection of a reference to the woman and 
subject to the limitation that requirements may be prescribed 
as respects the woman only. 


(2) It shall be a condition of the right to any allowance for the 
family of a man and his wife living together that each or one of 
them is in Great Britain, and the like condition shall apply in the 
case of the family of such a man as is mentioned in paragraph (0) 
of subsection (1) of section three of this Act as respects the man, 
and in the case of the family of such a woman as is mentioned 
in paragraph (c) of that subsection as respects the woman. 


(3) It shall be a condition of a child’s being treated as a member 
of any family that the child is in Great Britain. 


(4) For the purposes of the two last preceding subsections the 
temporary presence of a person in Great Britain or the temporary 
absence of a person therefrom shall be disregarded, and the 
question whether the presence or absence of a person is or is not 
to be.treated as temporary for the said purposes shall be deter- 
mined by reference to such rules as may be prescribed. 


(5) Sums to be paid on account of allowances shall be payable 
only in Great Britain. 


25.—(1) Where any scheme of family allowances appearing to Provisions as 
the Minister to be one substantially corresponding to the scheme to reciprocal 
established by this Act is in force by virtue of legislative enactment @@ngements 
. . , _ with other 
in any other country being a part of His Majesty’s dominions parts of His 
outside Great Britain, the Minister may, with the consent of the Majesty’s 
Treasury, make reciprocal arrangements with the authority dominions. 
administering the scheme of that other country as respects the 
conditions mentioned in the last preceding section on the one 
hand and any conditions limiting the extent of the scheme of that 
other country on the other hand. 


(2) Any such arrangements may include provision for the 
modification or adaptation of the respective schemes in relation © 
to or in connection with persons affected by the arrangements, 
and regulations made under this Act may provide for such modi- 
fication or adaptation of the provisions of this Act as may appear 
to the Minister to be requisite for giving effect to the arrangements 
or in consequence thereof, and for any necessary financial adjust- 
ments. 
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(3) For the purposes of this section, the expression “ His 
Majesty’s dominions ”’ includes British Protectorates and Pro- 
tected States and any territory in respect of which a mandate 
has been accepted by His Majesty and is being exercised by the 
Government of any part of His Majesty’s dominions. 


26.—(1) The provisions of this section shall have effect for the 
purpose of the application of this Act to Scotland. 


(2) For any reference to a county borough there shall be 
substituted a reference to a large burgh within the meaning of the 
Local Government (Scotland) Act, 1929, and any other burgh 
shall be deemed to be included within the county in which it is 
situated ; for any reference to a court of summary jurisdiction 
there shall be substituted a reference to the sheriff ; and for any 
reference to the bankruptcy of a person there shall be substituted 
a reference to the sequestration of the estate of a person. 


(3) For references to the Children and Young Persons Act, 1933, 
and to sections fifty-three, sixty-nine, seventy-three and seventy- 
four thereof, there shall be substituted respectively references to 
the Children and Young Persons (Scotland) Act, 1937, and to 
sections fifty-seven, seventy-three, seventy-seven and seventy- 
eight thereof ; for any reference to section five of the Debtors Act, 
1869, there shall be substituted a reference to section four of the 
Civil Imprisonment (Scotland) Act 1882; for references to the 
Births and Deaths Registration Acts, 1836 to 1929, and to regula- 
tions made by the Registrar General thereunder there shall be 
substituted respectively references to the Registration of Births 
Deaths and Marriages (Scotland) Acts, 1854 to 1938, and to 
regulations made under section six of the Registration of Births, 
Deaths and Marriages (Scotland) Act, 1854; for any reference 
to the Registrar General there shall be substituted a reference 
to the Registrar General of Births Deaths and Marriages in 


Scotland, and references to a superintendent registrar shall be 
omitted. 


(4) Subsection (2) of section two shall have effect as if for 
paragraph (a) the following paragraph were substituted— 


““ (a) the upper limit of the compulsory school age means in 
relation to any person the age at which under the law 
for the time being in force his parents cease to be under 
obligation to cause him to receive efficient education.”’ 


5) Subsection (3) of section four shall have effect as if the words 
“by way of complaint ’’ were omitted. 


(6) Subsection (2) of section five shall have effect as if for 


paragraph (6) of the proviso the following paragraph were 
substituted— 


‘* (6) on the application of any party to a reference under this 
section at any stage of the prcceedings, the referee or 
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referees may, and shall, if so directed by the Court of 
Session, state a case on any question of law arising in 
the reference for the opinion of the Court of Session.”’ 


(7) Subsection (5) of section five shall have effect as if the 
reference to the Arbitration Acts, 1889 to 1934, were omitted. 


(8) Subsection (5) of section eight shall have effect as if the ~ 
word “‘ summarily ” were omitted, and nothing in that subsection 
shall be construed as limiting the period within which proceedings 
for the recovery of any sum may be brought. 


(9) Section eleven shall have effect as if for the reference in 
subsection (2) to a local authority there were substituted a refer- 
ence to an education authority and as if for subsection (3) there 
were ee the following subsection— 


(3) A child shall not, for the purposes of this Act, be 
treated as included in any family as respects any period 
during which he or she is maintained in any poor-house or is 
lodged, boarded or maintained otherwise than in a poor- 


house by a local authority under the enactments relating to 
the relief of the poor.”’ 


(10) Subsection (2) of section eighteen shall have effect as if 
the word “ summary ”’ were omitted, and subsection (4) of the 
said section shall have effect as if for the reference to evidence 
sufficient to justify a prosecution there were substituted a 
reference to evidence sufficient to justify a report to the Lord 


Advocate with a view to consideration of the question of 
prosecution. 


27. Notwithstanding anything in the Government of Ireland Provision as 
Act, 1920, the Parliament of Northern Ireland shall have power, *° ba rae 
in connection with any scheme of family allowances established “™°*” 
by any enactment of that Parliament, to make laws for purposes 1°& 1! G®9- 5: 


similar to the purposes of sections twenty-four and twenty-five a 
of this Act. 


28.—(1) This Act shall come into force on such date as the Commence- 
Minister may by order appoint, and different days may be ap- ment. 


pointed for different purposes and for different provisions of this 
Act. 


(2) Provision may be made by regulations made by the Minister 
for enabling claims to allowances to be made and to be disposed of, 
and for enabling an allowance to be awarded, before the coming 
into force of section one of this Act, but, notwithstanding anything 
in this subsection or in subsection (2) of section six of this Act, no 


allowance shall begin to accrue before the coming into force of 
section one of this Act. 


29. This Act may be cited as the Family Allowances Act, Short title. 
1945- 
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SCHEDULE. 


Circumstances in which a person 1s to be treated 
as maintaining a child. 


1.—(1) A person shall be treated for the purposes of this Act as 
maintaining a child— 


(a) if that person is the only person who contributes to the cost of 
providing for the child, or if that person contributes to the said 
cost an amount greater than any other one person contributes 
thereto ; 


(6) iftwoor more persons of whom that person is one each of them 
contribute to the said cost an equal amount that is greater 
than any other one person contributes thereto, and it is 
agreed between the said two or more persons, or in default 
of agreement the Minister in his discretion decides, that, as 
between them, that person is to be preferred ; 


and not otherwise: 


Provided that a person who under the preceding provisions would 
be treated as maintaining a child shall not be so treated if his or her 
contribution to the cost of providing for the child is at a rate less than 
five shillings a week, unless the child is living with that person. 


(2) For the purposes of this paragraph, a man and his wife living 
together shall be treated as one person and amounts contributed by 
them respectively shall be aggregated accordingly, and references to a 
person shall be construed as references to such persons as are mentioned 
in paragraphs (a), (b) and (c) respectively of subsection (1) of section 
three of this Act, that is to say, a man and his wife living together, 
such a man as is mentioned in the said paragraph (6) and such a woman 
as is mentioned in the said paragraph (c). 


Determination of the family in which a child capable of being treated as 
included in more than one family 1s to be included. 


2. Where a child could otherwise be treated under section three 
of this Act as included at the same time in one family as being issue of 
his or her parents or either of them, and in another family as being 
maintained by a person other than his or her parents or either of them, 
the child shall be treated as then included in that family only in which 


he or she can be treated as included as being issue of the parents or 
parent. 
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3. Where a child could otherwise be treated under section three 
of this Act as included at the same time in one family on the ground of 
the child’s being issue of his or her father, and in another family on the 
ground of the child’s being issue of his or her mother, the child shall 
be treated as then included in one of those families to the exclusion 
of the other as may be agreed between the father and the mother, or 
in default of agreement as the Minister may in his discretion decide. 


Printed by Sir NoRMAN Gissp Scorcre, C.V.O., C.B.E., 
Controller of His Majesty's Stationer¥ Office 
an 
King’s Printer of Acts of Parliament 
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MINISTRY OF HEALTH 


® 


POST-WAR NURSERY SERVICES FOR CHILDREN UNDER FIVE 
SCHEMES BASED ON LOCAL NEEDS; SPECIAL EXCHEQUER GRAN’ 


— 


Plans for adapting to post-war needs the war-time services for the day-time 


care of children under five, are to be worked out locally throughout England 
and Wales. 


In a joint circular to local authorities and local education authorities, 
the Minister of Health, Mr. Aneurin Bevan, and the Minister of Education, wd 
Miss Ellen Wilkinson, (who have had consultations with the Minister Te nal 
Service mni-Reten have asked that schemes to meet local needs and 
circumstances should be submitted not later than the end of February. 


During the period of transition from war to normal peace-time conditions - 
which is likely to be substantial - the need in some areas for women workers in 
industries vital for essential home or export production may well be as urgent 
and important in the national interest as it was for war production, state the 
Ministers. Housing and shopping difficulties may also continue for some time, 
Women's organisations nave represented too, that nursery schools and classes 
will never wholly meet the need because they do not admit children under two 
(or three) years of age and are open only during school time, and that some 
permanent provision may be wanted for the occasional care of children of all 
ages up to five, so that all mothers, whether or not they go out to work, "may 
have reasonable opportunity of rest and relaxation apart from their homes and 
children". 


"The need for the development, both short and long term, of a 
comprehensive nursery service for the care of children under five thus arises 
from a number of considerations - production, educational, health, social and 
population - of great national importance," state the Ministers. 


"The practical means of meeting it will vary from area to area according 
to local custom, the character of tne area and the density of its populetion, 
and the nature and extent of its existing child care services. The 
measurement of local need and the selection and operation of the best metnods 
of meeting it, both immediately and in the more distant future, must, tnerefore, 
rest primarily on the local authority or authorities concerned", 

Methods to meet needs. Ses SBR = 
———“S Tety war-time nurseries have been run in requisitioned premises wnich 
may have to be released, and building labour and materials cannot be spared 
from housing work, the Ministers suggest a combination, varying according to 
local needs and circumstances, of tne following methods: - 


1. Nursery schools, nursery classes, day nurseries, and schemes of daily 
guardians, 


2. Use of maternity and child welfare centres on two or three afternoons 
& week as temporary creches. In these the children might be looked after 
by a team of voluntary workers under the general supervision of a health 
visitor or other suitably trained person. 


3. Organising as volunteers responsible women or older girls willing to 
"sit in" at the homes of children while the parents go out together in the 
evening. 


In reviewing war-time nurseries now in operation the local authorities 
concerned have been asked to consider which should continue to be run under 
Maternity and Child Welfare powers; which should be taken over and run as 
nursery schools or nursery classes; and which should be closed as surplus to - 
requirements. 


So as to give time for plans to be drawn up, the cost of running war-time 
nurseries and wer tne Ye sting classes will CORRES: to be borne by the Exchequer | 


/Special 


Special Grants. 


From that date such war-time nurseries as become nursery schools or 
nursery classes will attract the normal education grant from the Ministry of 
Education. For such war-time nurseries 4s continue as day nurseries, the 
welfare authorities will receive a special grant of similar amount from the 
Minister of Health. This grant will also be payable for registered daily 
guardian schemes, afternoon créches, and evening "sitters in". 


This special grant will be payable until the future of maternity and 
child welfare services generally is settled by the setting up of a National 
Health Service. 


Payments by Mothers. 


It will be left to the discretion of the Welfare authority as to whether 
after April lst next they raise the present charge of ls. 4 day to 4 mother 
leaving her child at a day nursery. 


So far as the 24 hour nurseries are concerned, the circular says that as 
married women will, in general, no longer be working night shifts, nurseries 
of this type, which are costly to run because of the large staff needed, are 
not likely to be required save in most exceptional circumstances. 


The Child under two. 


The Ministers state that they accept the view of medical and other 
authority that the proper place for a child under two is at home with its 
mother, and that under normal peace-time conditions the right policy would be 
positively to discourage mothers of children of this age from going out to 
work. Nursery schools and classes would provide for children between the ages 
of two and five, and day nurseries and daily guardians could be supplements to 
meet special needs. 


They recognise, however, that this policy "represents an ideal which 
cannot be immediately attained". 


Ministry of Health: Ministry of Education, 
Whitehall, S.W.1. 


17th December, 1945. 


MATERNITY AND CHILD WELFARE IN ENGLAND AND WALES 

Dg ler HISTORY : : ne 4 
: \ 
, The Change from Voluntary to State Services 


In 1918 the Maternity and Child Welfare Act was passed by Parliament and, 
with the creation of the Ministry of Health in the following year, began the 
history of the general care of. children under five which has been exercised by 
the Maternity and Child Welfare Services of the Ministry and operated by the 
responsible Local Authorities in England and Wales. Scotland has its own Service 
adminis tered by the Department of Health for Scotland. ; y 

a 

In 1900 the cataiie mortelity rate (deaths in the first year of life) in 
England and Wales was 154 per, thousand registered live births. +» In 1919, at the 
inception of the Ministry of Health, it had fallen to 89 per thousand registered 
jive births, owing to improvements in social conditions generally and early work 
in the field of maternity and child welfare by voluntary organisations and local 
authorities. By 1939 this rate was nearly halved (50 per thousand live births) 
while the decrease in infant mortality during the war period to 45 per thousand 
related live births in 1944 is shown in the Table over the page. 


Child welfare begins with the care of the expectant mother. Enquiries 
instituted i1 the early days of the new Ministry revealed that out of the cases 
of 5,000 mothers who had died in child-birth, 45% of the deaths were considered 
to be from preventable causes, such as no ante-natal supervision, errors during 
delivery by doctor or midwife, insufficient care at child-birth or lack of 
supervision afterwards. The protection of the mother and new-born child from 
preventable hazards wes regarded as primary and urgent, and the Ministry 
instigated reforms in medical and midwifery education. Amongst other requirements 
laid down were the availability of ante-natal supervision and competent obstetric 
services for every pregnant woman, and the provision of facilities for’ the 
prevention and treatment of puerperal sepsis. 


Steady progress was thus made during the twenty years between the two wars. 
Maternal deaths, which in 1900 were 4,000, dropped to 3,028 in Rpekth 2,737 in 
1929 and to 2,000 in 1939. 


1939-1946 


kt the outbreak of war it was felt that the maternity and child welfare 
services built up in Englénd and Wales since 1919 would stand the country in 
good stead. It was recognised by the Government, however, that progress in 
this field was threatened by total war, and services were consequently further 
strengthened. 


The Government's nutritional policy was framed to include a system of 
priorities for mothers and children, the cornerstone of which was the National 
Milk Scheme (in operation by July, 1940) with its principle of a pint a day for 
all expectant and nursing mothers and children under five, Further priorities 
or additional allowances (vitamin supplements, extra eggs, etc) were introduced 
as the war advanced and the difficulties of food distribution increased. These 
measures are still in force. 


The vital statistics below show results of the country's maternity and 
child welfare services and nutritional policy. 
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MATERNITY AND CHILD ‘JELFARE SERVICES: _ GENERAL 
“s 
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The Maternity and Child welfare Services provide, free of cha 
and post-natel care for mothers; and sceneral, medical and remedi 
foods and vitamin preparations are also provided for expectant mot 
children from birth to 5 years ol] 
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Infant Welfare Centres open at | : 
31st December Se0e) | sdavie : | 


No. of children under 1 year .who | i 
attended clinics for the first time . 69,32) 531,492* 1 *(71 4% of total | 


‘registered live | | 
births) 

No, of ehildren overl year of age who 

attend:d Infant Welfare Centres at : | 

31st. December’ 702,236 731,291 
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Lnte-natal clinics open at | 1,939 | 1,92 
3lst December 3 | | 


‘Number of women who attended ante-natal 
clinics or received ante-natal care : 

through welfare authorities’ arrange- : : 

ments with private practitioners — 5h2,177 583,882 — (76.% of total 

| ; ‘registered births) 


Vital Statistics - England and Wales 


~ Maternal ~ Neo-Natal Infant 
Live Birth  isiortality Stillbirths deaths Mortality 
Rate (per (Rate per (Rate per (Rate per (Rate ver 
Year 4,000 total 1,000 total 1,000 total 1,000 4,000 related 
mid-year births ) births ) related live births -»* 
pop. ) : live births ) 
1959 14.58 3.10 38.1 28.3 50.6 
1 94,0 44.1 2.60 sien 29.6 56.8 
1 94. 1309 2./6 3469 29.0 60.0 ' 
1 9b.2 15.6 2h / 5502 2le2 50.6 
, hg 16.2 2029 40.1 252 19 1 
1 Ddyd Ee? 19h 27.6 hed Gol 
4 94.57 15.9% 1.79% 27.6%" 2), 8’ 46.0% 


% Provisional 


1944 


Post-natal clinics open at : : 
31st December : 893, hore 


| Number of first visits paid by 
Health Visitors to children | | | 
under 1 year : —  -715,279* | *(96% of total 
| | : registered live 
births ) 


Visits to children between 1 and 


5 years 41519,091 b »483,013 


*Post-natal examinations are frequently made at ante-natal clinics, and in 
previous years some ante-natal clinics where post-natal examinations 
were conducted have been erroneously returned as post-natal clinics. 


Pregnancy and Child-Birth 


i. woman who believes she is pregnant should lose no time in getting 
professional confirmation so that she can:- 


(a) put herself under adequate ante-natal supervision, 


(o) obtain all the nutritional and clothing supplements to which 
pregnancy entitles her; and 


(c) arrange for her confinement. 


Ante-natal Care 


Any woman who believes she is pregnant can attend at an ante-natal clinic 
and be examined by the doctor in charge free of cost. If her pregnancy is 
confirmed she will probably be advised to return for regular examination, at 
monthly intervals during the first seven months of pregnancy, fortnightly during 
the eighth month and weekly thereafter (unless the doctor in charge of the 
clinic wishes her to come more often). She will be given advice on hygiene, 


diet and the principles of baby feeding and clothing. 


In some sparsely populated areas where the provision of a clinic would not 
be justified, authorities have made arrangements for ante-natal supervision by 
general practitioners. 


Nutrition and Clothing 


The expectant mother's authorisation for priority food and clothing under 
the Government's arrangements is a certificate of pregnancy (Ministry of Food 
Medical Certificate R,G,50) stating her name and address and the approximate 
date when her baby will be born. It mst be signed by a doctor (a private 
practitioner, or the medical officer in charge of an ante-natal clinic) a 
certified midwife, or a health visitor. | 


The allowances to which this certificate entitles her are set out on 
pages 6 and 7. Some of these (e.g. vitamin supplements and the National dried 
milk on which her baby may later be fed) are supplied under Central Government 


arrangements and are obtainable at welfare centres as well as at the Food Office. 
pe 


Arrangements for Confinement 


The expectant mother can arrange at the ante-natal clinic to be confined in 
her own home, or in hospital. If she wishes to be confined at home she books the 
services of a Municipal Midwife or, in rural areas, of a District-Nurse-Midwife. 
This midwife will visit her regularly before the confinement and advise and help 
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her in carrying out the doctor's directions. She will deliver her (or arrange 
for the doctor to come if there are complications), and will continue in 
attendance.for-the first 1) days after the birth. fees Por this service are 
reduced or remitted--in necessitous causes. 


ilternatively, the expectant mother can arrange through the ante-natal elinic 
to be confincd in a maternity home or in the maternity wing: of her local hospital. 
The hospital almoner will decide whethcr the family income its high enough for her 
to Contribute towards cxpenses. 


Home Helps during the lying-in period. 


If the mother decides to have her baby in her own home attended by a midwife, 
and needs someone to do the housework and shopping, she can ask at the Public 
Health Department of hei Town Hall if. they have a "Home Helps" scheme. If sO, 
they will arrange with the midwife for someone to come daily. The mother will be 
asked to pay what she-can afford towards the Home Nelp's servicés. 


Premature Babies 


In view of the fact that approximately 50 rer cent. of neonatal seriderd are due 
to prematurity, the Medical and rrofessional Sad <0 cent tea of the Minister's Advisory 
Committee on the Welfare of Mothers and Young Children were asked to inv sa tigate the 
care of premeture infants. 


The Minister accepted the Sub-committee's Report, and Circular 20/hh, issued 
in March, 19hh - to which bricf reference was mde in last year's Summary Ap pti 
drew the attention of Velfare Authorities to the need for.improving facilities for 


he care of premature infants, both in hospital and in the home. In order to" 

secure accurate informetion on tl ecurrence of premature births, the “elfeare 
authorities were asked to indicate on the notification of birth cards when the 

birth weight was 54 ibs. or less. The Circular pointed out that while it would not 
usually be possible to/provide new and specially designed institutionel -accommodation, 


much might be done to improve existing accommodation and equipment for premature 


infents. Various suggestions were also made for the cere of pretature babies nursed 
at home. The response to the measures sugsested. which has been most encouraging 
includes arrangements by a number of ticlfare authorities for the services of a 
pacdiatrician for onsultation in domiciliary c&ses, as well as fn the snvecial uni 


attached to maternity hospitals. 


health Visitors 


b2a/ 


home after confinement in a hospital, the health visitor from the Welfare Centre 
begins her regular visits. | 


When the domiciliary midwife ceases to attend a mother, or the mother returns 


Health visitors are usually appointed by the Maternity and Child velfare 
authorities and work under the general direction of the Medical Officer of Health. 
They are state-registered nurses with general hospital or children's hospital 
training, and they must hold a certificate of at. least-Part I of ‘the. midwifery 
training in addition to the health visitor's certificate. 

The health visityrs are able to give specialised advice to expectant and nursing 
mothers on breast-feeding and the care of the baby, and on the nurture,dnd management 
of children. up to 5 years of age. The latest figures, for 194, show that visits 
were paid to 96% of the country's babies in their first year. Yearly figures show, 
by a steady annual rise, the increasing number of mothers availing themselves of 
specialised mothercraft counsel and help in the home, : 

In addition:to visiting mothers and infants in their homes and carrying out 
other official duties, health visitors are devoting more time to group teaching. . 
During the year under review there has been an increased and ever-growing demand ‘from 
the Women's Services and from Youth Organisations for lecture courses and 
demonstrations on the various aspects of child cere and home making. 
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Post Natal Care 


In many areas post-natal clinics ere established for the examination and 
supervision of mothers after confinement in addition to which post-natal 
examinations are “sequently combined with work at ante-natal clinics. 


Infant Care 


. Many mothers bring their infants regularly to Welfare Centres, where 
they are able to discuss their problems with the doctors and Health Visitors. 
The children .are weighed and records are kept of their progress. They are 
examined by the doctors, and dental, orthopaedic, ophthalmic and Sunlight 
treatment 1s aval > at ma the Centres for the children for whom this 
prescribed. (Mothers nay also benefit by dental and sunlight treatment ina 
number of areas). 


- 
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In 19hh, 71.4% of the children bom attended clinics for the first time 
before they were c year old. Where it has been possible, special toddlers’ 
clinics have been arranged sor children between two and five years of age. 


The fruit juices, cod liver oil. vitamin tablets and National Dried Milk 
provided under Governnicnt arrangements are distributed at welfare centres. In 
addition, many centres stock vroprietary brands .of infant. foods and ot her 
commodities for issue at reduced prices or free, if the Medical Officer in 

avisiee 


attendance prescriodes the In payvtiecu 


Day Nurseries. 


The Nation2l ideai in Pritain for children under two has been that they 
should have leases care by gzocd .erents in good homes, But the urgencies of 
total. warfare made the inizvtocvction of wartime nurseries a necessity, to care 
for the shitarer of womtn war workers, and in May, 191i, the Government 
decided to set up aay nurseriss as an Emergency measure. 


31 gcne $a 
Lburing the Yr dsotas sivare Authoritics carried on the day nurseries, 

the full approved cost of which, both of capital and maintenance, was paid by 

the Exchequer. By 194 there were over 1,500 wartime day nurseries (full-time 

and part-tine) for children from one month to five years of age. Some of these 

have now been-close“, notably in reception areas from which evacuated mothers 

have now ret7 1 others where attendances markedly dropped ‘off oh Ser 


a 
“ j 4 

4. . ees " Sanat i r= 1. io Sn ll ’* =< de = ag aie - ~ 
Local Education Authorities vor children from 2 to 5 vears of agee 


The 100% grant made by the Treasury for the upkeep of wartime nurseries 
expires on March 3ist; 19450. The Minister of Health announced lest year in 
Parliament, however, that from ist April. 1946, he will provide for an average 
50% grant to be paid to Welfare Authorities on their approved expenditure for 
day nursery facilities, as part cY a "nursery service" appropriate to the needs 
their area. This grant is broadly the same as that paid to the Local Hducation 
Authorities for the provision of. nursery schools and nursery classes. 


He 


In December, 1945; the Ministers of Health and Hducation asked Local 


t 
futhorities to consider and report on sient "nursery needs" in this transitional 


period between war and peace, bearing in mind the suitability of such varying 
provisions as Nursery Schools, Nirsery Clesses, Day Nurseries, Daily Guardians, 
} 


Creches ,at Maternity and Chiid Yelfare Dios cistare: and voluntary schemes for "Sitting 


in" the homes of parents to enable them to get out toge ther without their children 


occasionally. 


Training of Nursery Nurses ebay 


During the war large numbers of girls were trained in the day nurseries 


under the National Society of Chiliren's Nurseries Course for Nursery Nurses and 


they gained the diploma of the Society. In addition the Ministry of Health 
with the co-operation of certain Nursery Training Colleges arranged various 
courses for the training of personnel to staff the Wartime Nurseries. These 


bi 


Nurseries were usuclly in charge of a Matron, (with full, general 

Children's hospital training) who had on her staff certificated Nursery Nurses, 
Nursery assistants, young probationers doing practical and theoretical training 
and domestic staff. Nursery Teschers were employed for the care of older children, 


hospital or 


These special wartinc ccurses have now been discontinued and in July, 19h5 
the Ministries of roan end Egucation announced tho formation of ec National 
Nursery Certificate to secure improverent and uniformity in the standard of 
training of nursery students. 


The new training is designed to cover two years, normally from the age of 
15 or 16 and will consist of practical work and training in the nurserie 


Ce 
themselves and further education of the girls in vocational and general subjects. 
; 

The examinations will be conducted by a National Nursery Sxanination Board 
specially set up for the purpose and will be open to all students who have 
completed the two years course in a Nursery, Nursery School or Nursery Class 
ecoghnised as a tra ini ng centre. 


For the large proportion of these Nursers: Students who will ultimately marry 
this work with young children should be a useful preparation for motherhood: it 
is also a valuable training for girls who wish to take up nursing as a career but 


~~ 
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ere too young to enter a hospital for training. 


. FOOD AND CLOTHING ALLOWANCES FOR MOTHERS AND CHILDRED 
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An expectant mother is entitled to the normal allowance of milk provided for 
everyone, which she gets on her om for which the full 
rétail price is payable. in addition she can get 7 pints a week priority milk 
under the National Milk Schere atled. | unborn baby's green 
ration book, ReB.e2.. If she wishes to heave this milk free she at cet an 
aepplication form from the Foc qd DF Pic. 


If some specified abnormaLs fy in the mother's condition makes it necessary 


for her to stay - bed, and have still more milk, she can obtain another pint a 
day on a doctor's certificate, sekine a total of 1) pints weekly, of which only 
f are available ntl d. per pint or free. 


ifter.its birth, the baby, as a holder of ration book R.B. is entitled to 
7 pints of milk a weck atl/oa. a pint or free. Until the baby is orm months old. 
the mother is entitled to 7 pintsc week eas well, but at the ordinary price. 

Where the mother of a child under twelve months certifies to her Food Office 
that the child is being fed wholly on cows milk and that the Tinenite of li pints 
granted for mother and child is inedequate, the Food Office will errange for he 
to have another 2+ pints per week. (This does not apply if she has more than one 
child. under 12 ronths),. | 


Children : up to two years may have National Dried Milk (one 20 oz. tin at 
le. /2a. or' free) in place of 7 pints of ees ois milk weekly. Children up to twelve 
months may also have an additional iss sraduated according to the child's age. 
This additional supply is always sine be d at 16. 2a. a tin, but. some local 
authorities refund the :cost in sPrencahey as cases. 


Eggs 


in expectant mother receives one shell egg per allocation on her R,5.1., the 
same as any other consumer, and one cgg per allocation on her R.B.2. (the unborn 
baby's ration book). She also gets one packet of dried eggs* on her R.B.1. and two 
packets on her ReB.2. When ‘he baby is born, it can have the same allowance. of 


shell eggs as an adult and, in addition, two packets of dried egg at each allocation. 


When the baby reaches the ge of six months, the mother should call at the Food 
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* Allocations | yr dried egg pecans in February but it is hoped that they will be 
resumed on 2 limited scale next May. 
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Wffice and arrangements will be made for it to receive a priority allowance of 
three shell eggs weekly until it reaches the age of twenty-four months. «after 
thet age, the child receives the adult ration of gone eggs and two packets 
of dried egg at each allocation while it holds the gremration book , ReBe2. 


Vitamin Products 


Concentrated orange juice and cod liver oil compound (rich in vitanins) ° 
are available for expectant mothers and: children who hold green ration books, 


ReB.2. The orange juice and cod liver O11 ean be cbdtaine . 
chemg@e from Infant .elfare Centres, Food Offices, and rapt latal Clinics. If 
milk is being obta ee free, the selina juice nse inen ht tLe also 
supplied free. I% em any Gh lynGkh oo bu chevy, 


: cod liver oil in liquid form she can 
instead get,vitamin 4 and D tablets made from concentrated fish liver oils. 
She gets these on ration book R.B.2, which contains svecial coupons for orange 
juice and cod liver oil. | 


If the, expectant mother cannot take 
a 


The Government is anxious that all mothers should take full advantage of 
these vitamins which are important additions to their war-time diet specially 
planned to benefit their own and their children's health. 


Normally, when only limited supplies are nvailable, priority is given to 
holders of R.B.2., i.e. expectant mothers and young children. 


Bananas 


The small shipments being received nt present are reserved for children 
aml }, . 


y? 
under 18, holding Ration books R.B.2. and R.B.). 


Me & t 
The expectant mother is allowed additional meat. She gets her ordinary 
ration on R.B.1l., and on the unborn baby's book R.B.2. she gets another half 


ration, 


Clothing Coupons 


The expectant mother will be given at the Food Office a separate book 
(S,C.1.B) containing 60 clothing coupons. These can be used at once and are 
intended for the purchase of clothing, napkins end other articles for the 
layette. If a multiple birth occurs or if a multiple pregnancy is diagnosed 
and certified, a book of "80 coupons will be isshed for each baby exnected or 
born. If birth does not oceur, or if the baby is still-born, the unspent 
coupons should be handed in to the Food Office or to the Registrar of Births 
and Deaths. | 


Hitherto, the unborn baby's clothing book has been issued inside the green 
R.B.2. ration book. But owing to the difficulty of predicting the size of the 
clothes ration long enough in advance to give Food Offices correct instructions, 
it has now been arranged that for babies ecpected on or after 28th April, 1946 
the clothing book will not be issued with the R,B,2. ration book, but will be 
obtained from the Food Office when the baby is registered there after it is born. 
The book will, of course, contain only the number cf coupons appropriate to that 
part of the current clothes rationing period which then remainse 


Soap 


Babies under twelve months old are allowed an extra ration of soap, 
Application should be made at the local Food Office who will issue a special 
page of coupons. 


iz 


Insurance. Maternity benefit. 


Subject to certain conditions, the most important of which is that at 
least h2 health insurance contributions musthave been paid, the wife of a man 
serving in the Forces, or of an insured worker, can get £2 maternity benefit 
money under the National Health Insurance act by applying to her husband's 
approved Society. lf she has been working, so that she is insured herself, 
she can get £h, usually made up of £2 from her husband's Approved Society and 
£2 from her own approved Socicty. If her husband's insurance does not qualify 
her for Maternity Benefit, she can get £1 from her own approved Society. If 
she does not know where to apply forthis money she should write to the Ministry 
of National Insurance, Blackpool, Lancashire, giving what information 
she can about her husband's health insurance and his Service number if he is in 
the Forces. 


Pre-natal Allowance for Serviceren's Vives. 


The wife of 
allowance which 
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serving in the Forces is entitled to a pre-natal 
is 7p ble hy three inte tefen the date of the birth. To 
get this, she can as t any Post Office, Aassistzme-.Board Office, or Ante- 
natal Clinic for Form 0.1700-17. «after she has got and returned this form, as 
instructed, she will Later be supplicd with another special form on which to 
apply for the £2 maternity benefit money fron het husband's health insurance. 


The Vare of lllegitimate Children 


Une of the war-time problems specially considered bythe Ministry of 
Health is the care of illegitinate children. 


This is a social posites without a complete solution, since every child 
needs the interest and affection of both a father and 2 mother, and the security 
of its own hore in eatin to develop fearlessly.’ Much has been done in this 
field, by Social and Moral jelthcs fe chy to help the mother 
the eae ee 
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In 1943 recommendations were made to “elfare Authoritics in Circular 2866 

on the desirability of appointing a special worker, experienced in: the demands 
connected with this problem and the organisation and administration neede 
dealing with them. Co-operation was advocated with existing workers in th 
field, with Health Visitors and, where practicable, with the officers engaged 


in evacuation welfare services or other social work. 


The response to this Circular was good: 339 velfare authorities submitted 
schemes, 210 of which provided for a4 se eehothaih bad: to, or co-operation with, 
Moral Welfare Agsociations. Fifty icltere a eenee have appointed specially 
qualified social workers, and others have arranged for the health visitor in 
cherge of this work to acquire experience in aegis with a worker attached 
to the locel Moral Yelfere Association. 


a 


f£n officer on this work helps the mother find accommodation before 
efter the confinement. Arrangements for the confinement and for ante a 
post-natal care are made at the Welfare Centre or through the Midwife or Health 
Visitor. 


Restrictions on building, and staffing difficulties have limited 
development of special accommodation, but hostels for unmarried mothe 
their babies and residential nurseries have been opened and many arrangements 
made for finding suitable foster-mothers and guaranteeing their payment. 


The girl's home is helpful as a background for the child if her parents 
are willing to offer it. But the mother often needs assistance in finding 
employment and, if the baby is not able to remain with its grand-parents it 
is preferable to find work enabling the mother and child to be together (in an 
Institution or Residential Nursery, or in private employment); if the mother's 
work separates her from her baby, a suitable foster parent should be found for 
the child. 

8, 


The mother may also need advice on obtaining an Affiliation Order or 
Otherwise, to secure assistance from the father of the child. In cases where 
the mother is very young, or the wife of a man not the father of the child, she 
may need advice about legal adoption, 


lt is the Ministry's view that, denied its own home, a normal child has 
the best chance for happy, healthy development in a good foster home where it 


is an individual: in a family. circle. 


Evacuation of Mothers and Children 


‘During the war about 1,000,000 unaccompanied children came under the 
Government-Evacuation Scheme. The number who have not: yet returned home is 
estimated to be about 10,000, due in many cases to lack of accommodation or 
other temporary difficulties. Other cases include those in which the parents 
are separated or one of them is dead, and there is no suitable home for the 
child. Those who are orphans or whose parents cannot be traced are probably 
under 1,000, sayrangements for. the continued care.of evacuee children who are 


orphans or without suitable homes have been made by. the Minister. 


Broadly, the Government will continue to bear the cost of board and 
lodging by paying either billeting allowances at current rates to householders 
caning for the children or the equivalent where they are living in a hostel-or 
nursery. Where appropriate, parents or guardians will be expected to contribute 
towards the cost of billetinzg and to provide clothing and pocket money. 


The Government will continue to provide domici ry medical treatment for the 
ildren through = ning bla eme made with the Central .edical War Committee. 
Hospital or Sick Bay treatment will also still be available. 


The payment of billeting 
will continue ek ae Tage 
to those already in force. 


allowances to boy and girl evacuees over school-age 
: sum under similar arrangements 
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Responsibility for the long-term care of--the children will now rest with 
the County or County Borough from whose area they were evacua ted, but first-hand 
supervision.will be carried out by the County or County Borough in whose ‘area 
they are actually living. The Minister has aa the importance of welfare 
supervision being undertaken by skilled staff, preferably women officers with 
practical experience of social work. He is satisfied that he can rely upon the 
utmost co-operation between the Local Authorities concerned in taking decisions 
on arrangements which will be of such vital importance to the child's whole 
future that his or her interest should be regarded as pa iramoun te 


_ 
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In a Circular outlining the new arrangements, the Minister urged that 
wherever possible foster homes should be used. lt is important in the childrdn's 
interest that they should not be unnecessarily disturbed and that, in general, 
those who are in satisfactory billsts with householders should remain if the 
householders are willing to go on looking after them; if not, they should be 
found other suitable foster homes in the same neighbourhood. 


These revised arrangements are designed to bridge the transitional period. 
from the winding-up of the Government Byacuation Scheme until the coming into 
force of new legislation replacing the Poor Law so far as it concerns the 
care of children. 7 


Byacuation of #xpectant Mothers 


Up to the end of August, 19/5, when the: evacuation scheme as such was wound 
up, 171,400 babies had been born in the e eae maternity homes to which 
expectant mothers were evacuated under the Ministry of Hea lth's scheme, from the 
bombing in densely populated areas. | 


Because of the very great bomb damage inflicted on maternity units, 
especially in and around London by. flying bombs and rockets, these maternity 
homes continued to play a useful part after the war. ‘With the repair of many of 
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the hospital units and other maternity accommodation in Greater London, those 
homes farthest. away from London have been closed. But the damage to housing and 
shortage of help in their own homes has increased the number of mothers needing 
institutional confinement and emergency maternity homes in the South of England 
are still in-use. 


The birth rate is up for the first two months of 1946 over the same period 
of 1945 and the rise is particularly steep in the London area: the need for 
midwives is in many cases the greatest consideration now in making available 
more London accommodation and in some cases London staff is being brought 
back from country emergency maternity homes so as to re-open London wards; 
shortage of domestics is another factor operating against the availability of 
maternity accommodation. 4 recent appeal made by the Ministry and the College 
of Midwives for retired Midwives to return to practice to help out in this 
intezim period his met with a good response, and the National Minimum wage 
rate for domestic workers in hospitals has been announced. 

Emergency maternity homes will be kept open in Southern England until the 
London situation has recovered paces the wartime difficulties. But from the 
Finalisation of the Government's evaucation scheme, the local authorities have 
been responsible for the cost of confining in the emergency maternity homes the 
mothers from their areas. 


Residentiel Nurseries in reception areas. 


During the war 00 residential nurseries were maintained under the Government 
Evacuation Scheme for bables and ie tit under five from evacuation areas. . About 
13,000 places were thus provided for the children of parents who had been bombed 
out, wounded in air raids, or who had some conclusive reason why they could not 
take their children away from areas under bombardment. Long-stay nurseries also 
took in the young children of Servicemen if the mother were seriously ill or had 
died, as well as children of those parents who were war casuglties. sShort-stay 
nurseries were also run for the small children of expectant mothers who needed 
caring for during the mother's absence in a maternity home. 


4t the end of the war many children were not able to return immediately 
to their homes and arrangements were made to care for them until plans for their 
future could be made. There are 76 nurseries still running with accommodation 
for some 1,600 children. 


sDDITIONAL PROVISIONS 


Vaccin2tion 


Unless exemption is sought, vaccination against smallpox is compulsory, and 
shoild be carried out in the first few menths of life. The Public Vaccinator 
provides both the vaccination and information about the Vaccination act free of 
charge. 


Immunisation against Diphthe ria 


Immunisation against diphthéria is provide od free of charge for all children by 
the Public Health Authoritics. It is not compulsory, but is strongly advised by 
the Ministry of Health and campaigns throughout the country were actively 
pursued during 195. The decrease in the notifications of this disease has 
progressed annually since immunisation was introduced. The figures for England 
and Wales since the intensification of thecampaign in 1941 are as follows:- 


1941 . 53,000 notifications 2,641 deaths 


1942 - 43,200 " 1,607. * 
1913 96,200. Lom... 8 
194), 29,949 ; —~ 934 ' 


But still there are nearly a thousand deaths annually which could be ‘prevented 
and.more children were killed by this acutely distressing disease during the war 


than by bombs . ' 
10, 


wthe Ministry is aiming 2t a minimum target of 75% immunisation of children 
under 15. This can be hastened -if enlightened parents who have had their 
children immunised, explain its importance to those who do not realise it. 
Until another 3,000,000 children have received this precautionary treatment 
there will be a danger of epidemics, particularly deadly t> those whos have 
not bcen imminised. The cases of and deaths from diphtheria have shown a rise 
in the:first three months: of 1946 which should underline for all parents the 
need for- having their children: immunised. | 


Health Education 


The Ministry has continued its policy of health education. In addition 
to the active poster and advertising campaigns on Viphtheria, Coughs and Sneezes 
and Venereal Disease, a drive to secure blood donors has been made for the 
maintenance of the Transfusion Service introduced during the war and now of such 
vital use in many meternity cases. 


ce on children's health, nutrition and 
welfare have continued through ¢} Oo, newspapers, ‘omen's Megazines and 
films. The last films released were ree made by the Ministry.of Information 
on the care of children's eves, ears and teeth. 


Genral health questions and guidan 
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The Central Council for Health Squcation co-operates wit the Ministry and 
issues informetive leaflets and publicity material. 


The National Health Service Bill. 


In this important Bill which has just been laid before Parliament by the 


Minister, proposals are made concerning the Maternity and Child Yelfare Services 
of which the main ones are surmariesd below. This Bill is as yet in its early 
stages of progress through the House of Cormons and not yet being an act, is 
subject to change. 


The Bill makes it the duty of every Sounty and County Boroush Council, as 
local health authority, to arrange for the free care of exrectant and nursing 
mothers and children under five years of age. Provisions are to include ante- 
natal, post-natal and child clinics, priority dental services for expectant and 
nursing mothers and young children, and, as now, dietary supplements such as Cod 
Liver 911 end Fruit Juices. 


County and County Sorough Councils are also made the supervising authorities 
responsible for a complete and free midwifery service for mothers who are 
confined at home. Midwives will call in a suitably qualified doctor in case of 
need and the general practitioners' service will be available for gonerel 
edvice and health care. | 


Mothers who have their confinements in a hospital or maternity home will be 
in the care of the hospital and specialist service. 


Health Visiting and Home Nursing 


The proposal is to extend these services by making it t’e duty of local 
health authorities to provide free:- 


a) A Health Visiting service for the sick in the area as well as for expectant 
mothers and those with the care of young children; 


») A Home Nursing service for those wio for good reason need nursing in their 
Own home, : 


li. 


Vaccination and Immunisation 
“The Bill proposes to abolish conipulsory vaccination and that it and 
diphtheria immunisation will be provided free by the local health authorities. 


Domestic Help 


The Bill proposes to extend the present Home Help setemes to ecrver the 


S 
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provision of domestic hel to any household in which there is need on grounds 
of ill health, maternity, age or the welfare of children. The locel' health 
authorities will be allowed to make appropriate charge for this service. 


Ministry .of Health, 
Whitehall, S.@,1:. 


April, 1946. 
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Preface 


This Report is the work of an authority on Nursery 
Education. The appointment of Miss Beatrice Culham to 
undertake a Survey of the possibilities of development 
in nursery education in Northern Ireland, and of the 
need for training facilities for nursery school teachers, 
was made on the advice of Dr. Susan Isaacs, of the 
University of London Institute of Education. Miss 
Culham’s investigations into the present facilities for 
nursery and infant education, and for the training of 
teachers for this stage in education, were careful and 
thorough. Though a sub-committee of the Northern 
Ireland Branch of the N.S.A. assisted Miss Culham in 
the planning of her investigations, the actual Survey was 
undertaken by Miss Culham alone. Moreover, the Report 
is entirely her own and must not be taken as committing 
the Northern Ireland Branch of the N.S.A. in any way. 
Whatever opinions may be entertained as to Miss 
Culham’s recommendations we believe that her Report 
will prove invaluable not only to those who are partic- 
ularly interested in nursery education but to education- 
ists generally. We desire here to place on record the 
sincere thanks of the Northern Ireland Branch of the 
N.S.A. to Miss Culham’s employers, the Isleworth 
Education Committee, who released her from duty to 
undertake the survey, to the Rural Development Council 
of Northern Ireland, without whose generous financial 
assistance the survey would not have been possible, and 
to Miss Culham herself for her full and discriminating 
Survey and her able Report. 


A. J. ALLAWAY, Chairman. 
FE. F. K. McCORMICK, Hon. Secretary. 


Report 


on the need for special training of Nursery 
Infant Teachers 


SIGNIFICANCE OF THE NURSERY INFANT STAGE 
Children at Home. 
Children in Nursery Centres. 
Children in Elementary Schools. 
Children after Elementary Education. 


A NEW APPROACH TO EDUCATION. 
REPRESENTATION AT THE MINISTRY. 
INCREASED and IMPROVED SCHOOL ACCOMMODATION. 


FURTHER PROVISION FOR CHILDREN BELOW 
COMPULSORY SCHOOL ATTENDANCE AGE. 


SPECIAL TRAINING OF NURSERY INFANT TEACHERS. 
Personnel. 
Nature of Training Centre. 
Type of Training. 

APPENDIX 1—Curriculum. 

APPENDIX II.—Home and School Co-operation. 

APPENDIX III.—Juvenile Delinquency. 

APPENDIX IV.—Buildings and Equipment. 

APPENDIX V.—Books for Reference. 

I found the problem of training very involved and it was necessary 


to give first consideration to the background so that training 
could be viewed in relation to the whole situation. 


(Signed) B. M. CULHAM. 


Report 


following an Educational Survey in Northern Ireland 
during August and September, 1943 


Purpose: To explore the need of special training for Nursery 
Infant Teachers in Northern Ireland, and the possibilities of meet- 
ing the need. 


Method: A programme was prepared by a Special Committee 
of the Nursery School Association, Northern Ireland Branch. 
This covered Nursery Centres and Schools, Resident Nurseries, 
Homes and Training Centres. In following the plan, it was found 
necessary to include some other Institutions whose work has 
important bearing upon Nursery Education. Between the 10th 
August and the 22nd September, visits were made to :— 


The Nursery School Association Summer School, Rockport ; 
2 Nursery Schools, 14 Nursery Centres, 3 Resident Nurseries, 
2 Colleges, 2 Secondary Schools, 2 Kindergartens, 18 Public 
Elementary Schools, 1 Open Air School, 2 Homes, The Juvenile 
Court 


Valuable contributions were made through discussions with 
officials, parents, teachers and others from their experience and 
understanding of local conditions. 


For advice and suggestions on the subject of Training, I am 
indebted to :— 


Miss Garry—Principal, Saffron Walden Training College. 

Miss Hawkins—Principal, Derby Training College. 

Miss de Lissa—Principal, Gipsy Hill College. 

Miss Freda Hawtrey—Nursery School Association Executive, 
London. 

Miss Stevenson—Principal, Rachel McMillan Training College. 


(These, however, cannot be held responsible for the use 
to which I have put their suggestions.) 


The survey was made at the invitation of the Nursery School 
Association, Northern Ireland Branch, and financed by the 
Northern Ireland Rural Development Council. 


Significance of the Nursery Infant Stage. 


The term “Nursery Infat 


ncerns all child 


ren up to the age of / years | » the most significant 
period, because at thi; in during ai 
other / or & years of life | i the ¢ wth the greatei 
is the effect of any influenc: rious H|ECTS 
of growth—plhys-ical, mental 1 ist all be 
garded as contributing 5 1 
consideration “not . i the whol 
melody, the unit of | be the purposs i 
education to ensure possible all- 
round development | i t stage 
cannot be over-rated f | 111) which the 
whole structure of edu ’ e hearing ol] 
subjects upon scl later years 
in the Nursery-Infant stage hat is of the 
first importan olf it 1 ther nit | ere 
should be a specia! child di | hildren up to / 
rather than a genera! t: ) lia 

One great inlire lence of infectious 
disease, heaviest dtirin This, together 
with had teeth. en 1 ] C the Many ills 
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is wasted to-day in trying too late to deal with preventable 
disease, ignorance, emotional maladjustment, and crime. 

With due regard to such services as Child Guidance, Child 
Guardians, Children’s Courts, new Senior Schools, Youth Work, 
Parents’ Association rative \ledicine and others, it is mant- 
fest that their contribution loses or cains in direct proportion to 
the amount of recognition that is given to the vital importance 
of the First Stage 


Considering the present postition of children in the First Stage, 
we shall h deali ee. wit! mes. nurserv cenires or schools. ond 
public elementary schools. 

Children at Home. 

It is mnetimes ureed that the proper place for little children is 
at home, and this is certainly true in every case where the home 
can provide such all round Nortunities as have been mentioned. 


But no argument has vet proved the advantage of the home:— 
(1) Where there is no garden and the only place tor play is 


the street with its traffic—e ¢. most of Belfast—in fact, most 


of the Provinces nd especially around Edenderry Nursery 
School. 

(2) Where there is Poverty. Dirt or Disease. Toenorance and 
Wliteracy—e.g. John Street, Portadown; lames Street, 
Ballymena; Cummins’ Lane, Strabane 


(3) Where children lack the companionship of others of their 


own age—many “only” children have shown all round 
nrogress very soon after joinine the Nursery and meeting 
vith nlayfellows. The extreme example is of Robert of 
roriadown. He was “minded” while his mother went to 


work and the “minding” in his case meant that he was 


fastened into his pram and shut in the house alone for most 

- . 7 45 e o a , 
or tne day \t the age of 2 he was admitted to a Nursery 
—silent and sadly unsociable. Among other children he 


made such progress that his development was watched with 
particular interest by the Nursery Staff to whom his im- 


provement was a real encouragement. 


(4) Where, surrounded by adults, children become either pre- 
cocious or over-dependent—where parents are ambitious, 
without knowledge of proper standards of achievement. 
Billy, at Donaghmore, had been taught to recognise his 
letters by making sounds and signs, before he was able to 
talk. On admission to the Nursery he appeared to be very 
backward. He improved steadily, and by 4 years and 10 
months was showing good promise, although his speech was 
still not well developed. His play was at a poor emotional 


(5) 


(6) 


(7) 


(8) 


(9) 


level for his age, and he was eager to do as well as his play- 
fellows without being able to make the necessary effort. 
Instead of persevering in any group play he would cry 
loudly and demand attention as soon as he doubted his 
chance of success. 


Where houses are overcrowded. Many respectable, hard- 
working parents (and many others) are seriously hampered 
in their home life by having to perform almost every kind 
of domestic task in one small room. Apart from streets 
named elsewhere, examples are far too plentiful, but, we 


would mention the neighbourhood of the Arellian Nursery 
School. 


Where there is no water laid on. This applies to some of 
the streets named above, and especially to be deplored in 
a district like Balnamore, where mill workers so surely need 
bathing facilities after their day’s work, and where re- 
housing has been undertaken within the last few years, and 
still no water is available inside the house. 


Where mothers are not at home. I have seen children 
aged 3 to 5 years, couped up in elementary schools for the 
morning and sent away soon after mid-day, ill-clad, un- 
washed and poorly fed, lining up at 1.30 p.m. outside the 
cinema for the next performance. 


Where adults are on shift work during the day—hours 
change over a three week rota, and the background for the 
children is unstable and leads to a feeling of insecurity, e.g. 
Northumberland Street and St. Clement’s Hall, Belfast, and 
others. 


Where there is misunderstanding because parents, often 
with the best intention are unable to see their own child 
in relation to others of his own age. “Take care of him 
he is so different from all the other children” said one 
mother who had helped a boy of 4 years so much that he 
was quite unable to help himself and then had become 
worried that he was “backward.” Actually the boy had good 
intelligence and made steady progress as his mother was 
led to appreciate that all other children were so different 
too. Her worries disappeared as her perspective righted 
itself. One of the first aims of the Nursery Infant Teacher 
should be to secure the best possible co-operation with 
parents, so that home and school are joint influences for 
good. The closer the relationship, the better the children’s 
feeling of unity and security, and the more encouraging to 
each other are the efforts of parents and teachers. It cannot 
be maintained that Nursery Infant Education results in a 
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breaking down of home life, or, as a few people suggest, in 
a loss of affection between mother and child. Children 
return home eager to share with Mothers all their exper- 
iences and Mothers are only the more interested to meet 
their children again. What actually happens is, that parents 
and home life become more significant through a fuller 
appreciation of responsibilities. A thought from the Chinese 
reminds us “when order reigns in the home, then there is 
order in the country, and when order reigns in all the 
countries, then there will be peace on earth.” (See Appendix 
Il. “Home and School Co-operation.”) 


Children in Nursery Centres. 


At the Nursery School Association Summer School, careful 
attention was given to the physical needs of little children. Inter- 
ested discussion followed talks on diet and personal hygiene, and 
it was specially pleasing to find the lecturer (Miss Doris Knott), 
a trained nurse, with such an appreciation of the wholeness of 
children’s growth. While different aspects, physical, mental, 
emotional, social—are referred to for convenience, their inter- 
dependence cannot be over-emphasised. 


In the Nursery Centre or School the day’s programme provides 
a rhythm of activity and rest which is essential to growth. As 
much time as possible is spent in the open air (see Note on build- 
ings, Appendix IV). Meals are regular and the diet is carefully 
planned. Children help to wait on one another, decorate their 
tables with flowers, eat at their own rate, and enjoy their food in 
a friendly, natural, orderly manner. I was fortunate in sharing 
the mid-day meal in seven different Nursery Centres, not forget- 
ting some very good Irish stew at Armagh. Beside the usual meals 
children are given milk, and in many cases fruit juice or halibut 
oil according to their special needs. The parents’ average daily 
payment for meals is about 6d, and how much better served are 
many children than in the early days when they brought “a penny 
and a piece” (the “piece” being bread and jam) which had to last 
until mother came home from work. 


Medical Inspection is carried out by a doctor and followed up 
by a nurse. Children are trained in habits of cleanliness and 
regularity. But, most important of all, for its bearing on physical 
well-being, is the fact that there is an atmosphere of happiness and 
security without which no amount of attention to health rules 
could succeed. Mental, emotional and social development all 
require this stable background with opportunity for give and take 
among the children, and with material to be handled and shared. 
An example from the Strabane Nursery Centre serves to illustrate 
the value of play activity. 


Without any elaborate material—making the most ingenious 
use of chairs and limited floor space—Betty, aged 5 years, sets 
up house. She is “mother” and within the house made of chairs 
are “father” and the “baby.” An increasing number of “uncles” 
and “aunties” and “tradesmen” call. Then one of the Staff requis- 
itions the floor space ready for the mid-day meal. There is a 
thoughtful moment, after which Betty announces: “We're going 
to move house!” Within a few minutes, with no adult suggestion 
or help, Betty and her large group of playmates have established 
themselves in the bathroom and the home is running happily at 
its new address. 


“Man’s achievement depends not on his environment, but on 
his estimate of it” (Adler). 


Feeding, play activities and sleep give the pattern to one day's 
programme in the Nursery (see Appendix I for details about pro- 
gramme and curriculum). At the age of 5 years children leave the 
Nursery and most of them go to the elementary school, although 
the compulsory school attendance is 6 years. These children 
have been given opportunity for the best possible all-round growth 
and what is the result? By 5 years they are conscious of them- 
selves as individuals—only beginning to be aware of the possibil- 
ities of co-operation within a group. Active and eager for exper- 
ience, they often show initiative, and in many little ways they can 
take responsibility. Their language development has been rapid 
and extremely interesting, and the significance of language in 
social development cannot be over-estimated. 


Let us leave the Nursery with its colour, its friendly commotion 
and the spontaneous voices of growing children and follow those 
who have reached the age of 6 years into the elementary school. 


Children in Elementary Schools. 


The school contains more children under 7 than we have met in 
the Nursery, but as we approach it we are aware ofa heavy silence. 
(In all the schools visited | saw no evidence whatever of spon- 
taneity or initiative on the part of the children, excepting in the 
Honourable the Irish Society’s School at Coleraine, and in the 
Kindergarten at St. Dominic’s, Belfast, the latter contrasting 
absurdly with the rigidity in the elementary school on the same 
site, for children of the same age). 


The silence is soon broken by the swish of a cane, the loud 
voice of the teacher, or the unison repetition of spellings or words 
by the children. Among the 18 schools—in eight of the classrooms, 
the teachers are actually handling the cane, in four they are 
tucking it away as they are approached, in two it is hanging in 
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a prominent position by the blackboard, and in two others the 
bellowing of the teacher’s voice is even more depressing than the 
sight or sound of the cane. 


Tom who had left the Nursery only a few weeks, is described 
by the teacher as “beginning to be a good boy now!” The defi- 
nition of good would seem to be “able to sit still and silent with 
his arms tightly embracing his chest.” Margaret, also new from 
the Nursery is “a nice little girl, but how she talks!” and George 
is “too quick with his hands” because he cannot wait patiently 
while every child in the class makes the next fold in the paper— 
he must be going and cutting out the ship. 


There are large classes of little children (see page 15) forced to 
spend most of their time cramped in rooms, many of which are 
without sunshine or fresh air, their appearance ranging from dull 
to ugly. Good luck to the three people out of so many who thought 
it worth while to have flowers in the classroom! 


The day for little children is officially from 9.30 a.m. to 1.15 p.m., 
though in a number of schools children as young as 3 years are 
found sitting in classrooms amongst their brothers and sisters 
through the afternoon. In one Belfast school they sit on the floor 
on the gallery steps “because they like to be there.” 


After an hour and a half of sitting still (a Time Table is inclu- 
ded under note on Curriculum) is a break when most children have 
milk. Another short break is made at 12.15 and school closes at 
1.15, children returning to their homes or staying with brothers 
and sisters to eat their “piece” and many of them going from 
school to join the queue outside the cinema. The afternoon queue 
outside the cinema is a liability to which we cannot afford to be 
indifferent. 


How changed is the day for the child who becomes 5 years. 
Learning about life by playing out life experiences, meeting people 
who come and go, sharing activities with his fellows, celebrating 
a birthday, something worth sharing and enjoying, a feeling of 
achievement, he arrives at the elementary school. Everything 
that was good yesterday is bad to-day. The routine is meaningless. 
He is within four walls, remote from real life, and the weight of 
his surroundings is so heavily against him that he is forced to 
acquire a completely different sense of values. 


While he knew yesterday that life was good, he is forced to 
believe to-day that he is wrong to be active, to show initiative, 
or to take responsibility. With his inexperience and immaturity 
what chance has he of estimating his environment? By imposing 
adverse conditions at such an early age, we ourselves become 
responsible for adverse achievement which is bound to show 
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sooner or later in life. If we could go all out for improved con- 
ditions up to 7 years, and make opportunities for children to 
estimate their environment, they would begin by then to be 
socially established and would have acquired habits and attitudes 
that would endure. (See Appendix III. Juvenile Delinquency). 


In the schools the children are encouraged not to live and learn, 
but to receive instruction. The teachers work with energy and 
often with a cheerfulness that is surprising considering the 
dullness of their task. Through persistently imposing mass in- 
struction, they reach a certain standard of attainment and the 
time has surely come for us to consider what elementary educa- 
tion is achieving. To do this we must leave our age group. 


Children after Elementary Education. 


Some children proceed to secondary school—I understand that 
about 6% of Belfast elementary school children go into secondary 
schools this year. Their new teachers complain that they have 
mechanical skill) but are not adaptable and have little ability in 
reasoning. The situation does not always improve throughout the 
secondary school, according to these extracts from the Examiners’ 
Reports on the Certificate Examination 1942 (Secondary School 
Certificate Examination): “It is clear that some children manage 
to parrot the grammar lesson without much profit”... “Only 
a very few essays were presented on ‘Any book recently published 
which has caused you to think’.” On onother subject: “One series 
of seventeen almost identical essays was presented.” 


A considerable number of children go on to technical schools, 
and much of the technical school education to-day leads inevitably 
into the war effort. But, because of greater numbers our greater 
concern must be for the many who leave elementary schools and 
go out into the world. After their work we find some of them in 
organisations such as Scouts and Guides, Boys’ Brigades and 
Youth Clubs. Youth leaders deplore the lack of initiative among 
the young people, and say that they are quite unable to debate. 
Some are to be met in the Children’s Court where the constable 
says the “youth of Belfast are bad, and it is not surprising because 
their parents are worse.” He believes the situation is hopeless, 
but fortunately we are not obliged to agree with him. Some 
others are to be seen and heard at midnight in the streets. The 
Royal Avenue at midnight has its story to tell. And still some 
are in hospitals and homes receiving curative treatment where 
earlier preventive measures would have been so much more 
profitable. It will be argued that many “make good” and on that 
point we shall agree. 


However little or much direct responsibility we feel for present 
conditions, we cannot overlook the gravity of the situation, and we 
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must pull with all our weight towards something better. The 
immediate need is for a New Approach to Education, giving full 
recognition to the importance of this first stage. 


It is not how much teaching, or training, or instruction we give, 
but only “in so far as we raise the general level of health, happi- 
ness, inventiveness and wisdom that we succeed” (Herbert Read 
on Education through Art). To be ultimately successful we shall 
require buildings, staffing and equipment, and that means financial 
expenditure, but why be dismayed when Belfast can raise as much 
as £54 millions through a Victory Week effort? And what its 
Victory if education is still to be neglected? Moreover, we are 
not obliged to wait until buildings, staffing and equipment are 
available—as a matter of fact they are of little use in themselves. 
Mass instruction is possible under present conditions— of this we 
have ample proof. We must first convince parents and teachers 
that a better understanding of children and a more intelligent 
effort to be of service to them must be made possible without 
delay. Then the purpose and the nature of building and staffing 
requirements will become clearer. 


Advocating more enlightened methods we shall have to meet 
many people who are tied to old methods by tradition and we 
can only hope to convince them sooner or later by reasoning. We 
believe that activity is essential to real learning. A child learning 
to walk first kicks and scrambles until his muscular control 
develops sufficiently for him to rise on his feet. He feels his 
weight—stamping jubilantly. He totters, not without daring, and 
in time he gains assurance through experience. He walks. That 
is a natural development which we can appreciate, a skill acquired 
through activity and experiment. We would never think of inter- 
fering with his learning by insisting that he should be instructed 
thoroughly, first to stand quite still, then to take the first step, 
and the second and so on. Yet, in the direction of drawing and 
writing an interference as incongruous as this is implied by the 
head teacher who pushes the blackboard high out of the child- 
ren’s reach after writing on it: “Children of the Nursery Centre 
are forbidden to scribble on this expensive blackboard.” The head 
teacher and local public opinion agree—as they often do. They 
argue, from want of knowledge, that training is essential. “With 
trained personnel in Nursery Centres” they say, “our children 
would be properly trained” and they make it quite clear that 


proper training means “drill” and “quelling” to use their own 
words. 


If the Ministry made a stand for the recognition of the needs 
of children up to 7, the cause would very soon have the support 
of most head teachers and public opinion would at once be largely 


ll 


influenced. (For further note on proper training see Appendix 
Il1I—Juvenile Delinquency). 


The suggestions made by the Ministry in 1932 upon which the 
school curriculum is based, state that “the programme prescribed 
for Junior Standards provides the fundamental instruction which 
all children should receive and no considerable modification of it 
is likely to be necessary.” If a programme for the First Stage in 
education could be prepared now, it seems likely that considerable 
modification in the upper standards would soon become necessary 
and vitally interesting educational development could result. 


In the Nursery children set up house, sweeping and scrubbing, 
polishing windows, fixing blackout and entertaining visitors (Lur- 
gan). They organise a milk bar (Northumberland Street) or a 
shop with sand, pebbles, and tins for stock, not forgetting to keep 
some “under the counter” (Lisburn). They carefully tuck into 
the pram the “butter from Lifford” (Strabane). They plan and 
conduct a Victory parade, deciding among themselves who shall 
take the salute and who shall manipulate the headless rag doll 
that serves for bagpipes (Portadown). They share together life 
experience and the details mentioned here show how much they 
learn about life from direct observation. The milkman, the post- 
man, the coalman, the gasfitter, the parents and friends who call, 
and the teacher and helpers—all are fellow human beings and all 
belong to the community into which we expect the children to 
fit better as the result of education. Up to 7 (and beyond—see 
Actuality in School—Cons. and Flietcher—N.S.A. library) every 
possible link with real living should be strengthened. 


Without this background how can there be understanding of 
people, even though “Information and observation lessons may 
include descriptions of the lives, customs and manners of some of 
the peoples of the earth” (1932 Suggestions) ? 


While children are active their conversation is vigorous, natural 
and intelligent, and their language development is continuous. 
Story and verse and sometimes speech exercises will make their 
contribution, but no use will be found for the surely contradictory 
suggestion (1932) that “training in free audible speech should 
be given by means of carefully guided unison speaking, and by 
exercises designed to produce flexibility of tongue and lips.” Not 
only oral language, but reading, writing, arithmetic, and all the 
skills upon which later education depends, can arise naturally 
out of children’s activities, and in no other way can they become 
life interests. During the First Stage subject teaching as separate 
from real experience, should have no place. (For interests arising 
out of activities, see Appendix I—Curriculum.) 
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Discipline must be based on co-operation and real respect for 
people and material. The only way to become responsible is 
through being obliged to take responsibility and opportunities 
for this occur in every group activity. A so-called discipline 
that depends on the cane, condemns itself. The progression on 
the cane is the birch, and then still more serious physical punish- 
ment. But for what are we punishing in the first place? Mostly 
behaviour that could be summed up by the word initiative. And 
how serious to-day is the want of initiative in the life of the 
community. (See Appendix I]J—Juvenile Delinquency.) 


Through respect for material things may come an appreciation 
of the beautiful. Every school should have some little corner, 
inside or outside, where plants could be grown. We could reason- 
ably expect less pilfering and damaging of allotments and orchards 
if all children experienced gardening even in a small way. Where- 
ever possible there should be some garden ground on which 
children themselves experiment and some which is beautiful and 
belongs to the school. Even in the poorest building, no part of N. 
Ireland is so remote from the good earth that a box where some- 
thing can grow is an impossibility. On the subject of pilfering and 
destructiveness, the official who says that boys always stole apples 
and they always will, has not said the last word. 


It could easily be proved that regular and adequate meals are 
relatively more important than any amount of instruction at this 
stage, and some improvement in nutrition could be effected almost 


immediately if attention were given to it as one of the children’s 
first needs. 


When we adopt Froebel’s motto: “Come let us live with the 
children,” how much more real is our contribution to education. 
How false becomes anxiety for artificial “results,” numbers on 
books, and average attendance, as ends in themselves! What a 
different meaning take on such words as “Efficient” and “Highly 
Efficient”! How we smile to think that once we imagined we 
were teaching reading when the whole class shouted “Y-O-U 
you” mechanically, time after time (as heard in Belfast), and it 


did not even seem ironical to us that the reading primer was 
called “The Radiant Way”! 


What a happy influence this change in approach would have 
on the teachers. They would find themselves able to retain their 
zest for living, and able to be naturally friendly among their 
children, instead of having to parade aggressively (or is it more 
often defensively?) in front of a subdued regiment. 


Consideration of staffing and accommodation (see Page 15) is 
essential, but we can support our claim for better conditions only 
in direct proportion to the effort we are prepared to make to 
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appreciate the needs of growing children. To make for the best 
possible understanding it would be a very great advantage if there 
could be representation at the Ministry. 


Representation at the Ministry for this First Stage in Education. 


There is real respect for His Majesty’s Inspectors and a ready 
co-operation with them. They are able to appreciate the circum- 
stances in which teachers are placed, and in many schools there 
is evidence of their encouragement. If there could be an Inspector 
able to advise from experience, on the special requirements of 
this First Stage, there would at once begin to grow a feeling of 
confidence, and very great would be the influence upon all round 
educational development. It is so necessary that the Ministry 
acknowledge this early work as the foundation—to ensure that it 
is not regarded by administrators, teachers and parents as simply 
an appendage to the present school system. 


A change of approach to teaching is bound to lead to appre- 
hension among some people. There will be doubt as to results, 
and it is here that constructive criticism will be most valuable. 
There will be need for advice on the place of formal work, the 
keeping of records, the organisation of group work, co-operation 
with teachers of the upper ages, to make for continuity, and the 
co-ordination of medical and welfare services. The position of 
voluntary committees at present in charge of Nursery Centres 
will deserve attention. In some cases the membership of these 
committees is of a very high quality, and it would be a great 
advantage to preserve the committees’ influence, even after res- 
ponsibility for the nursery had been taken over officially, if or 
when this might happen. (I had most interesting and profitable 
discussion with enthusiastic committees in Bangor and Strabane, 
and with individual members of committees in Belfast and Lisburn, 
and am convinced that if some such relationship could be fostered 
between the public and the elementary schools, the result could be 
refreshing and invigorating from time to time. Life in the school 
and in the district would be richer for the contact.) 


In these matters and on many questions regarding training the 
advice and encouragement of an expert should be available. 


The services of the Ministry with its prestige, would make for 
a great saving of time and energy in the early days, and a more 
stable achievement would follow. 


Increased and improved school accommodation must be part of 
any comprehensive scheme for progress in education. But the 
need for development is so urgent that, while making plans for 
building, it will be necessary to explore every possibility of 
immediate action, rather than wait until building can be 
commenced. 
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The Regulations for Public Elementary Schools (1934) refer to 
“educational efficiency and economy” and both these terms should 
now be defined especially in view of the significance of early 
training and opportunity. In general, economy (or is it finance ?) 
is the excuse for serious overcrowding in schools: a poor excuse, 
and surely a false economy! The regulation No. 40a, page 14, 
with its “additional assistant for each additional 45 pupils in 
average daily attendance” has a great deal to answer for. The 
usual practice seems to be to keep the upper classes not much 
larger than 45 on Roll, and to make no limit to the number of 
admissions at the lower end of the school. These figures are from 
the lower classes of ten different schools visited in August and 
September, with increase expected throughout the remainder of 
the school year :— 


Age. Number on Roll. 
1. 5 to 6 years. 86 
2. “Infants.” O— 


17 of these under 6 years. 
3. 5 to 6 years 
probably reaching 80 during the 
year. 
5 to 6 years 66 
4 to 6 years 63— 
as last term. 


a > 


6. 4 to 6 years — 

Number present 64 (Last year’s— 
Roll, aged 4 & 5 years, was 
as high as 101). 


7. “Infants” 
8. “Infants” 60— 
a number of these under 4 yrs. 
9. 4 to 6 years. 61 
10. Under 6 years From 80 to 90. 


It seems to be of paramount importance to the head teacher of 
these schools that the average attendance shall be maintained, 
and where there is any concern for the serious overcrowding in 
infant rooms, much time and energy are spent in grouping and 
re-grouping as new admissions arrive. The head teacher should 
be making a personal contribution to the development of the 
children and to the life of the school. His work should be of a 
higher quality than this number jigsaw activity requires. In these 
schools the head teachers all state that they are pleased to have 
the children in at four years, though it is generally held that the 
compulsory school attendance age is six years. 


They give two reasons—first, that they help to keep up the 
average attendance, and second, that they are more amenable at 
a younger age. After all, it is only the most extraordinary person- 
ality that would be able at four years to hold its own under the 
weight of a mass discipline already established. 
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Regulation No. 4 (1934) states: “No child shall be excluded 
unless the Ministry is satisfied that on account of his conduct or 
the state of his health or other sufficient reason, his exclusion is 
necessary in the interests of the school.” In present practice 
the interests of the school do not always conform to the well 
being of the child. The 76 on Roll (school No. 7 above) includes 
one little girl who appears to be a mentally defective of the 
hyperthyroid type. The 63 on Roll of school No. 5 counts a girl 
whose sight is so defective that she should obviously not be 
straining it in a futile effort to follow the school time-table. 


Regulation No. 31 states :— 
(a) No child under 4 years of age may be enrolled as a pupil. 


(b) A child who is not enrolled in the school shall not be per- 
mitted to be present in the school-room during the ordinary 
school hours, except in accordance with special arrangements. 


The younger the children, the more harmful is the effect of 
crowding, lack of sunshine and fresh air, uninteresting surround- 
ings, and enforced inactivity. Should not the “special arrange- 
ments” be of a much higher standard before they would be 
“approved by the Ministry”? In one school, alread shockingly 
overcrowded, children aged 3 years were sitting on the dirty 
floor of the gallery steps. 


By Regulation 11 (1934) “Not less than ten square feet of floor 
space should be provided for each unit of the average number of 
pupils on the rolls. In any case where the Ministry considers 
that the circumstances warrant a relaxation of this requirement 
its application may be modified in such a manner as the Ministry 
may direct.” It would seem that the Ministry shouldered a very 
grave responsibility in “directing” or “approving” while present 
conditions prevailed. The position is so serious that it would 
probably be slightly improved if schools were forbidden to admit 
children below the compulsory school attendance age where any 
class is above 45 on roll. The need for provision for children 
under 6 years would be very apparent in some districts, and it is 

suggested that the Nursery School Association, Northern Ireland 
- Branch, might be prepared to extend its activities, and that a 
generous grant should be made to enable them to carry out an 
approved emergency programme. 


Further provision for children below compulsory school attend- 
ance age. 


At the earliest possible moment building sites should be pro- 
cured. On them should be placed temporary accommodation of 
the most suitable type quickly obtainable. Nissen Huts adapted 
on the lines of Strabane and Bangor Nursery Centres and/or 
some pre-fabricated structures would be necessary to meet immed- 
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iate requirements, and plans should go forward for a more 
permanent building programme to be carried out as soon as 
materials and labour make it practicable. (For notes on Buildings 
see Appendix IV.) 


But provision is not a matter of accommodation only. Staffing 
would call for special consideration. With the removal of children 
under 6 years, there would be a certain limited number of teachers 
available from the elementary schools. The more adaptable of 
them are only eager to be doing something more intelligent than 
their present conditions permit, and are particularly interested in 
the lower age groups. 


With the right kind of building and properly trained staff for 
all children up to 7 years, it would be found more practicable to 
have children aged 3 to 5 or 6 years in specially built nursery 
schools, transferring afterwards to the infant classes of elemen- 
tary schools in some districts; and to have children from 3 to 7 
years in Nursery Infant Schools in others. Local needs should be 
the main factor for consideration. 
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Special Training of Nursery Infant Teachers 


Items for consideration :— 
(a) Type of girl coming to nurseries to work. 
(b) Response to Wardens’ Course. 


(c) Advisability of combining a Nursery School Training Centre 
with the existing Training College or Centre. 


(d) Whether a portion of training should be taken in Ireland 
and the remainder in England after a period of practice. 


(e) Type of Training required. 


(a) & (b). In the Nurseries now established are a number of 
matrons, wardens, supervisors, whose work has proved that they are 
very suitable for employment as permanent Nursery Infant Staff, 
and whose seéfvices the profession cannot afford to lose. These 
people have received a certain amount of training following a 
secondary education and would need~to take a further course 
before they could be regarded as fully qualified. Because of their 
wartime pioneering, their experience has been specially interesting 
and they would make a valuable contribution, through their essen- 
tially practical outlook, to any discussion during training. I have 
found them enthusiastic about the training they have received, 
very ready to consider questions of organisation and discipline 
in relation to children’s needs—and often concerned as to the 
prospects of improving their position. Many of them have been 
engaged in other kinds of work and are now finding little children 
so interesting that they feel they are called upon to do Nursery 
work. This sense of vocation, together with the broader exper- 
ience than is to be found usually among elementary school teachers 
would afford some very good material upon which the Training 
Centre could build. Supposing a two year course were planned 
for sutudents leaving secondary schools, this group could be 
accommodated in place of the second year students who would not 
be available at the opening of the Centre. It would seem reason- 
able that their wartime service and their age should allow for a 
special one year course. These and the more fully trained Super- 
visors would need to study the method of teaching the 3 R’s 
arising out of real interests, and the significance of all forms of 
creative activity as part of Child Development up to 7. In the 
elementary schools are some Certificated Teachers, who would be 
enthusiastic to learn to do progressive work with young children. 
In view of their age and experience, only a part-time course 
should be necessary for them, and perhaps they could share 
discussion with this group of one-year students. From these people 
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together, it would be possible to select some first rate Head 
Teachers and Staffs for Nursery Infant Schools. Their Training 
would be in the nature of a special course and such a course 
would only be required until the selected candidates had qualified. 

A different type of class would be necessary for Helpers and 
Probationers, several of whom have only elementary education. 
It should be possible for practice and training to go on side by side 
on a part-time basis. As a result of such a scheme a qualification 
should be obtainable so that some trainees could become skilled 
nursery governesses, some could take up nursing with a shortened 
probationary period, and some could gain scholarships for further 
training. It is essential that “helping” should not be a “blind 
alley” occupation. So long as we accept the services of helpers 
and probationers, we must take some responsibility for their 
further education. 

Another part of the more permanent programme will be con- 
cerned with already qualified teachers. They must be given an 
understanding of Nursery Infant aims and methods to ensure 
continuity. Lectures, discussion groups, classes for teachers work- 
ing with older children, and refresher courses for all teachers of 
young children will be necessary all the time to make for con- 
tinuous development rather than a static organisation. 

Once the Ministry acknowledged the significance of this First 
Stage in Education, there would be many candidates for training, 
especially if this could be obtained without the additional expense 
and complication of leaving Ireland. Nursery Infant work on 
progressive lines has a natural attraction for women. When 
deciding how many students to accept for training, the needs of 
children in institutions should not be overlooked. Surely no State 
system of education is sound if it is concerned only with one 
section of the community. The illegitimate, the orphaned, the 
waifs and strays, the destitute, have more, rather than less, right 
to our care. War conditions have tncreased their number and we 
must take our full share of responsibility for them. Even where 
the children go out to school daily, trained staff is very necessary 
if the children are to have a background of security which comes 
of adult understanding. Another consideration in estimating the 
demand, is that the larger elementary schools should include at 
least one teacher with Infant training to work with the lower 
standards and/or teach a backward group. We recall that our aim 
is to establish the most enduring interests and right attitudes to 
iearning, and that, far from being an advantage, it is generally a 
serious hindrance to press for the earliest measurable results. 

From the start, every possibility of co-operation with welfare 
workers, child guidance staff, child guardians, youth leaders, vol- 
untary committees and organisers of adult education should be 
fully explored. 
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an advantage if both were under a local Authority, and since 
Belfast is perhaps in a better position than any other to establish 
such a College, this would give to its Education Committee the 
interesting and very responsible task of taking the lead in bring- 
ing elementary schooling into line with progressive educational 
thought, so that the theory and practice of a modern Training 
College would be a real preparation for elementary school teaching. 


To this new College both Protestant and Roman Catholic students 
might be admitted for Nursery, Infant, Junior Training. The stud- 
ents should be accommodated in the separate College hostels, and if 
necessary a small group could be housed in the new College. With 
some few resident students, the domestic side could facilitate the 
development of the social life. Using the existing College hostels 
also for residence would make it possible to accommodate Protes- 
tant and Roman Catholic students separately, and the link with 
the established Colleges could lead to discussion and a certain 
amount of general training among students concerned with all 
age groups. 


As a working average, the number of students to justify the 
opening of a College is from 35 to 40 for the whole course. This 
would mean from 70 to 80 students on roll; the staffing required 
would be a Principal and six full-time and two or more part-time 
visiting lecturers. The courses of study are dealt with later, but 
in arranging Staff it would be good to find some local people to 
take part. For example, if among the visiting lecturers could come 
a craftsman, an artist, a musician, a gardener, a practising doctor, 
a psychologist—rather than a teacher of crafts, an art teacher, a 
music teacher, etc—they could make a valuable contribution to the 
cultural as well as the academic side of the training, and the 
College would be related to actual living instead of becoming an 
institution apart. Ample opportunity for specialisation is neces- 
sary so that the fullest development of her own personality can 
be achieved by each student. 


It is suggested that in each year there should be two groups, 
one training for Nursery Infant and one for Infant Junior teaching. 


These two groups would work together part of the time, the 
Education and Method lecturers co-ordinating their studies and 
at the same time dealing in detail with the special characteristics 
of the children in each group. Combining for discussions and for 
some of their cultural activities, these groups would both benefit 
from taking the wider view, and the whole system of Education 
would gain from the understa¥®ling that would come from the 
extension of Nursery Infant ideals into the upper age range. 
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In appointing staff, it would be necessary to allow for one 
lecturer to each of these courses :— 


Professional Subjects: 
Principles and Practice of Education (including Practical 
Teaching)— 
General Course A. 
Nursery Infant Course B. 
Infant Junior Course C. 


English Language (including the Art of Speech). 
Science of Health (including Physical Training). 
General Subjects, e.g. 


English Literature, Handicraft, A Foreign Language, Draw- 
ing, Music, Mathematics, Housecraft, Gardening. 


Permanent Staff would be required for the Professional Sub- 
jects—five or four according to whether or not the alternative 
Course C were offered. For the General Subjects either one or 
two permanent lecturers and up to six visiting part-time lecturers, 
according to the number of General Subjects it is decided to 
include. Much would depend on the talent available for this work. 
Handicraft and drawing might be undertaken by the same person, 
and so also might Housecraft and Gardening. It would be well to 
offer as many general subjects as possible from which students 
should select four, and through which individual students 
should be enabled to develop their own interests. This would be 


a further safeguard against producing a stereotyped set of 
teachers. 


Under the heading Principles and Practice of Education would 


be :— 
Course A. General— 
Children’s needs in relation to all round development. 
School as a preparation for living. 
Activities of children in classroom and school. 
Fullest possible co-operation with parents throughout. 
Course B. 2 to 7 years— 


Social and educational importance of the Nursery Infant 
stage. 


How to plan environment and activities to give opportunity 
for the fullest development social, emotional, intellectual 
and spiritual. 


The 3 R’s and other skills in relation to children’s interests 
and needs. 
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Course C. 5 to 11 years— 


The place of the Infant Junior Stage in society and 
education. 


Group and individual activities to further all-round 
development. 


Subject teaching based on children’s interests and needs. 


This is a very different approach from that of the present 
Stranmillis Syllabus, where the emphasis is not on the wholeness 
of the child’s growth, but on “mental development,” and “the 
teacher's attitude to the pupil,’ “preparation of lessons,” and 
“methods of treating various school subjects.” 


In selecting candidates for the two-year course of training, 
musical ability should be regarded as important, but the essential 
qualification should be a real interest in little children, a strong 
social sense, and a readiness to learn and experiment. Normally 
this training would be for students from secondary schools, but 
possibly some few exceptions should be made on behalf of suitable 
members of present Nursery Staffs. The sharing of interests in 
teaching throughout these three stages—Nursery, Infant, Junior 
—would go far towards the establishing of elementary education 
on progressive lines and would tend to help those students about 
to become teachers in the smaller schools who have to deal with 
several age groups in one class. 


Generally the work would be divided into a First Year and a 
Second Year Course. There would be two periods of school 
practice—one with Infants and the other with either Nursery or 
Junior children. Some time should be spent in a residential 
nursery or school—perhaps a fortnight—and visits to a variety 
of schools and institutions would be arranged. At the opening 
there would be no second year students, but their place in the 
College would be taken by a special group, to which reference has 
already been made, comprised of some elementary school teachers, 
and selected wartime nursery workers, to follow a special one 
year course—mainly covered by Course B (Principles and Prac- 


tice) with the related professional and general subjects suitably 
adapted. 


After the establishment of the College, it might still be possible 
to admit a certain number of one-year students from among Certifl- 
cated Teachers already engaged in Elementary Schools and wish- 
ing to supplement their training and extend their experience. 
This would be yet another way of keeping the College and the 
schools in close touch, and the rather older one-year students 


would give a balance to discussion because of their different out- 
look. 
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Beside the two-year and special one-year course, it is hoped that 
the College would associate itself in some way with the part-time 
training of nursery helpers, with refresher courses for practising 
teachers and with talks and discussion, and even sometimes the 
inauguration of meetings, for parents and teachers. The vital 
importance of real co-operation between home and school must 
be stressed throughout the training. 


APPENDIX I—CURRICULUM. 


“It is by pushing and pulling—taking apart and putting together 
again, measuring, weighing, walking, stretching, touching, children 
learn—not by having things explained” (Susan Isaacs, “The 
Nursery Years”). 7 


Let us compare the incentives in two different types of educa- 
tion—the first where the children are passive and the teachers 
instruct them—the second where the children’s activities are 
the basis for their learning. 


Passive:— Active:— 
Obey ies Be interested, and learn to 
Watch me and imitate. concentrate. 


Do not move. 

Do not speak. 

Do not laugh. 

Try to be top. 

Try to beat the others. 

Do not help your neighbours. 
Do not get help from them. 


Be yourself. 

Explore—be resourceful. 

Share your news. 

Delight in your achievement. 

Try to improve yourself. 

Share ideas with your neigh- 
bours. 

Help others at any time. 

Ask others for help. 


(See Activities Curriculum in the Primary School, Paine & 
Stevens.) 


With large numbers and limited space (and with the support of 
the Ministry’s Suggestions, quoted on page 12), the elementary 
schools are established on the “ Passive” lines and are pro- 
ducing certain results. Now intellectual results have their place, 
but they should be kept in it. Is it essential that a percentage of 
children should pass a given test (which is too often extremely 
artificial and apart from life and purpose) or that all children 
should learn to meet their fellows with courage and a sense of 
humour, without which who can afford to look ahead? 


In a school with 76 children in the 4 to 6 year class, the teacher 
is quite unable to know much more about any of her children 
than their measurable attainment in the elements of reading, 
writing and arithmetic—not as interests, but as school subjects. 
As her class grows she is obliged to promote any children who 
show ability, so that during the whole year she meets as many 
as 120 children, maintaining a roll that approaches 80 most of the 


year. Here 


9.30— 9.50 
9.50—10.00 
10.00—10.30 
10.30—11.00 
11.00—11.15 
11.15—11.35 


11.35—12.00. 


12.00—12.15 
12.15—12.30 
12.30—12.45 
12.45— 1.15 


is a copy of her time-table :— 


Religious Instruction. 
Roll Call. 

Reading. 

Writing. 

Break (Milk, Toilet, etc.). 
Number. 

Singing. 

Speech Training. 
Break. 

Picture Talk. 
Reading Occupations. 


4 to 6 years. 


The teacher feels than an hourly break would be helpful. 
Practically the whole of this time is spent in one crowded room. 
There is a separate room available for singing, but it is difficult 
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for all these little children to pass silently (after being pent up) 
along the passage, and so there is always the fear of disturbing 
other classes on the way. 

If the school were working on a more active curriculum, the 
programme might be something like this :—- 


9.30—10.20 Registration—Activities. 
10.20—10.40 Rhyme and Story. 
10.40—10.50 Break. 
10.50—11.00 Lunch. 


11.00—12.00 Activities. for 4 years (In 
12.00— 1.00 Canteen and free play. Nursery Class 
1.00— 1.30 Rest. of School). 
1.30— 2.10 Activities. 

2.10— 2.30 Music or Physical Games. 

2.300— 2.45 Break. 

2.45— 3.15 Religious Training. 


and 


9.30—10.20 Registration—Activities. 
10.20—10.40 Rhyme and Story. 
10.40—10.50 Break. 

10.50—11.00 Lunch. 

11.00—12.00 Formal work in groups. 


| 
12.00— 1.00 Canteen and free play. } eR ata (In 


100— 1.20 Formal work in groups. 

120— 2.10 Activities and Handwork. 

2.10— 2.30 Music or Physical Training. | 
2.30— 2.45 Break. 

2.45— 3.15 Religious Training. 


At about 5 years the need arises for formal work in groups, and 
there are many examples from Nursery Centres showing how the 
beginnings: of the 3 R’s can be developed directly from play 
interests. 

Alma, proudly introducing her doll, says, “Write this wee dolly’s 
name—Alma.” So the helper writes “Alma.” The child is delighted 
and the interest spreads quickly until five children have formed 
a group and the names “Margaret,” “Betty,” “Sean,” and 
“Michael,” are written after “Alma.” Michael draws a picture of 
aman. The helper writes “Man” and Michael copies it—not once 
but many times—obviously enjoying a sense of achievement. 

Pat proudly shows his new shirt. The helper admires the shirt 
and its five buttons which she counts. Several children join in 
counting buttons on shirts, trousers, coats, and one little boy aged 
3 years is able to take the lead as far as 26. 

Here we have, however simple, some real beginning of the 3 
R’s in relation to life—personally interesting. As the children 
grow, their experience is extended. From themselves and home 
to the garden, streets, shops, workers of all kinds—later on to 
town and country and other times and places—there is never any 
need to separate learning from life. 

Up to 6 years the environment may extend as far as street, 
shops and workers (Postman, Policeman, Fireman, etc.). There is 
a great wealth of material for reading and writing; and arithmetic 
grows from counting and telling the time in “home situations” to 
all the money and measuring experience related to gardens, shops, 
postmen, busmen, etc. This approach cannot fail to be attractive 
to teachers and children, because it is so much more vital than 
formal instruction in subjects. 
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George in the Nursery Centre one day says: “5. That's me. I’m 
5.” A few days later, in the elementary school, he is puzzled 
and distressed because his sum is 1 and 1, and the correct answer 
is not 11. The little boy who can count as far as 26 at the age 
of 3 years is due for a transfer after 2 years’ further experience, 
to the class whose number syllabus is “To count up to 10 by means 
of objects and associate the symbol with the correct number 
group.” Alma, Margaret, Betty, Sean and Michael in the Nursery 
Centre, ready to learn to write their own names and other words 
as significant, leave very soon for the school where the whole class 
is set to copy from the blackboard “We must not shout,” and 
ironically the only shout of which the visitor is conscious is that 
of the teacher herself! 


To return to the programme—there are no doubt reasons why 
the school hours are from 9.30 to 1.15 for infants, but’ it would 
seem an advantage to have a break at about mid-day for a proper 
meal. (The break would need to be longer where children re- 
turned home for the meal.) Continuing to 3.15 instead of 1.15 
would send all children out together so that elder brothers and 
sisters could meet the little ones in some cases and the cinema 
queue for the afternoon would be interrupted. Probably with re- 
newed interest in school activities, the queue habit could easily 
be broken altogether, and this could only be beneficial. School 
hours would have to depend on circumstances about which I have 
no information, but it is for their rhythm of activity and relax- 
ation, and for their suggestion of training, rather than instruction, 
that the proposed programme for 4 years and 6 years are here 
included. 


Through actual practice it is found that the measurable school 
attainment after 7 years is superior among children who have been 
trained on more active lines, but it must be appreciated that 
systematic measuring at the Nursery Infant Age would be mis- 
pence because development is psychological rather than strictly 
ogical. 


These thoughts on the Curriculum, based on experience, are 
supported by such authors as Rugg and Shumaker—“The Child 
Centered School”; D. Gardiner—“Testing Results in the Infant 
School,” besides those already mentioned. 


APPENDIX II—HOME AND SCHOOL CO-OPERATION. 


For healthy development in little children continuity is essential. 
Home and school should be so closely related that they form 
together a steady background. If their influences are separate, 
conflict or instability threatens the children. No parent or teacher 
understands a child unless each shares the other’s knowledge, 
because each meets him in a different set of circumstances, and 
sees a different aspect. 


At present many teachers have neither time nor inclination to 
come to a better understanding of their children as personalities. 
In general, the relationship between home and the elementary 
school is not unfriendly, but it is not at all well established. 
Various teachers say, “We have no time for parents” .. “We 
know our children because most of us caned their mothers or 
fathers before them”... “We meet the parents as they come and 
go’ ... “They do not trouble us” ... “Parents are allright in 
their proper place.” 


Between parents and Nursery Centres, however, there is a real 
bond. This is partly due to the fact that folk are more tender 
towards the younger children, and naturally feel more concerned 
for their well-being, but there is no doubt that the bond is 
strengthened through the Nursery Staff appreciating its value. 
While observations made by the parents throw light on the 
teacher’s knowledge of the children, very often the teacher is able 
to assess a child’s behaviour according to a standard which is 
based on experience with many children of about the same age. 
Parents, feeling there is no child like their own, are often inclined 
to become emotional rather than reasonable about a child’s 
behaviour, and then the influence of the “outsider” can be of 
service. Albert, not yet 3 years, comes to the Nursery with his 
mother. He is a puny child and the mother says she cannot get 
him to eat or sleep, in fact she “can do nothing with him.” In 
the Nursery he meets with ordinary friendliness and does not 
cause any great concern among the staff. After a few months 
he is eating, playing and sleeping quite happily, and his mother 
says that his behaviour at home is so much improved that she is 
delighted with him. John, 34 years, is described by his mother 
as a “very bad boy” and she advises the Warden to “beat him 
well if he gives any trouble.” He finds it difficult to settle in 
among other children, but before many weeks he is as friendly 
as the whole group, and his habit of bed wetting, which is so 
distressing at 34 years, completely disappears by the age of 4. 
John’s mother is impressed by the Warden’s attitude of co-oper- 
ation instead of aggressiveness in dealing with the children. 


In the early days at one Centre, a mother called while the 
Supervisor was washing some children’s overalls. She joined in 
with the washing and suggested that “any mother would be glad 
to help.” Now all overalls, towels, etc., from that Centre are 
washed by the mothers. The making and mending of garments 
and toys are among the many services willingly given by parents 
who, in the giving, share a pride of responsibility even in a small 
way, for the success of the Centre. The surest friendliness be- 
tween parents and the Centre comes through mutual service. Most 
Centres have Mothers’ Clubs, but working hours are difficult and 
the average attendance at these clubs is not more than 50%. It 
is not the size of the meeting of parents that can be assembled 
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and the establishment of “Parent Associations” that should be our 
concern, so much as a sincere right relationship which is often 
best fostered quite unobtrusively through incidental contacts with 
parents. 


To return to the elementary schools. With a new approach 
teachers will find time for important things first and will value 
the parents’ contribution. They will persuade parents that the tra- 
dition of the cane can be superseded and that co-operation and 
respect are positive and helpful, while antagonism and deference 
are negative and harmful. They will encourage the parents’ 
friendliness and teach them that an interest in the school is not 
only one of their rights, but partly their responsibility. Many 
parents, themselves educated in elementary schools, have never 
learned to cope with their environment and are now content 
with a very low standard of living. Many have far too little self- 
respect. If the children are to have reasonable opportunity, these 
parents must be re-educated, and only when we have shown them 
that we value their co-operation shall we begin to find them “in 
—_ proper place”—jointly responsible for the citizens of the 
uture. 


APPENDIX III—JUVENILE DELINQUENCY. 


One reason why the First Stage must be given the most careful 
consideration is that during these early years habits and attitudes 
are formed which may influence all later life. The question of 
discipline throughout the educational system is one that must 
be studied so that training during the Nursery Infant period may 
be continued. It is impossible to achieve success if rules of con- 
duct that are held to be right in one age group are condemned in 
the next. (See pages 8 and 9—Children in Elementary Schools.) 


According to Regulation 98 (1934): “All schools should aim at 
cultivating in the pupils a spirit of respect for law and obedience 
to constituted authority.” In a democracy “constituted authority” 
implies personal responsibility and “respect for law” requires an 
appreciation of the reason behind the law. 


Through activities, children inevitably learn to co-operate with 
each other and with adults, to respect property for which they 
share a feeling of ownership, and to regard simple, but quite 
definite rules upon which their activity depends. When difficulties 
arise, the children themselves or, if necessary, the adults, inter- 
vene to ensure that the right side wins, and to help to establish 
a sense of justice. Imposed unnatural inactivity can only depend 
on artificial laws of conduct, and their authority is something 
which the children cannot learn to share. It inspires, not respect, 
but at first fear and then indifference or bravado. 


At the Juvenile Court it was-noticeable that the children had 
very little sense of responsibility. Several girls against whom 
there were charges of pilfering, were on the premises some time 
beforehand, and were tap dancing on the steps while they were 
waiting. One boy had chewing gum and went on with his chewing 
even as he replied to the questions that were asked of him. 
Perhaps the most interesting case was that of a group of boys 
charged with pilfering and destructiveness in an orchard and 
small holding. The owner of the property was distressed because 
such occurrences were so frequent, and taken altogether the 
damage was so serious. These particular boys all came from 
houses without gardens, and while their behaviour certainly can- 
not be condoned, it must be acknowledged that they had never 
been trained to respect gardens and gardening because they had 
no experience. Some elementary schools already have garden 
ground as part of their layout, but there is very little evidence 
of gardening as an activity for the children. In one school “the 
men Teachers have their plots.” In another “we have gardening 
as a subject on the time-table from the age of 12.” And, most 
encouragingly, at. Graymount Open Air School, Greencastle, 
gardening is a real experience to the children . They work and see 
results for their efforts and the garden is associated with respon- 
sibility and achievement, so that their attitude to growing things 
is bound to be constructive rather than destructive. Such a happy 
approach to gardening is already made in some nursery centres 
and every effort should be made to follow it up through all age 
groups. 


Another case was of damage to naval property—a reminder 
that in the local newspaper, it was reported that the Rotarians 
were seriously concerned with the cost of the street corner boy. 
Inside an elementary school, a short journey from the Court, 
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children sit with the cane hanging on the blackboard in front of 
them. One boy, more energetic than the rest, finds himself stood 
in the corner of the room because he cannot wrap up all his 
energy by fastening his arms about his chest. Two different kinds 
of “corner boy,” perhaps, but our system of education must admit 
responsibility for both. With inhibition and frustration playing 
so serious a part, it is inevitable that reaction must follow, and 
much of the recklessness of the youth of to-day is due to a 
determination to have their fling as soon as they escape from such 
unnatural, unreasonable restraint. 


“Freedom is a condition of education .. Freedom in education 
is nothing but possessing the ability to become united” (Ilerbert 
Read, “Education through Art’). “Drilling” and “quelling” can 
never teach ability to fit into a community. Real training has very 
little place for them, and neither has it any place for freedom 
as an end in itself. It insists that children shall find opportunit, 
for self-control, responsibility, and respect for their fellows and 
for property. It is very necessary to be clear in our definition of 
discipline, because we must have understanding between teachers 
of all age groups and between home and school or else “while the 
pilots are wrangling about the course, the ship drifts on to 
disaster” (Cyril Burt, “The Young Delinquent’). 


Certain changes in the Curriculum (see Appendix |) would 
make it possible for activities and interests to give rise to a more 
natural discipline which would surely be a preventative of delin- 
quency in a number of cases. Another contribution could be made 
through co-operation with parents to lead to a better knowledge 
of the children and a more continuous training between school 
and home. In most of the Nursery Centres splendid foundation 
is laid for a real co-operation on which the elementary schools 
should be able to build (see Appendix I!). While we can hope 
for progress because the children of to-day are the parents of 
the future, it is also necessary to influence and encourage present 
day parents if the greatest opportunity for children is our aim. 
It must be acknowledged that unsatisfactory housing conditions 
are associated with delinquency, but simply new bricks and mortar 
will never entirely meet the need. Self respect and a pride in 
their children’s progress will be increased as certainly as they are 
shared by home and school. 


Though the opening of more Nursery Centres would not, of 
course, be claimed to be the solution to problems of delinquency. 
there is no doubt that the extension of the aims of nursery 
education would be a great influence for good. 
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APPENDIX IV—BUILDINGS AND EQUIPMENT 


It is distinctly creditable to organisers and staffs that so much 
has been achieved in the opening of Nursery Centres in circum- 
stances often extremely difficult. It is an inspiration to meet such 
resourcefulness in the use of the only available building, and to 
find such determination to be of service to little children. “Go as 
far as you can: then see how far you can go,’ seems to be the 
watchword. But it is emphasised, and here the Nursery School 
Association (Northern Ireland Branch) are emphatic too—that 
the present arrangements are an emergency measure and that, 


at the earliest possible moment, accommodation must conform 
to a much higher standard. 


fresh air and as much sunshine as possible, adequate indoor 
and outdoor space, including some garden, proper sanitation and 
heating, a floor surface that can be kept clean—these are some 
of the features that a good nursery or infant building should 
combine, and which cannot be found together in most of the 
elementary schools, and in many of the improvised nurseries at 
present. The Nissen Hut has been very skillfully adapted at 
Strabane and Bangor. It seems that in the interim period, before 
a large scale building programme can be undertaken, the adapta- 
tion of more Nissen Huts might be a great help. Would it be 
possible to compare them with available pre-fabricated structures 
for serviceability ° 


The Strabane Centre would be very suitable for demonstration 
purposes if the present unit could be duplicated by adding at 
about right angles a second hut, joined by solid building to the 
kitchen and cloakroom section. The new hut could serve as 
further space for children’s activities, and the new building as a 
meeting place for students, committee members and others, so 
that visitors could be less obtrusive than they are now. With 
regard to visitors, there is a very happy feature in the Arellian 
Nursery School—where parents and friends may sit and wait 
on a window seat which overlooks the whole of the children’s 
side of the Nursery—Some little reception room of this kind is 
a great help towards easy co-operation with parents and visitors 
who are able to gain a general impression of nursery activities 
without interrupting the children’s programme. 


While housing conditions are so poor, it seems that facilities for 
bathing should be provided in many schools. Could the hot water 
system be extended to make shower baths possible? These 
would be a great blessing to the children, and would have 
the most beneficial influence on health and hygiene, and at the 
same time, a shower that would be less blatant from the point of 
view of hygiene and so less likely to meet with disapproval from 
those parents who would resent interference by way of the 
ordinary bath. 


The playground of the Arellian Nursery School has a very 
happy feature. Instead of being levelled, it is left with a hump, 
perhaps six feet high, and a corresponding dip. The psychological 
value to little children of being able to “go up the hill” to get a 
wider view is evident. A litte “hill” and a “hidy hole” would 
creatly add to the play value of any nursery infant playground, 
and could probably be arranged at less cost than a more carefully 
levelled ground. 
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Some asphalt or similar surface would generally be required 
for quicker drying during wet weather. This need not take the 
too well known form of the dull grey rectangle that borders some 
elementary schools (some of the newer buildings are beautifully 
set in ground that includes lawn and garden, or planned around 
a green quadrangle). I would recommend for consideration an 
idea that was very well carried out in some of the “ecoles 
maternelles,” Paris—The slight unevenness of the ground was 
regulated so that there were several centres of drainage. At 
each of these points—the lowest lying parts of the ground—was 
planted a tree. Around each tree a little space of earth and then 
a concrete grating, and the playground drained towards the trees, 
which gave beauty and friendliness. A little shelter should not be 
forgotten, and some seating is very necessary. The seating is 
nicely incorporated with the sand pit sometimes, and for serving 
its purpose at the lowest cost, perhaps the improvised sandpit, 
made by placing large logs together for the surround (as at 
Donaghmore), has much to be said for it. 


Some expenditure on equipment will be necessary, and in the 
matter of play material, the most costly is not by any means 
always the most satisfactory. Improvised playthings often lead 
to good creative play, because they suggest inventiveness to the 
children. The making of simple toys is a very happy activity 
among voluntary groups, youth organisations, and elder school 
children. Splendid toys are made voluntarily for the Bangor 
Nursery, and at Graham Gardens, Lisburn, are some very good 
contributions from the Lisburn Technical School. Probably other 
examples of voluntary toy making should be mentioned with these. 
Respect for property is an important part of the children’s training 
and can only come through experience with property. 


Toys suitable for little children have been studied carefully in 
London at the Nursery School Association workshop, and advice 
and suggestions collected from many nurseries and schools have 
been followed in the work of Miss Nancy Catford. May I suggest 
that Miss Catford be invited to visit Northern Ireland with a 
sample set of toys? A few talks with demonstration, to Boys’ 
and Girls’ Brigade Officers, Scout and Guide Captains, Nursery 
Committee Members, Teachers from Technical Schools, in Belfast, 
Bangor, Lisburn, or wherever folk would be likely to appreciate 
them most—and a campaign for the salvaging of even the smallest 
wood scraps and different kinds of factory waste, would undoubt- 
edly achieve the happiest results. (The scraps from the Chair 
Factory at Armagh have great possibilities.) 


Advice on improvising play material for Nurseries can also be 


obtained from the Provisional National Council for Mental Health, 
39 Queen Anne Street, London, W.1. 


With regard to equipment as well as to buildings, only the 
highest standard of suitability is good enough, but in this emer- 
gency period, the staffs of Nursery Centres are to be congratulated 
for having shown real inventiveness and industry in making and 
obtaining play material and other equipment which in many cases 
is serving such good purpose. 


APPENDIX V—BOOKS FOR REFERENCE. 


Education through Art (Herbert Read). 

Actuality in School (Cons and Fletcher). 

Activities Curriculum in the Primary School (Paine & Stevens). 
The Nursery Years (Susan Isaacs). 

The Child Centred School (Rugg and Shumaker). 

Testing Results in the Infants’ School (D. E. M. Gardner). 

The Young Delinquent (Cyril Burt). 

On Understanding Human Nature (Adler). 


Educational Guidance (Wiltshire Records). 


Regulations for Public Elementary Schools, 1934 (Northern Ireland 
Ministry of Education). 
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No. 53 


THE NURSERY SCHOOL ASSOCIATION 
AND ITS TASK AT THE PRESENT DAY 


HE Nursery School Association of Great Britain was founded 
‘Ta 1923, under the chairmanship of Mrs. H. J. Evelegh, with 

Margaret McMillan as first Peeciiiin-—wiaks the aim of spreading 
knowledge of the value of Nursery Schools, and of creating a public 
opinion strong enough to ensure a high standard of child care for 
children of nursery school age. Membership, open to anyone inter- 
ested on payment of a minimum subscription of 5/-, is drawn from 
those who believe in Nursery Education as the basis for the 
national system. It is through the gradual growth of the member- 
ship that the Association is continually strengthened in its work, 
able to bring its influence to bear and move forward with the chang- 
ing conditions of the world to-day. 

The Association is concerned with the mental as well as the 
physical well-being of young children, and believes that the fullest 
possibilities of harmonious development for children below school 
age are offered by Nursery School Education in close and sympathetic 
co-operation with home life. Every child has need of loving atten- 
tion and understanding, which he should find best at home; but 
from two years onwards he also needs the stimulation. of companions 
of his own age, intellectual adventure in the way of exploration and 
manipulation of play materials, space for free movement and exercise, 
and the normal conditions of health such as medical supervision, 
fresh air, good food and adequate rest. These the child can find 
best in the Nursery School where for a few hours each day he can 
explore and experiment, try out methods of social adjustment, and 
find freedom and security in an environment planned to meet his 
early stage of development. 


CONSTITUTION AND ORGANISATION OF THE NURSERY 
SCHOOL ASSOCIATION OF GREAT BRITAIN 


In 1945 the Nursery School Association became an Incorporated 
Association with a legally drawn up Constitution. The objects of 
the Association as set out in this Constitution are, briefly : — 

1. To encourage the study in all its aspects of the needs of all 
young children and the forms of care and education appropriate 
to their development. 

To help in the establishment of Nursery Schools and in: other 

ways to promote Nursery School Education, and to help in the 

establishment of schools suitable to provide this education. 

In the Butler Education Act, a duty is laid on Local Education 
Authorities “to secure that there shall be available for their area, 
sufficient schools for providing primary education.” Nursery Schools 


are at last included in primary education and their place in the 
national system of education is recognised. The task of the Nursery 
School Association is not, however, brought to an end by the Butler 
Act. Much work has still to be done in convincing people not only 
of the value of Nursery Schools to the home and to the young child, 
but in ensuring that the highest standards in staffing, equipment, 
buildings, etc., are maintained. Far from bringing any of its work 
to an end, the N.S.A. sees a great increase in the scope of and need 
for its activities iri the future. Pamphlets, films, exhibitions, con- 
ferences, summer schools, will continue to fulfil the same valuable 
function as they have in the past, but for an ever-increasing public. 
The Butler Act cannot fulfil its promise as far as the youngest child- 
ren are concerned, unless a ively and informed public opinion sup- 
ports the implementing of its provisions. 

One way of strengthening public opinion has been through the 
formation of Branches throughout the country, where members have 
taken part in local activities and created real interest in Nursery 
Schools in their district. Lectures have been given, films shown 
and exhibitions held, to promote public interest. 

A Branch of the Nursery School Association must include a mini- 
mum membership of twenty-five. All who are in agreement with 
the Objects of the Nursery School Association, as set forth in its 
Constitution, are eligible to join a Branch. 

The Delegate Council is the governing body of the Nursery 
School Association and meets twice a year. It is elected from N.S.A. 
members and includes representatives from all the Branches. The 
policy of the Association, which is discussed and settled by the 
Delegate Council, is carried out by an Executive Committee com- 
posed of the Officers of the Association, seven elected members, and 
ten or eleven Area Representatives, elected by the Branches within 
defined Areas of the country. The Council of Head Teachers and 
Superintendents, who are also members of the N.S.A., works in close 
collaboration with the Association and is represented on the Delegate 
Council and Executive Committee. 


THE PRESENT NEED 


During the past years of war, more attention than ever has been 
concentrated on the youngest children and particularly on the “under 
fives.” This was partly due to a realisation that well planned pre- 
ventive measures taken during the early years were, in the long run, 
a great economy, but arose also from the special problems of the 
evacuation and day-time care of young children who were either 
sent out of danger areas or whose mothers turned to war work. The 
Nursery School Association has been active throughout this period 
in attempting to meet and solve the problems arising from shortage 
of staff and equipment, and improvisation of all kinds. Now that 
this period of tension and urgency is over, however, we must beware 
lest a reaction sets in and a spirit of weariness insists that “anything 


will do for the youngest ones.” If the years of effort are to achieve 
their due reward, continued vigilance is as necessary now as ever, 


and the N.S.A. is determined not to let one opportunity slip away 
untaken. 


THE NURSERY SCHOOL ASSOCIATION CENTRE 


The Association has its Headquarters at 1, Park Crescent, a 
pleasant house overlooking Regent’s Park. Members and all who 
are interested are welcome to come to the Centre at any time. Apart 
from the office itself, there is a workshop, club-room, lecture-room, 
library and canteen, and also a permanent exhibition room where 
toys and educational equipment are on show. 

The activities of the N.S.A. include the publication of pam- 
phlets dealing with every aspect of the education of children from 
2 to 7 years of age. These can be obtained from the office at mod- 
erate prices. Advice is given on problems in connection with 
Nursery Schools, and books can be borrowed from a small Lending 
Library. Also a Reference Library is now established and an in- 
creasing number of books on education and child psychology are 
available. 

The workshop staff make educational toys and hold woodwork 
classes. Advice is given on the making of toys which will be strong 
and lasting, and on the use of improvised material. The permanent 
exhibition is open all day, and all who are interested are free to 
come and look round and copy designs and patterns of the toys 
shown. Exhibition material is also collected for loan to Branches. 

A Club has been formed, to which members of the N.S.A. may 
belong for a subscription of {1 1s. od. for London. members, and 
10s. 6d. for Country members. Various lectures and other activities 
are held once a month in the evenings, and notices of these are issued 
to all Club members from time to time. The Canteen provides meals 
for Club members and their guests, including lunch, tea and supper. 
There is a large club-room which can be used by members. 

A News Letter is circulated to all members, free of charge, on 
alternate months. This gives details of the activities of the 
Association and its Branches and up-to-date information on nursery 
provision and on new publications. 

More interest and enthusiasm still is wanted, more new members, 
more candidates for the profession of Nursery School Teaching, more 
financial support, in order that the essential task of the Association 
may be faithfully carried out. 

Further information with regard to Branches, literature, films, 


equipment, and all the activities of the Association, may be obtained 
from : 


THE SECRETARY, 
NuRSERY SCHOOL ASSOCIATION OF GREAT BRITAIN, 
1, PARK CRESCENT, PORTLAND PLACE, LONDON, W.1. 


The following pamphlets and leaflets can be procured from 
the Secretary, Nursery School Association of Great Britam, 
1 Park Crescent, London, W.1. 


. The Aim and Function of the Nursery School. Free. 

. Statement of Policy. 1d. 

. A Nursery School. By L. Shillito and I. M. Priestman. ld. 

. Education in Nursery Schools. (Reprinted from Education by Life 
—H. Brown Smith.) By Grace Owen, M.Ed., O.B.E. 3d. 

. Lilycroft Nursery School. By Miriam Lord. 14d. ) Reprinted from 


. Preparation for Motherhood. By Miriam Lord. } the School Guar- 
2d. dian, 


. Nursery School Diet. By Margery Abrahams, M.A., M.Sc. (New 
and revised edition, 1940). 6d. | 


. Variations within the Nursery School Movement—The Nursery Class 
and The Nursery School for Children up to seven. 3d. 


. Nursery Schools in Relation to Slum Clearance and Rehousing. 2d. 
. Nursery Schools and the Pre-School Child. By Sir Geo. Newman. 
Reprinted from Annual Reports. 4, 
. New Houses: New Schools: New Citizens. By Lady Allen of Hurt- 
wood. Speech Series No. 2. 2d. 
. The First Five Years. Can We Afford Nursery Schools? Free. 
. Description of Model of a Nursery School. id. 
. The Education of Children under Seven. (‘Report of Conference, 
1936.). 1/6. 
. Nursery Schools: A Foundationfor the National System of Educa- 
tion. By Lillian de Lissa. Speech Series No. 3. 3d. 
Memorandum on the Educational Needs of Children under Seven 
Years of Age. Free. 
3. Between Babyhood and School Life. (Reprinted from The Family 
Book—G. St. Aubyn.) By Grace Owen, M.Ed., O.B.E. 4d. 
. The Nursery Class. 3d. 


. The Educational Value of the Nursery School. By Susan Isaacs, 
M.A., D.Sc. 4d. 


. A Nursery School for Children from Two to Seven Years of Age. 
By Alice McKechnie, 4d. 

. List of Nursery School Equipment and Apparatus (drawn up jointly 
by N.S.A. and the Save the Children’ Fund Committee). 2d. 

- Nursery Schools for All. By Grace Owen, M.Ed., O.B.E. 2d. 

. The Private Nursery School—How to start one. By Nancy 
Quayle. 2d. 

- Nursery Schools. Free. 


. Our Responsibility to Children. By Gwendolen E. Chesters, B.A. 
3d. 


. The Nursery School Association and its Task at the Present Day. 
Free. 


Nes. 1, 2, 4, 3, 6 3 9 0, 11, 1, BW, BH, 2 BB MB BD, 
29, 30, 31, 33, 37, 38, 39 and 52 are now out of print. 
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TWENTY- SECOND 
ANNUAL REPORT 


1945 


“YE BEEF BEE” EES AEE 


The Nursery School Association is able to report once more on a satisfactory year, 
during which the work has continued to expand. The number of branches of the 
N.S.A. which are now established and active in different parts of the country has 
risen to 90, an increase of 15 during the year. The new branches are at: Bangor, 
Bexley, Chatham, Colchester, Fulham, Harrow, Kew, Kings Lynn, Lewisham, 
Maidstone, Nottingham, Purley, Southend, Tyneside and Welwyn. The total 
membership of the N.S.A. has increased by 905 to 9,200. Of these, 1,860 are 


independent members not attached to any branch and 7,340 are branch members. 


Reports from the branches show that the majority have carried out successful 
programmes of work during the year. Some have carried out surveys of the need 
for nursery school education in their areas which have entailed considerable work, 
but have been useful in supplying information to the L.E.A. and in attracting attention 


to the peace-time needs of young children. 


The Area Representatives have continued to work hard to co-ordinate the 
activities of branches in their areas, and to give help where it is most needed. In view 
of the great increase in the number of branches, this additional voluntary assistance is 
most valuable as it establishes that direct contact between the branches and the 


Executive Committee which cannot now be so easily maintained by the Secretary. 


MEETINGS 


The Annual Conference took place at King’s College, Strand, on January sth, and 
was attended by about 150 members. Miss Dorothy Crook, of the American 
Office of War Information, gave a lecture on the education of young children in 
America and answered many questions. Afterwards, Miss Hawtrey led a discussion 
on the problems of staffing nursery and infant schools. Members were also able 
to attend the Joint Session of the Conference of Educational Associations when Mr. 


Butler spoke. 


L.E.A. Conference. On January 4th an open conference for representatives of 
L.E.A.s was held in London and about 100 representatives attended from some 
so L.E.A.s. Dr. Davies, Director of Education for Willesden, spoke on “ Priorities 
under the New Act” and stressed the importance of planning generously for the 
children under seven. Dr. Maddison, M.O.H. for Twickenham, gave a paper on 
* Safeguarding the Child’s Health in School, and Mr. Alister MacDonald, F.R.LB.A.., 


spoke on “ Placing and Planning the Schools for Young Children.” 
Miss de Lissa opened the discussion which followed. 


Executive Committee. Twelve meetings of the Executive Committee have been 


held during the year, and a great deal of business has been transacted. 


Delegate Council. The Delegate Council has met twice during the year, on June 9th 
and October 6th. Both meetings were fairly well attended, 45 branches being 
represented at the first and 50 at the second. The main business of the Spring meeting 
was the election of officers and committee, and of the Autumn mecting, the discussion 


of the financial position of the N.S.A. and its future stability. 


Annual Meeting. The Annual Meeting met on June goth to hear the Financial 
Report and adopt the Balance Sheet. The meeting also elected 15 independent 
members to the Delegate Council. Owing to the fact that the Board of Trade 
required a formal adoption of a further Balance Sheet made up after the date of 
incorporation, a brief Annual Meeting was also held on August oth at the Training 


College, Sheffield, during the Summer School. 


Public Meetings. The Chairman of the N.S.A. has addressed meetings in Birming- 
ham, Newcastle and Scarborough. The Vice-Chairman has spoken at meetings in 
Bristol, Cardiff, Derby, Grimsby, Manchester, Norwich, Reading and Sheffield. 
The Secretary visited branches at Bangor, Bexley, Bristol, Cardiff, Colchester, 
Coventry, Harrow, Hull, Kew, Leeds, Maidstone, Nottingham, Sheffield, Southend, 
Watford, Welwyn and Wolverhampton. The Secretary also addressed meetings 
at the Rachel McMillan and Hull Training Colleges, at the Town Hall, Croydon, 
Epsom County Girls School, and lectured to Health Visitors, to the Co-operative 
Society at Chatham, to an N.U.T. meeting at Whetstone, to parents at Edmonton, 
and frequently to the A.T.S. Miss Draper, the Assistant Organiser, has spoken at a 
branch meeting at Purley, to the London Branch of the National Council of Women 
and frequently to the A.T.S., as well as to parents’ groups. 


INCORPORATION OF THE N.S.A. 


The incorporation of the Nursery School Association took effect on May 18th, 
1945. 


PUBLICATIONS 


Five News Letters have been issued during 1945 and have proved useful to 
independent members and branch members alike. The project of enlarging the News 
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Letter and including articles on educational subjects has been discussed, but post- 
poned for the time being. 


Several new publications have been produced by the N.S.A. during the year, 
and four of these have been published for the N.S.A. by the University of London 
Press. The first printing of the Report of the Buildings Advisory Committee sold 
3,000 copies and a further 3,000 is already half gone. The pamphlet on Improvised 
Toys, which was specially planned to assist workers dealing with refugee children, has 
been very popular, the first edition of 3,000 copies being sold out, U.N.R.R.A. taking 
a supply direct from the printer. The pamphlets issued during 1945 are:— 

1. Planning the New Nursery Schools. 

Improvised Toys. 
Wheels for Toys. 
Repairing Toys. 
Days without Toys. 


Pe era 


Education up to 7 plus. 


ROYAL COMMISSION ON POPULATION 


In May, the N.S.A. was invited to give oral evidence to the Royal Commission 
on Population on the value of nursery schools as a community service which might 
help to bring about an increase in the birth-rate. Lady Allen, Miss Gardner, Dr. 
Margaret Hogarth, and the Secretary represented the N.S.A., and representatives 
from the N.S.C.N. also attended to give evidence on day nurseries at the same time. 
Both organisations had submitted written reports which had been carefully studied 
by the members of the Royal Commission. The N.S.A. representatives were 
impressed by the great care taken by members of the Commission to make them- 
selves thoroughly acquainted with the subject under discussion. 


DEPUTATIONS TO MINISTRIES 


The N.S.A. has not been alone in viewing the care of young children during the 
transition period between war and peace with grave concern. In April, the N.S.A. 
took part in a large and influential deputation to the Ministers of Health and Education 
which was organised by the National Council for Maternity and Child Welfare. 
Lady Norman introduced the Deputation and the speakers for the N.S.A. were Lady 
Allen, Miss de Lissa, Miss Gardner, and Miss Hawtrey. The points stressed by these 
speakers were the extreme urgency of the need for more facilities for training nursery 
infant teachers, both in emergency and normal training colleges, the importance 
of re-establishing the C.C.R. for the transition period, and the retention of the 
war-time nurseries as emergency nurseries until such time as the L.E.A.s are ready 
to incorporate them as nursery schools into the education system. 


As it appeared that little action was being taken as a result of this deputation, the 
_N.S.A. planned to urge its policy on the Minister of Education at a later meeting. 
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Accordingly, the Minister was asked to receive a deputation and kindly agreed to 
do so in October. The statements made by the N.S.A. this time were confined to the 
recruitment and training of teachers for children under seven. Members of the 
N.S.A. deputation were Lady Allen, Mr. Kenneth Lindsay, M.P., Miss Gardner, Miss 
Jackson, Miss Hawtrey, and the Secretary. The Minister was accompanied by her 
permanent officials dealing with primary education and training, and a useful dis- 
cussion took place. 


SUMMER SCHOOLS 


As it continues to be very difficult to secure residential accommodation, the N.S.A. 
this year adopted the plan of running one non-resident conference and one resident 
summer school. The Conference was held in London partly at the Manson House, 
Portland Place, and partly at the N.S.A. Centre. About 150 students took part in 
the conference which was planned under the general title of ““ The Claims of Children 
in the Post-War World.” 


The summer school at Sheffield was a delightful experience, and the N.S.A. was 
quickly made to feel at home by the hospitality of the Sheffield Branch and the staff 
at the Training College. About 250 students attended the course, and the N.S.A. 
was honoured by the Lord Mayor and Lady Mayoress of Sheffield who gave the 
N.S.A. a Civic Reception. The theme of the whole course was “ The Education 
of Young Children in the Immediate Future.” 


Once again the N.S.A. is deeply grateful to a splendid group of lecturers and 
speakers who gave generously of their time and helped to inspire and to direct the 
enthusiasm of the students into useful channels. 


MUSIC CONFERENCE 


A week-end conference on “ Music in the Education of Young Children ”’ was 
organised by the N.S.A. in co-operation with the Percussion Band Association in 
October. Over 200 people attended the course, much appreciation was expressed 
and the desire for further short courses of the same type was evident. 


POSTERS AND CREST 

During 1945 a crest and two new posters for the N.S.A. were selected after a 
competition had been held. A great many entries were received from members 
and friends of the N.S.A. and the competition aroused interest in many places where 
information about nursery schools had not previously been available. 


N.S.A. STAFF 


During 1945, a new Warden, Mrs. Bower, was appointed to the N.S.A. Centre, 
but owing to personal reasons Mrs. Bower was only able to stay with us for four 
months. Mrs. Codlin was appointed in her place and took up her duties in September. 
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Miss Draper was appointed as Assistant Organiser in Januaty owing to the in- 
creasing demands made on the Secretary by the growth in the number of branches 
and the outside contacts of the Association. 


The office continues to run smoothly and efficiently under the guidance of Miss 
Warren, and the N.S.A. must be grateful to her and to Mrs. Townsend for the pro- 
digious amount of work that they continue to dispatch.. Mrs. Marriott is amongst 
a group of voluntary workers who have continued steadily to give their services 
to the N.S.A. throughout the year, some in the office, others by giving lectures to 
groups outside the N.S.A. organisation. 


N.S.A. CENTRE LIBRARIES 


The Carnegie Reference Library now numbers 735 books, and is rapidly increasing. 
It is open to members for research and study between 10.30 a.m. and $.30 p.m. 


The Lending Library, maintained by the N.S.A. funds, is being re-organised, and 
is now housed in the General Office. Books may be borrowed by post, if necessary, 
for a period of fourteen days. Postage both ways is payable by the borrower, and 
fines are charged upon overdue books. A printed catalogue will be available 


shortly. 


N.S.A. CENTRE CLUB 


In the early part of the year several meetings arranged had to be cancelled owing to 
various reasons. A film evening was held on one occasion, about s0 people attending. 


In September, 1945, when the new Warden was appointed, a general meeting of 
club members was held to discuss plans for the future. Arising from this, £'50 has 
been budgetted for Club expenses in the coming year. 


The Club has been open to members every day until 6 p.m., and also on Tuesday, 
Wednesday, Friday and Saturday evenings. Members have been able to bring 
friends to a hot supper on Friday evenings, and to various events which have been 
arranged. These events were :— 


A Social Evening, during which guests were entertained by Miss Sheila 
Moriarty-Vose, who sang some delightful folk songs. 

A Brains Trust. The Question-Master was Mr. John Power, of Tottenham 
Education Authority, and he was ably supported by Miss Joan Cass, teacher; 
Mrs. Anne Hopkinson, parent ; Dr. Alice Hutchinson, and Miss W. M. Winch, 
Matron of a Harrow Nursery. 


A Talk by Miss E. Clarke of the Sunshine House Nursery School, Northwood, 
on the care of blind children. 


A Christmas Party, with carols and a marionette show. 


The club facilities have been improved by the supply of daily newspapers, weekly ' 
and other periodicals, a radio set, and a diary of public events. A puppetry class is’ 
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now in existence, and other activities will be arranged as required. The open 
evening may need to be changed from Friday to mid-week. 


Membership of the Centre Club is open to members of the N.S.A. on payment 


of a Club Subscription of 1os. 6d. annually for country members, and £'1 1s. od. for 
London members. 


ACTIVITIES OF N.S.A. WORKSHOP 


The N.S.A. workshop staff have again been engaged throughout the year in a 
great variety of activities. The planning and preparation of the exhibition material 
forms one of their major tasks and has occupied much of their time. Exhibits in 
the permanent exhibition room have been changed from time to time and there has 
been a constant flow of individual visitors, many of whom have come from overseas. 
Many groups of students and visitors have been conducted round the exhibition, 
and the workshop staff have given lectures to groups of A.T.S., W.A.A.F. and 
W.R.N.S., and to students from overseas, training college students, Girl Guides, 
school children, and to members of Dr. Barnardo’s Home staff. Members of the 
workshop staff have lectured on toy-making and repairing to the Cambridge Branch 
of the N.S.A., at the Henrietta Barnet School, and to a group of Relief Workers of 
the Friends’ Relief Service who were going abroad. Four courses on toy-making 
have been held at the N.S.A. Centre during the year, one of these being conducted 
in connection with the London Summer Conference for one week, and the other 
three being evening woodwork courses consisting of 10 two-hour sessions. 


The sample sets of toys, with instructions for making, continue to be in great demand, 
and during 1945 each set, of which there are now 18 in circulation, has on an average 
been to six different places. Training colleges, schools, local education authorities 
and N.S.A. branches are the most frequent borrowers, but the sets have also been to 
work parties in Youth Clubs and to the National Society of Girls Clubs. In addition 


to the sample sets of toys, 10 sets of photographs have been circulated to branches, 
L.E.A.s and individual members. 


Sixteen branches have held successful Public Exhibitions during the year, at which 
they have used the N.S.A. toy material and photographs. These have always been 
most successful and have aroused keen interest locally in nursery education. 


Thirty sets of tools which were loaned to the N.F.S. toy-making groups have now 
been recovered, and can be lent to groups of nursery teachers if they care to apply 


for these. 


TEACHERS’ COUNCIL 


A meeting of the two Councils was held at the City Literary Institute on December 
oth, to inaugurate the new Joint Council formed from the Council of Superintendents 
and the Council of Head Teachers, the new Council to be designated: The Teachers’ 
Council of the Nursery School Association of Great Britain. Miss Culham, Chairman 
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of the Joint Committee, took the Chair. The main business of the meeting was to 
approve the proposed Constitution, draft copies of which have been circulated to 
members, a copy of the final version appearing on page 11 of this Report. 


The following were elected for the year 1945: Miss Rosbottom (Chairman), Miss 
Molyneux (Vice-Chairman), Miss Jackson (Hon. Treasurer), and Miss Cass (Hon. 
Secretary). Committee: The Misses Beresford, Buckley, Culham, Davey, Dibb, 
Edwards, Hartley, Holloway, Johnson, Jones, Macmillan, Marriott, Parker, Rolfe, 
Smith, Sutton and Thomas, and Mrs. Dennis. 


WEEK-END CONFERENCE 


A week-end conference was held at the N.S.A. Centre on November oth-r11th, 
with Miss Rosbottom in the Chair, opening with a social evening when Miss Rolfe 
and her colleagues gave two short dramatic sketches which were highly amusing 
and much enjoyed. The lecturer on Saturday morning was Miss M. Procter, 
Educational Psychologist to the Wallasey Education Department, who spoke on the 
needs and development of normal children under seven. Her lecture was followed 
by group discussions, after which Miss Procter returned to answer questions and 
enlarge on points sent up by the groups. During the afternoon, a film show was 
provided by the Ministry of Information, and a theatre party was arranged for the 
evening. On Sunday, a general meeting was held. The Chairman, Miss Ros- 
bottom, opened the discussion on the keeping of records in nursery and infant schools, 
by giving an account of the work done by the Southern and Northern Sub-Com- 
mittees in planning out a suitable form of record card. Both Committees had worked 
hard at the initial stages to prepare a card to be tried out by teachers before the 
January Conference, when Miss Gardner had agreed to speak on the very difficult 
subject of record keeping. There was then a full and detailed discussion on records, 
and members present expressed readiness to co-operate in the scheme and agreed to 
its importance at the present stage of nursery education. 


RESOLUTION 


The Chairman also explained to members the origin of the resolution on hours and 
holidays in war-time nurseries. The Committee of the Council had been greatly 
concerned at the disparity in working conditions as to hours and holidays between 
teachers in the emergency nurseries and those in the schools, and, after consideration, 
they had submitted a resolution to the Executive asking them to press for parity 
of holidays for teachers in emergency nurseries, in order that these teachers who were 
tired and over-strained would not be lost to the service. The Executive, though 
sympathetic to the difficulty, felt it impossible to take action, owing to the fact that 
a Circular had been sent to the L.E.A.s stating that a 50 per cent. grant would be paid 
on nurseries taken over by Education Committees, on condition they provided the 
same service re hours and holidays. The Executive, therefore, sent back the resolution 
for further consideration by the Council. An interesting discussion followed and 
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it was finally decided to work along another line of approach—that of the need for 
shorter hours and longer holidays, from the point of view of the children and their 
working mothers. The following resolution was then put to the meeting, and 
passed for submission to the Executive: “ That the Ministry of Labour be asked to 
give consideration to the question of shorter hours and adequate holidays for mothers 
in industry, in the interests of children—particularly of those under seven.” 


RESIGNATION OF HON. SECRETARY 


Miss Marriott undertook to act as Hon. Secretary until the Annual Meeting, owing 
to the resignation of Miss Cass. Miss Cass was taking up a training college post in 


Australia. 


CONSTITUTION OF THE TEACHERS’ COUNCIL OF THE 
NURSERY SCHOOL ASSOCIATION OF GREAT BRITAIN 


1. TITLE 


The title shall be ““ The Teachers Council of the Nursery School Association of 
Great Britain.” 


2. OBJECTS 


1. To maintain the ideals and principles of the First Stage in Education, in accord- 
ance with the policy of the Nursery School Association of Great Britain. 


2. To provide opportunities for the interchange of opinion among members of 
the Council. 


3. To voice to the Executive Committee of the Association the findings of teachers 
from investigations carried out in response to questions arising in the work 
of the Nursery School Association of Great Britain. 


3. MEMBERSHIP 


The Council shall consist of teachers recognised by the Ministry of Education, who 
are members of the Nursery School Association of Great Britain. 


4. SUBSCRIPTION 


An annual subscription to the Council shall be agreed upon. 


5. OFFICERS 


The Officers shall be Chairman, Vice-Chairman, Treasurer and Secretary. They 
shall be elected annually. 
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6. COMMITTEE 


The Committee shall consist of the Officers and 18 mernbers, all of whom shall be 
members of the Council. Six of the 18 members of the Committee shall retire 
annually and shall be eligible for re-election after an interval of one year. The 
Comntittee shall have power to co-opt up to four members. 


7. SUB-COMMITTEES 


This Council shall have power to appoint sub-committees. 


8. MEETINGS 


The Council shall meet at least three times a year, 20 members, including Officers, 
shall form a quorum. 


9. REPRESENTATION 


This Council shall be entitled to such representation on the Councils and Com- 
mittees of the Nursery School Association of Great Britain as shall be determined 
from time to time by the Association. The Council shall, at its Annual Meeting, 
elect from its Committee, 12 representatives (or as many as shall from time to time 
be required by the Delegate Council of the Nursery School Association of Great 
Britain) to serve on the Delegate Council of the Association. From these 12 members 
five representatives (or as many as may be permitted by the Association) for the 
Executive Committee of the Association, shall be elected by the Council Committee 
at its first meeting following the Annual Meeting of the Council. 


10. CONSTITUTION 


Any alteration to the Constitution shall be confirmed by the Nursery School 
Association of Great Britain. 
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CO. DOWN 


Chairman 
Hon. Treasurer 


Hon. Secretary Miss E. Houston, The Rectory, Comber, Belfast 


DUNDEE 


Chairman Miss J. Porter 
Hon. Treasurer Mrs. Caseby 


Hon. Secretary Miss K. Hyde, 40 Birchwood Place, Logie, Dundee 


DURHAM, COUNTY 

Chairman 

Hon. Treasurer Miss S. Beatham 

Hon. Secretary Miss M. E. Brown, 3 Cedars Park, Sunderland 


EDINBURGH 


Chairman Miss M. Swanston 
Hon. Treasurer Miss C. Fairley 


Hon. Secretary Miss A. M. Henderson, 6 Doune Terrace, Edinburgh 


EDMONTON 


Chairman Miss Deane 
Hon. Treasurer Miss D. Johnson 
Hon. Secretary Miss M. Ventura, 8 Willoughby Road, Hornsey, N.8 


ENFIELD 


Chairman Miss N. Hill 
Hon. Treasurer Miss B. Gyford 
Hon. Secretary Miss C. M. James, 7 Mafeking Road, Enfield 


EXETER AND DISTRICT 

Chairman 

Hon. Treasurer Miss W. Elms 

Hon. Secretary Miss Ma Carruthers, 16 Kennerley Avenue, Whipton, Exeter 


GLASGOW 


Chairman Mrs. Mackenzie-Anderson 
Hon. Treasurer Mrs. H. Stewart 


Hon. Secretary Miss E. Ferguson, 476 Mosspark Drive, Glasgow, S.W.2 


GUILDFORD 


Chairman Mrs. E. L. Btitton 
Hon. Treasurer Muss V. Carey 
Hon. Secretary Miss B. K. Tull, Dene Nursery, Alexandra Terrace, Guildford 
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6. COMMITTEE 


The Committee shall consist of the Officers and 18 mernbers, all of whom shall be 
members of the Council. Six of the 18 members of the Committee shall retire 
annually and shall be eligible for re-election after an interval of one year. The 
Comniittee shall have power to co-opt up to four members. 


7. SUB-COMMITTEES 


This Council shall have power to appoint sub-committees. 


8. MEETINGS 


The Council shall meet at least three times a year, 20 members, including Officers, 
shall form a quorum. 


9. REPRESENTATION 


This Council shall be entitled to such representation on the Councils and Com- 
mittees of the Nursery School Association of Great Britain as shall be determined 
from time to time by the Association. The Council shall, at its Annual Meeting, 
elect from its Committee, 12 representatives (or as many as shall from time to time 
be required by the Delegate Council of the Nursery School Association of Great 
Britain) to serve on the Delegate Council of the Association. From these 12 members 
five representatives (or as many as may be permitted by the Association) for the 
Executive Committee of the Association, shall be elected by the Council Committee 
at its first meeting following the Annual Meeting of the Council. 


10. CONSTITUTION 


Any alteration to the Constitution shall be confirmed by the Nursery School 
Association of Great Britain. 
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LIST OF OFFICERS OF N.S.A. BRANCHES 


ABERDEEN 
President 


Dr. May Baird 


Hon. Treasurer Mrs. M. M. McGregor 


Hon. Secretary 


Miss I. G. McKinnon, § Erskine Street, Aberdeen 


BANGOR AND DISTRICT (N. WALES) 


Chairman 
Hon. Treasurer 
Hon. Secretary 


Miss E. L. Butcher, M.A. 


Miss M. A. Williams 


Miss S. Bourne, J.P., St. Mary's College, Bangor, N. Wales 


BARNSLEY AND DISTRICT 


Chairman 
Hon. Treasurer 
Hon. Secretary 


Miss E. Harries 
Miss E. Tomlinson 


Miss E. Hepworth, 50 New Street, Staincross, near Barnsley 


BARROW AND DISTRICT 


Chairman 
Hon. Treasurer 


Hon. Secretary 


BARRY 


President 
Hon. Secretary 


BATH 
Chairman 

Hon. Treasurer 
Hon. Secretary 


BELFAST 
Chairman 
Hon. Treasurer 
Hon. Secretary 


BEXLEY 
Chairman 

Hon. Treasurer 
Hon. Secretary 


Miss E. W. Sanderson 
Miss M. E. Longrigg 


Miss L. Slack, Thwaite Street Infants’ School, Barrow-in-Furness 


Miss Ellen Evans 
Mrs. C. F. Peach, 62 Tynewydd Road, Barry 


Mrs. T. W. Taylor 
Miss E. Wilkinson 
Miss E. Wilkinson, 19 Shakespeare Avenue, Bath 


Mrs. M. F. Popper 
Miss M. Dixon 


Mrs. G. Brims, “ Knockinagh,’ Cloughfern, White Abbey, 
N. Ireland 


Miss D. Collins 
Miss E. Quick 


Miss F. M. Hallam, Woolwich Road County Primary Infants’ 
School, Bexley Heath 


BIRMINGHAM 


Chariman 
Hon. Treasurer 
Hon. Secretary 


Miss Brearley 
Miss A. Franks 


Miss D. M. Platt, Brearley Street Nursery School, Birmingham, 19 
13 


BLACKBURN AND DISTRICT 


Chairman Miss Kenyon 
Hon. Treasurer Miss Thompson 
Hon. Secretary Miss M. Kellett, 67 St. James’s Road, Blackburn 


BOLTON 


Chairman Mrs. Lythgoe 
Hon. Treasurer Miss B. M. Nield 
Hon. Secretary Miss May Carlisle, 69 Mornington Road, Bolton 


BRADFORD AND WEST RIDING 


Chairman Miss Dibb 
Hon. Treasurer Miss M. I. Rycroft 


Hon. Secretary Miss D. Wales, 265 Parkside Road, West Bowling, Bradford 


BRIGHOUSE 


Chairman Miss B. M. Newlands 
Hon. Treasurer Mrs. B. Lightowlers 


Hon. Secretary Mrs. A. E. Knight, 48 Bradley Boulevard, Sheepridge, Huddersfield 


BRIGHTON AND HOVE 


Chairman Miss H. J. Hartle, M.A., B.Sc. 
Hon. Treasurer Mrs. J. Forshaw 


Hon. Secretary Miss M. Thorne, 9 West Drive, Queens Park, Brighton 


BRISTOL 


Chairman Miss D. E. May 
Hon. Treasurer Miss H. N. Kimberley 
Hon. Secretary Miss D. Lloyd, 33 Carnarvon Road, Bristol, 6 


BROMLEY 


Chairman 
Hon. Treasurer Miss Hanks 
Hon. Secretary Miss S. Throndsen, Foxlow, Garden Road, Bromley, Kent 


BURNLEY AND DISTRICT 


Chairman Miss G. Bushell 
Hon. Treasurer Miss B. Riley 


Hon. Secretary Miss H. Bannister, 398 Padiham Road, Burnley 


CAMBRIDGE 


Chairman Mrs. F. Salter 
Hon. Treasurer Miss L. G. Preedy 


Hon. Secretary Miss M. Grugeon, 67 Church End, Cherry Hinton, Cambridge 
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CARDIFF AND DISTRICT 


Chairman Miss M. Phillips 
Hon. Treasurer Miss E. M. D. Morris 


Hon. Secretary Miss I. W. Beeden, 15 Branksome House, Castle Court, Cardiff 
CARLISLE 


Chairman Mrs. Corcoran 
Hon. Treasurer Mrs. N. Hilton 


Hon. Secretary Miss D. L. Cornish, 150 Warwick Road, Carlisle 


CHATHAM AND DISTRICT 


Chairman Miss Wilmore 
Hon. Treasurer Miss M. Bennett 


Hon. Secretary Mrs. M. Button, 202 Luton Road, Chatham 


CHESTERFIELD AND DISTRICT 


Chairman Miss L. H. McCrea 
Hon. Treasurer Miss K. Styring 


Hon. Secretary Miss R. Jackson, Eden Dale, 45 Clarence Road, Chesterfield 


COLCHESTER 


Chairman Miss P. H. Price 
Hon. Treasurer Miss M. E. Seagers 


Hon. Secretary Miss A. P. Kerr, “ Glenkens,” 225 Maldon Road, Colchester 
COVENTRY 


Chairman Miss C. Morgan, M.B.E. 
Hon. Treasurer Miss D. A. Cole 


Hon. Secretary Miss W. L. Liggins, Stone Cottage, Bridge Street, Kenilworth 


Warwick 
DARLINGTON 
Chairman Miss D. Hall 


Hon. Treasurer Mr. Craig 
Hon. Secretary Miss V. Sewell, 97 Neville Road, Darlington 


DERBY 


Chairman Miss H. K. Hawkins, M.A. 
Hon. Treasurer Miss P. M. Richardson 
Hon. Secretary Miss C. Griffiths, 183 Warwick Avenue, Derby 


DON VALLEY AND DISTRICT 


Chairman Mrs. M. E. Lupton 
Hon. Treasurer Miss E. M. Swaby 


Hon. Secretary Miss D. Alderson, 21 Alder Grove, Balby, Doncaster 
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CO. DOWN 


Chairman 
Hon. Treasurer 


Hon. Secretary Miss E. Houston, The Rectory, Comber, Belfast 


DUNDEE 


Chairman Miss J. Porter 
Hon. Treasurer Mrs. Caseby 
Hon. Secretary Miss K. Hyde, 40 Birchwood Place, Logie, Dundee 


DURHAM, COUNTY 

Chairman 

Hon. Treasurer Miss S. Beatham 

Hon. Secretary Miss M. E. Brown, 3 Cedars Park, Sunderland 


EDINBURGH 


Chairman Miss M. Swanston 
Hon. Treasurer Miss C. Fairley 


Hon. Secretary Miss A. M. Henderson, 6 Doune Terrace, Edinburgh 


EDMONTON 


Chairman Miss Deane 
Hon. Treasurer Miss D. Johnson 
Hon. Secretary Miss M. Ventura, 8 Willoughby Road, Hornsey, N.8 


ENFIELD 


Chairman Miss N. Hill 
Hon. Treasurer Miss B. Gyford 
Hon. Secretary Miss C. M. James, 7 Mafeking Road, Enfield 


EXETER AND DISTRICT 

Chairman 

Hon. Treasurer Miss W. Elms 

Hon. Secretary Miss Ma Carruthers, 16 Kennerley Avenue, Whipton, Exeter 


GLASGOW 


Chairman Mrs. Mackenzie-Anderson 
Hon. Treasurer Mrs. H. Stewart 


Hon. Secretary Miss E. Ferguson, 476 Mosspark Drive, Glasgow, S.W.2 


GUILDFORD 


Chairman Mrs. E. L. Btitton 
Hon. Treasurer Miss V. Carey 
Hon. Secretary Miss B. K. Tull, Dene Nursery, Alexandra Terrace, Guildford 
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HALIFAX AND DISTRICT 


Chairman Miss A. Kennedy 
Hon. Treasurer Miss E. W. Birkhead 


Hon. Secretary Miss M. Metcalfe, “‘ Clovelly,” 131 Highrood Well Lane, Halifax 


HARROW 


Chairman Mrs. V. C. Wyatt 
Hon. Treasurer 


Hon. Secretary Mrs. E. Jones, 48 Kenton Road, Harrow 


HARTLEPOOLS 


Chairman Mrs. Pyman 
Hon. Treasurer Miss Greenhow, M.A. 


Hon. Secretary Miss E. Laing, 180 Park Road, West Hartlepool, Co. Durham 


HULL AND DISTRICT 


Chairman Miss H. Todd 
Hon. Treasurer Miss L. Hall 


Hon. Secretary Miss M. C. Ellis, 190 Willerby Road, Hull 


KEW 

Chairman Mrs. Ashburnham 

Hon. Treasurer Mr. P. Morant 

Hon. Secretary Miss I. Ettrick, 64 Mortlake Road, Kew, Surrey 


KINGS LYNN 


Chairman Miss G. M. Oliver 
Hon. Treasurer Mrs. P. C. Softley 


Hon. Secretary Miss D. M. Sedgley, 44 Tennyson Avenue, King’s Lynn 


KINGSTON-UPON-THAMES 


Chairman Dr. J. W. Starkey 
Hon. Treausrer Miss E. Mayle 


Hon. Secretary Miss N. Moore, Fairfield Nursery, Fairfield East, Kingston-on- 
Thames 


LANCASTER 


Chairman Dr. Hughes 
Hon, Treasurer Muss M. Cousins 
‘Hon. Secretary Mrs. D. N. Stones, 15 Willow Lane Lancaster 


LEEDS 


Chairman Professor Frank Smith 
Hon. Treasurer Miss N. Ingham 


Hon. Secretary Miss G. W. Curtis, The Old Lodge, St. Chad's Drive, Leeds, 6 
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LEWISHAM 


Chairman 
Hon. Treasurer 
Hon. Secretary Mrs. Nesbitt Filtness, 16c Belmont Park, S.E.13 


LEYTON AND DISTRICT 


Chairman Miss G. Cooke 
Hon. Treausrer Miiss M. Pars 
Hon. Secretary Miss I. D. Coe, 30 Grove Road, Wanstead, E.11 


LINCOLNSHIRE 


Chairman Miss A. E. Hirst, M.A. 
Hon. Treasurer Miss M. Lowther 
Hon. Secretary Miss E. M. Staniforth, 27 Wollaston Road, Cleethorpes 


LONDONDERRY 


Chairman 
Hon. Treasurer 


Hon. Secretary Miss M. R. Colhoun, Dunroamin, Deanfield, Londonderry, 
N. Ireland 


LUTON 


Chairman Miss J. Tennant, M.B.E. 
Hon. Treasurer Miuss E. Currant 
Hon. Secretary Miss K. Todd, Hart Hill Nursery School, Whitecroft Road, Luton 


MAIDSTONE AND DISTRICT 

Chairman Councillor A. H. Clark 

Hon. Treasurer Mrs. Perceval 

Hon. Secretary Miss M. E. Cox, “ Wardwell,” 527 Tonbridge Road, Maidstone 


MANCHESTER, SALFORD AND DISTRICT 


Chairman Miss M. L. Jackson 
Hon. Treasurer Miss C. E. Birley 
Hon. Secretary Miss E. Lee, 149 Woodsmoor Lane, Davenport, near Stockport 


MERSEYSIDE 


Chairman Alderman Miss M. Eills, J.P. 
Hon. Treasurer Mrs. Corlett 


Hon. Secreatry Miss L. A. Rosbottom, The Nursery School, 69 Everton Road, 
Liverpool, 6 
MIDDLESBROUGH 


Chairman Mrs. R. Ridley Kitching 
Hon. Treasurer Miss G. Bowen 
Hon. Secretary Miss E. Bowen, Rushford House, Stokesley, Yorks 
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NEWPORT (MON.) AND DISTRICT 


Chairman Miss M. Martin 
Hon. Treasurer Miss D. M. G. Hayes 
Hon. Secretary Miss E. M. Woodhall, “ Tolcarne,” Christchurch, Newport, Mon. 


NORTH DEVON 


Chairman Mrs. Shaw 
Hon. Treasurer Mrs. M. Hartston 
Hon. Secretary Miss J. Martin, Broadgate Residential Nursery, Barnstaple 


NORWICH 


Chairman Miss G. Crowe 
Hon. Treasurer Miss M. Temple 
Hon. Secretary Miss N. L. Pratt, 3 Blickling Court, Recorder Road, Norwich 


NOTTINGHAM 


Chairman Miss C. Happold 

Hon. Treasurer Miss M. Roberts 

Hon. Secretary Miss M. Brandriff, 5 Western Gardens, Western Boulevard, 
Nottingham 


OLDHAM 
Chairman Mrs. Bainbridge, B.A. 


Hon. Treasurer F. Riddle, Esq. 
Hon. Secretary Miss A. Buckley, 55 Burlington Avenue, Oldham 


OXFORD 


Chairman Mrs. Ainger 
Hon. Treasurer Miss A. E. Wiggall 
Hon. Secretary Mrs. M. Lane, Beenhams, Littlemore, Oxford 


PLYMOUTH 
Chairman Miss L. Stoneman 


Hon. Treasurer Mrs. M. E. Shearme 
Hon. Secretary Miss M. Bunt, “ Hillside,” Efford Road, Higher Compton, 
Plymouth 


PURLEY AND COULSDON 
Chairman Councillor F. J. Kerswell, J.P. 


Hon. Treasurer Miss M. K. Ford 
Hon. Secretary Miss E. Corker, 145 Westhall Road, Upper Warlingham, Surrey 


READING 
Chairman Miss I. Campbell 


Hon. Treasurer Miss J. Archibald 
Hon. Secretary Miss A. J. Brett, 447 Oxford Road, Reading 
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RHONDDA 


Chairman Miss A. Edwards 
Hon. Treasurer Miss Myra Lewis 


Hon. Secretary Miss A. Jenkins, Alaw Nursery School, Trealaw, Rhondda 


ROCHDALE 


Chairman A. Royds, Esq., M.Ed., B.Sc. 
Hon. Treasurer Miss M. Evans 
Hon. Secretary Miss M. Leach, 25 Battersby Street, Rochdale 


ST. ALBANS 


Chairman The Very Reverend C. Thicknesse 
Hon. Treasurer Miss R. Joyner 


Hon. Secretary Miss E. Neubauer, Littlefield, Faircross Way, St. Albans 


SCARBOROUGH 


Chairman Dr. Cameron 
Hon. Treasurer Miss Jones 
Hon. Secretary Miss M. Grist, 12 Ramshill Road, Scarborough 


SCUNTHORPE 


Chairman Dr. J. M. Barrowman 
Hon. Treasurer Miss P. M. Dimelow 


Hon. Secretary Miss M. R. Barley, Crosby Infants’ School, Scunthorpe 


SHEFFIELD 


Chairman Miss E. K. Bowker, B.Sc. 
Hon. Treasurer Miss W. Bonnett 


Hon. Secretary Miss F. G. Denford, Prince Edward Nursery Infants’ School, Prince 
of Wales Road, Sheffield, 2 


SLOUGH AND DISTRICT 


Chairman Mrs. M. Fraser 
Hon. Treasurer 


Hon. Secretary Miss H. Gascoyne, 3 Upton Park, Slough 


SOUTH EAST ESSEX 


Chairman Miss E. H. Molyneux 
Hon. Treasurer Miss N. Thompson 


Hon. Secretary Miss D. P. Sorrell, Parsloe’s Infant School, Dagenham. 


SOUTH LONDON 


Chairman Mrs. Creech Jones 
Hon. Treasurer 


Hon. Secretary Miss N, E. Lardner, 137 Kennington Park Road, $.E.11 
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SOUTHEND-ON-SEA 


Chairman Miss Salmon 
Hon. Treasurer Miss H. Smith 


Hon. Secretary Miss P. Budd, Eastwood School House, Rayleigh Road, Southend- 
on-Sea 


STOKE-ON-TRENT 


Chairman Mrs. M. Morris, M.A. 
Hon. Treasurer Miss M. Tunniclifte 
Hon. Secretary Miss M. V. Dogherty, 43 Crewe Road, Alsager, Stoke-on-Trent 


SWANSEA 


Chairman 
Hon. Treasurer Mrs. Farrington 
Hon. Secretary Miss M. H. Quick, 130 Eaton Crescent, Swansea 


TORBAY 


Chairman Mrs. M. Ball 
Hon. Treasurer Miss V. M. Burge 


Hon. Secretary Mrs. J. Adam, 12 Keyberry Road, Newton Abbot 


TWICKENHAM 


Chairman Mrs. Taylor 
Hon. Treasurer Miss Cross 


Hon. Secretary Miss J. Miles, Public Health Department, Elmfield House, High 
Street, Teddington 
TYNESIDE 


Chairman 
Hon. Treasurer Mrs. M. Philipson 
Hon. Secretary Miss M. Atkinson, King’s College, Newcastle-on-Tyne, 2 


WALLASEY 


Chairman Miss M. E. Perrott, M.A. 
Hon. Treasurer Miss D. I. Griffin 
Hon. Secretary Mrs. K. E. Harlow, 36 Stoneby Drive, Wallasey 


WARRINGTON AND DISTRICT 


Chairman Miss D. Podmore 
Hon. Treasurer Miss I. Williams 
Hon. Secretary Miss B. Wright, 317 Padgate Lane, Padgate, Warrington 


WARWICKSHIRE 


Chairman Mrs. B. Lewis 
Hon. Treasurer Miss M. Fletcher 
Hon. Secretary Miss L. Park, 21 Scots Lane, Coventry 
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WATFORD 
Chairman 

Hon. Treasurer 
Hon. Secretary 


Colborne Brown, Esq. 


Miss McCullock, Victoria Schools, Addiscombe Road, Watford 


WELWYN GARDEN CITY 


Chairman 
Hon. Treasurer 
Hon. Secretary 


Miss Sarsfield 
Miss N. Bush 


Miss M. Collins, clo Mrs. Reiss, 51 Brockswood Lane, Welwyn 
Garden City 


WEST CUMBERLAND 


Chairman 
Hon. Treasurer 
Hon. Secretary 


WEST HAM 
Chairman 

Hon. Treasurer 
Hon. Secretary 


WIDNES 
Chairman 

Hon. Treasurer 
Hon. Secretary 


WIGAN 
Chairman 
Hon. Treasurer 
Hon. Secretary 


Miss Braithwaite 
Miss A. Forsyth 
Miss G. J. Harvey, 1 Eaglesfield Street, Maryport, Cumberland 


AND DISTRICT 


Miss K. Hadley 
Miss B. M. Page 
Miss L. L. Bird, 102 Woodlands Avenue, Wanstead, E.11 


Miss M. Rushton 
Miss Robinson 
Miss E. Higgins, 48 Fairfield Road, Widnes 


Mrs. B. Simmons 
Miss L. Atherton 
Miss E. Heathcote, 152 Barnsley Street, Wigan 


WOLVERHAMPTON AND DISTRICT 


Chairman 
Hon. Treasurer 
Hon. Secretary 


Miss D. E. Talbot 
Miss A. Duncan 
Miss K. L. Kidd, “ Roslyn,” 16 Pinfold Lane, Penn, Wolverhampton 
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N.S.A. MEMBERSHIP 
Individuals 


Membership of the Nursery School Association is open to all persons interested 
in the nursery school movement on payment of a minimum annual subscription 
of ss. Anyone under 18 years of age and students in training colleges may become 
Associates on payment of 2s. 6d. per year. Please write to the Secretary for a 


membership form and other particulars. 


Associate Groups 

Guilds of parents, branches of the Women’s Co-operative Guild, Trades Unions, 
and similar organisations may apply for membership on payment of one subscription 
for every 25 members. 


Branches 

Branches of the Association are being formed throughout the country. The 
minimum membership for a Branch is 25, and membership of a Branch constitutes 
membership of the Nursery School Association. 

Members receive free copies of most of the Association’s publications, including 
the News Letter, which gives up-to-date information on nursery provision, new 
publications, and on the activities of the Association and its Branches. There is 
also a Library for the use of members. Other privileges include specially reduced 
fees for Summer Schools, Conferences and Lectures arranged by the Association. 


SUBSCRIPTIONS 


Members of the N.S.A. may either pay their subscriptions annually in January, 
or they may become life members. The subscription for life members is 7 guineas 
on joining, or 5 guineas after being a member for Io years. 

Members who prefer to pay their subscriptions annually may find it helpful to 
fill in a Bankers’ Order form, which is obtainable from the N.S.A. office. 
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INCOME AND EXPENDITURE ACCOUNT 


EXPENDITURE 


Salaries, etc. (including Workshop and Canteen and Pension Contributions). . 


Rent, Rates and Insurances 

Lighting, Heating and Cleaning 

Telephone 7 

Printing and Stationery (including News-Letter and Annual Report) 
Printing Pamphlets, etc. 
Re-Printing Dowd Poster (and Prizes for Design) 

Poster Competition Prizes 

Educational Publications, Press Cuttings and Adv ertisements 
Travelling Expenses (Delegates and Committee) . 

Travelling Expenses, Officers and Lecturers 

Postages and Carriage 

Sheffield Summer School Expenses* 

London Conference Expenses* 

Music Conference Expenses* 


Affiliation Fees, Subscriptions to Other Organisations and Grants to Branches. . 


Canteen Provisions, etc. 

Minor Exhibition Expenses 

Films, etc. 

Toy-making Scheme Expenses 

Repairs, etc., Park Crescent .. 

Legal Disbursements, etc., re Incorporation and Lease 
Miscellaneous Expenses 


*Not including share of Office Salaries and Expenses 


BALANCE SHEET 


LIABILITIES AND FUNDS 
, ee 


CrepDITORS (Rent, etc.) 
Club Subscriptions Received in Advance ¢ (estimated) 


REFERENCE LIBRARY FUND :— 
As at Ist June, 1945 


(GENERAL FUND :— 


As at Ist June, 1945 re ee a4 ae es ey, 
Less : Deficit for the half-year Bo ee + Re See 


a ae 
1,449 It 4 
yy, Se Bee 
76 9 I0 
31 12 I! 
246 14 6 
167 9 9 
Ga 8&4 
co 6 <6 
40 18 4 
330. 3 tt 
| ie ae 
I0§ 13 6 
5003 1 6 
94 17 8 
34 16 8 
ty eee 
i... = 
a 5+ 32 

ee 
3:24 3 
a 26° 9 
38 6.2 
| Sees i 
£4,303 4 1 
as 

° ies ae 
290$ 0 O 
oo. 6 
=o 6 ¢ 
$2463 43 3 
£6,407 II 2 


Note.—Nothing is included in the Balance Sheet in respect of the value of Stocks on hand. 


We have audited the Accounts of the Company for the period to 30th November, 1945, and 
certify that, in our opinion, the foregoing Balance Sheet shows correctly the position of affairs 
as at the latter date, according to the best of our information and the explanations given to us 


and as shown by the books. 


for the Half-Year Ended 30th November, 1945. 


INCOME io ae fe 
Individual Subscriptions received... _ s vi i — 2 8 
Branch Quotas received . ¥ - se ‘a Tae ea 
488 10 2 
DONATIONS RECEIVED :— 
Lord Mayor of London’s Air-raid Distress Fund _.... 1. See © <¢ 
General... ~ 175 II 3 
Donation re Use of Room, New Education Fellowship “ 46» = 23 
1430 39-3 
Literature Sales. . e ao 3 i? <4. 
Sale of Envelope-Sav ers, , Christmas Cards, “oe “ ‘i 48 15 6 
Films... — io a = C ia ‘“ - im 42°23 


CENTRE RECEIPTS :— 


Club Subscriptions ci ce “ i ys 80 16 6 
Toy-making Course ne ‘“ a ny ne “ a ae 
Hire of Sets of Toys oe e sf Fa i ‘ Sia § 
Canteen Receipts - + sa i e cs: ee eee 8 
282 II 2 
Sheffield Summer School Receipts .. = ‘* oe 1,400 16 Oo 
London Conference Receipts - - is s a 228 4 6 
Music Conference Receipts .. ; 3 ice ue ‘3 939 6 
Fees to Officers for External Lectures 5 hi s II O 
Interest on Investments (and Income-tax recovered) Ks “4 79 8 10 
Miscellaneous Receipts e ar zh i <i s ee 
Travelling Levy . 3 a s - ae 
Balance, Deficit for the half-y ee ve ‘ia a ‘i Ca 
£4,303 4 I 


at 30th November, 1945. 


ASSETS 
ae ay Yee 
FURNITURE, EQUIPMENT, ETC. :— 
As at Ist June, 1945 a wa ‘ ai on 3 657 13 6 
INVESTMENTS :— 
£74 St. Pancras House Improvement Society Loan Stock 
(Gift) *~ — — ee sé — 
£3,000 3% Savings Bonds (1960-70) ne ie soe Oo Ss 
£1,000 3% Defence Bonds... ns ro ae _. 00° 6 6 
4,000 O 
Rates and Insurances paid in advance " ne 4 4 ee 
REFERENCE LIBRARY :— 
Expenditure to Ist June, 1945 ‘ a wi oe hee ee 
Additions during the half-year .. isn sii i — 33 13 
298 17 II 
CASH AND BANK BALANCES :— 
Cash in hand ; Gs 7 me ‘3 2415 8 
Post Office Savings Bank Account .. e as i ae eS 
Barclays Bank Account “ ‘3 fe sy _» S,@a5 ta 30 
1,301. 33: 8 
LGa07 1% 3 


WATSON COLLIN & CO., Chartered Accountants, 
Transport House, Hon, Auditors. 
London, S.W.1. LADY ALLEN OF HURTWOOD (Chairman). 
8th January, 1946. MISS D. E. M. GARDNER, M.A. (Vice-Chairman). 


Printed by 
The Elm Press, 
14-15, Elm Street 


London, W.C.1 


The 


Nursery School Association of 


Great Britain 
8 Endsleigh Gardens, London, W.C.1. 


Description of 


Model of a Nursery School 


PLEASE NOTE CHANGE OF ADDREGSs 


1, PARK CRESCENT, 
PORTLAND PLACE. 
LONDON. W.?. 


Price ld. 


Designed by 
Mr. N. F. Cachemaille-Day, F.R.1.B.A 
26 Dorset Street, London, W.1 


Built by 
Mr. Thos. Bayley, R.B.A. 


3 Devonshire Gardens, Chiswick, 
London, W.4 


Description of Model 


THE problem of the planning and building of a Nursery School 
is one which is receiving increasing attention, as it is 
becoming realised how essential is the provision of such 


schools, both in the poorer parts of our cities and in the new 
housing areas. 


THE MODEL 


The model here described shows a type of building which 
can be ERECTED IN UNITS. The arrangement of the different 


parts of the school may be varied to suit the special require- 
ments of each site. 


Assuming a comparatively level site and a fair choice of 
aspect, this model shows a Nursery School building which 
provides adequately both for the health and for the activities 
of very young children. 


GENERAL ASPECT 


The entrance to the building is on the NORTH-WEST SIDE; 
the playrooms all face SOUTH-EAST. 


Note.—This aspect may sometimes have to be slightly 
varied, but generally speaking the rooms used by the 
children should face south approximately, while at the 
same time, by standing free on all sides except the north, 
they will get a certain amount of western sun. The 
slight tendency towards the east is desirable in view of 
the fact that the children spend most of their time in 
school in the early part of the day, and it is therefore 


specially important to catch as much morning sun as 
possible. 


ENTRANCE BLOCK 


Within the main entrance is a WAITING HALL, from which 
leads the SUPERINTENDENT’S OFFICE on the one side, and the 
ISOLATION Room on the other; directly out of the Isolation 
Room leads the DocTor’s Room. 


Within this block also are accommodated the KITCHEN, 
with the HEATING CHAMBER BELOW THE SCULLERY ANNEXE, 
the STAFF Room and StTaFF LAVATORY. 


INNER COURT AND GARDEN 


The Entrance Block leads to an internal COURT AND GARDEN 
from which COVERED WaAysS lead in all directions towards the 
other parts of the Nursery School building. 


CHILDREN’S BLOCKS 
Each of these parts consists of a large block containing a 
DRESSING-ROOM, BATHROOM, BED-STORE and a PLAYROOM 
(measuring 40 ft. by 25 ft.) divided into two sections separated 
by glazed folding doors. Each of these blocks is planned 
as a unit and equipped for the use of thirty-five children. 


In the DRESSING-ROOM, each child removes his hat and coat 


and hangs them on his own PEG; he changes his shoes, for 
which BOOT-HOLES are provided. 


The BaTHROooM, which is designed to give plenty of space, 
contains: 


1. A BATH specially designed with a view to the easy and 
efficient bathing of young children. 


2. A requisite number of WASH-BASINS of suitable size. 
3. A requisite number of W.C.s of graduated sizes. 


The BED-sTORE. Beds may be stored in various ways, but 
it is important for hygienic reasons that they should not touch 
each other when stored. Racks mounted on trolley wheels 


form a convenient method of transferring the beds to and 
trom the store. 


The PLayrooms. The division into two sections by means 
of folding doors makes it possible to give a small group of 
children a room to themselves when it seems desirable. The 
rooms are lofty so that it is possible to get CLERESTORY LIGHT- 
ING AND VENTILATION above the verandas. Across the 
south-east sides there are no verandas. Here the doors 
fold back entirely. Thus it is possible to ensure the maximum 
amount of ventilation and sun with the minimum amount of 
draught by manipulating windows and doors according to 
wind and weather. Cross-ventilation above the heads of the 
children can also be secured. Window fastenings must be 
either above or below the eye-level of a small child. 


HEATING. Heating is one of the most important considera- 
tions for a Nursery School. The difficulty of finding space for 
radiators in rooms of the open-air type may be met either by 
adopting the system of UNDER-FLOOR HEATING, or by using a 
very LOW TYPE OF RADIATOR which can be fixed below windows 
coming nearly to the ground. 


FURTHER INFORMATION as to the requirements of the build- 
ing and equipment of Nursery Schools may be found in 
PAMPHLET No. 17 ENTITLED ‘‘NURSERY SCHOOL BUILDINGS 
AND EQUIPMENT,’’ published by The Nursery School Associa- 


tion of Great Britain, 8 Endsleigh Gardens, London, W.C.1. 
(Price 4d.) 
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Published by The Nursery Sch 


NURSERY SCHOOLS 
IN RELATION TO 
SLUM CLEARANCE 
AND RE-HOUSING 


PLEASE NOTE CHANGE OF ABDDRUEBES 
1, PARK CRESCENT, 
POR: LAND PLACE, 


LONDON, W.8: 


PRICE 2d. 


Issued by 


The Nursery School Association of Great Britain 
29, Tavistock Square, London, W.C.1 


Nursery Schools in Relation to 
Slum Clearance and Re-housing 


THE reservation of sites for nursery schools when slum 
clearances are made and new housing areas are planned 
is an urgent need calling for serious consideration as a 
matter of national importance. 


THE NURSERY SCHOOL, made possible as a part 
of the National System of Education by the Education 
Act of 1918, has proved to be the most effective method 
yet devised of giving to the home the assistance necessary 
for securing the healthy development of its young 
children between babyhood and school life, roughly 
between two and five years of age. 


The critical nature of the pre-school pertod as deter- 
mining the possibilities of future health and happiness 
of the individual was unnoticed until recent years, but 
there is now an increasing insistence on the urgency of 
the problem of providing right conditions for the pre- 
school years from Medical Officers of Health, experts 
in mental hygiene, educationists, and not least from 


parents who are in touch with present knowledge of the 
needs of childhood. 


1. In this connection it is noteworthy that in 1934, 
when the death-rate for all ages was 11-8 per 1,000 
living, 

that for the period under 5 years was 10:5 per 1,000; 
while for the period 5-10 years it was only 1:6, 
and for the period 10-15 years, I°I. 


2. The incidence of physical defect requiring medical 
attention at the age of school entrance, viz. 5 years, is 
still as much as 20 per cent. 

With reference to this fact Sir George Newman, Chief 
Medical Inspector to the Board of Education, says in his 
Report on the Health of the School Child, published in 
1931 : 

The defects which commonly develop during the first five years of 
life are almost entirely preventable, and in theory there is no reason 


why the entrants to school should not consist, with few exceptions, of 
normal healthy children. 
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3. From the aspect of mental health, Dr. J. A. Hadfield, 
the eminent expert in mental hygiene, has stated : 

If there is one fact that is forced upon us it is that by the time the 
child comes to school it has already developed a number of traits of 
mental ill health which it is extremely difficult to eradicate after they 
have once been formed. Therefore, those of us whose chief concern 
has been in the treatment of those various forms of mental and nervous 
disorder in later life have been forced to the conclusion that the pre- 


school period is from the point of view of mental health by far the most 
important. 


It is to the work of prevention that we really need to pay attention. 
Nursery Schools are necessary for various reasons : 


I. AS REGARDS HEALTH. The Nursery School is 
the only present means by which satisfactory medical 
supervision of the years between babyhood and school 
life (2 to 5) can be attained. 


2. AS REGARDS PERSONAL HABITS. There are 
few homes where the mother does not need some assist- 
ance, especially where there is a young baby, in training 
her young children to make firm hygienic habits. The 
Nursery School teacher not only attends to the well- 
being of the children in her charge, but to their intelligent 
acquirement of the fundamentally important personal 
habits for themselves. 


3. AS REGARDS DEVELOPMENT OF HEALTHY 
INTERESTS AND ACTIVITIES. The normal mental 
activity of a vigorous child frequently outruns the 
opportunities offered by his home, with the result that 
he is inevitably repressed, with the harmful results 
so much emphasised by modern psychologists. The 
Nursery School is equipped to offer the child the variety 
of mental occupation he needs, with freedom of choice 
and opportunity for progress. 


4. AS REGARDS SOCIAL DEVELOPMENT. Ex- 
perience and psychological research have both made 
clear the importance of the beginnings of social interest 
which are marked during the years between the ages of 
2 and 5. Companionship with other children of like age 
and interests appears to be necessary for the _ best 
development of the young child. The Nursery School 
offers the child a suitable well-balanced way of living as 
a member of a small community. lhis is often felt to be 


the salvation of the only child, and is scarcely less marked 
in its beneficial influence on any child passing through 
this stage of his development. In fact, whatever the 
conditions of the home, a Nursery School is needed to 
ensure the fulfilment of the best possibilities of early 
childhood. 


RESULTS OF NURSERY SCHOOL CARE AND 
TRAINING. The Nursery Schools so far established 
have been remarkably successful in their main aims. 
They have been the means of filling the gap in medical 
supervision so widely deplored; they have secured the 
healthy and happy development of mind and body in 
the young children between 2 and 5 years of age in their 
care. There has already been much testimony to their 
practical success from Medical Officers of Health, 
parents, social workers, and from Elementary School 
Teachers who have received children into their schools 
at the end of their years at the Nursery School. All 
these have borne witness to the generally higher standard 
of physical well-being, the happy alertness of interest 
and intelligence, and the development of personal 
independence and helpfulness in children who have spent 
two or three years in a Nursery School above those who 
have not had this advantage. 


RELATION OF THE NURSERY SCHOOL TO 
THE HOME AND COMMUNITY. The Nursery Schools 
so far established have without exception maintained 
close co-operation with the homes they have served ; 
experience shows that they also have been able to exert 
considerable influence on standards of home life as well 
as to receive much help from co-operation with parents. 


In districts where economic conditions make a satis- 
factory home life impossible, the Nursery School has 
an invaluable educational influence, not only on indi- 
vidual children, but on the whole family, and eventually 
on the neighbourhood in which the Nursery School is 
placed. By their demonstration of the possibilities of 
healthy growth and development for every normal child 
they can inspire parents with a new faith in the possi- 
bilities of early childhood. Minor ailments of all kinds, 
infectious diseases, slightly crooked limbs, slight deaf- 
ness, slightly defective eyesight, are still too generally 
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looked upon as the inevitable drawbacks of childhood, 
without reference to their possibly preventable causes. 
They are “‘ acts of God,’’ to be borne with as cheerfully 
as possible. Constant repression of normal activity, 
because there is not room enough for both children and 
grown-ups to move freely, and consequent fretfulness, 
which can be and ought to be avoided, constitute a 
daily strain against which it is felt useless to fight. 
Perhaps, indeed, the greatest service that Nursery 
Schools have rendered so far is to prove to parents the 
reasonableness of new hopes for their children, a higher 
standard of health and happiness, and the way to attain it. 


THE PARTICULAR SERVICE THAT JTHE 
NURSERY SCHOOL MAY RENDER TO FAMILIES 
TRANSFERRED FROM SLUM AREAS. Nursery 
Schools have a most important contribution to make to 
the solution of the problems of families that find them- 
selves in new surroundings calling for difficult adaptation. 

Experience in the new housing areas already estab- 
lished has already shown that the difficulties in the way 
of developing rapidly a new community life in an un- 
finished area where gardens are yet unmade and schools 
and play-centres and common centres of activity 
unprovided for are enormous. 

Such conditions are hardest of all on young children, 
and militate powerfully against the beneficial effect that 
the new houses and the uncrowded character of the area 
should have upon them. 

Nursery Schools with their simple, wholesome and 
happy ways of life, and intimate relation with the homes 
of the children, would be an invaluable help to families 
moving out from slum conditions to new and untried 
ways of living. Jhey could not fail to be helpful in the 
difficulties of adaptation to new surroundings, and could 
play an important part in building up the social life of 
the new housing areas. 

Indeed, it may be stated with confidence that Nursery 
Schools are needed for the realisation of the ultimate 
aim of the Slum Clearance Movement—the adequate 
home life of the people. 


THE NEED FOR PLANNING AND THE OPPOR- 
TUNITY OF DOING SO. In developing new housing 


schemes the need for this should be taken into account 
by reservation of a site for the Nursery School to serve 
a given area at the time when the disposition and plan- 
ning of the houses of the area are taking place. This 
would avoid the acute difficulty, all too often experienced, 
of finding and securing suitable sites. The town-planning 
authorities have now a great opportunity for adopting a 
new attitude towards this question. No mansion of any 
size is planned without reference to a nursery for the 
children, and no group of small-sized homes should be 
planned without reference to a nursery for the children 
under 5. The Nursery School should be thought of as a 
normal feature of home life—the simple community life 
of the Nursery School constituting an advantage over 
the conditions of an ordinary private nursery. 

In the well-planned community of the future a Nursery 
School should be available for every family, and it is 
important that the question of their provision should be 
before those who are dealing with slum clearance and 
new housing at the present time. 

Essential conditions of healthy growth during the period 
of early childhood, to meet which the home should be 
able to look to the Nursery School for assistance, must 
be provided for as follows : 


1. An open-air life with the use of an open-air type of 
building with a sunny aspect. 

2. Ample space for free activity. Note.—This does not 
necessarily mean the allocation of extensive grounds 
for such young children. There must be enough 
space to allow a little child to run as far as he can 
run, and exercise his limbs to their full extent. 

3. Contact with Nature—plants, animals, water, etc. 

4. Companionship with other children near the same 
age in a small community life, under skilled super- 
vision. 

5. Equipment adapted for the independent use of 
young children. 

6. Scientifically devised nutrition. 

7. A balanced day of rest and activity. 

Difficulties in supplying these conditions. It will be 

readily seen that few homes can supply all these condi- 
tions without assistance. 


I. Even under the new housing schemes the separate 
small home and garden will not command the 
amount of space needed by even two or three little 
children under 5 years of age.* 


2. [The numerous duties of a mother in a small house 
also prevent her giving during the busy day the 
skilled supervision of her young children’s develop- 
ment that they require. 


3. The conditions of traffic render the streets highly 
dangerous for young children, for which reason their 
activities are usually much restricted. 


4. There are few parents who are able without assistance 
to deal to the best advantage with the best and most 
economical diet for their young children. 


5. Most important is the fact that there is at present no 
systematic medical supervision of children who have 
left the Infant Welfare Centre and have not yet 
reached school age. 


6. Moreover, until parental education is_ further 
advanced, it is necessary to supplement the advice 
given by Health Visitors or Welfare Centres by 
actual demonstration of the best methods of nurture 
of young children. 


Be NURSERY. SCROOL. AVDAPIED £Q 
VARIOUS CONDITIONS. The Nursery School has well- 
defined aims, and is organised with reference to a few 
fundamental principles ; but it is by no means fixed in its 
methods and conditions. It is, and should be, adaptable 
to the conditions and needs of the homes which it serves. 

There are certain characteristic features common to all 
as being essential to the fulfilment of its aims. Some of 
these are as follows : 


1. A well-drained site, permitting of the erection of an 
open-air type of building ofisunny aspect, pre- 
ferably south or south-east, and including space 


*The Annual Report of the Ministry of Health, 1931-2, states: ‘That the 
houses to be erected . . . will normally be of the small 3-bedroomed 
non-parlour type, and that the average road frontage per house should not 
normally exceed 35 ft., though, of course, the actual building frontages will 
be much less.’’ Also the average superficial area of the houses (1932) is 
stated to be 733 sq. ft.—which, presumably, does not allow of rooms more 
than 13 ft. sq. on the average. 
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enough for one portion of ground to be paved for 
use as a playground in damp weather, and another 
to. be used for grass plot and flower-beds, etc. ~ 

. A- unit of equipment for each group of 35-40 
children, including (a) a large playroom, 4o ft. by 
25 ft. in area, within which it is advisable to parti- 
tion off a small room for special uses; (0) lavatory 
accommodation and wash-basins, bath and cloak- 
rooms. 

. A kitchen, staffroom, superintendent’s room, isola- 
tion and doctor’s room, lavatories, storerooms, to 
serve the whole Nursery School—whether this 
includes one, two, three or more groups of 35-40 
children. 


TYPES OF BUILDING SUITABLE FOR NURSERY 
SCHOOLS.* Perhaps the most ideal form of Nursery 
School is that in a separate light building within easy 
reach of a group of houses, away from the main roads, so 
that parents may easily visit their children during the 
day, but need not always accompany them to and fro. 

Another efficient method where blocks of flats are 
concerned, is to reserve a flat at the top with a roof garden 
for a Nursery School, or one at the base, reserving space 
for a garden at the back of the block. 

A Nursery School may well be placed in close proximity 
to the Elementary School, so that elder brothers and sisters 
may conduct their little brothers and sisters to the 
Nursery School. 

Nursery Departments with separate playground for 
children under 5 may be attached to Elementary Schools. 

There is already developing also the ‘‘ School for 
Children between 2 and 7 years of age.’’ 

Again, Nursery Schools have been found to form the 
natural nucleus of a Community Centre. Social activities 
for children who have passed through the Nursery School 
tend to develop and flourish. Parents’ organisations 
pursue varied activities in different directions. 

Thus the interests which grow up as an outcome of the 
life of the Nursery School may bring about a healthy and 
strong development of community life. 

*For particulars and details in regard to buildings and equipment see 


Pamphlet No. 17, published by the Nursery School Association of 
Great Britain. 


Gloucester Printers Ltd., Blackfriars Press, Gloucester. 
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Mrs.M OORE—AN 
ACME WRINGER! 


Every day’s 
washday for 


“I|Mrs. Moore, 
with Pam still in 


Ronnie an ad- 
venturous toddler, and Gloria 
a gay rough-and-tumble six- 
year - old. * Wringing out 
everything by hand alone takes 
hours’”’ says Mrs. Moore. 
“ And we’re never done with 
clothes drying about the place.” 


Of course Mrs. Moore, what you need 
is a wringer, the easy-to-use, efficient 
Acme _ Cleanser Wringer. Baby’s 
a ~ in half the time ( pe so a ‘a | a ; 
white), the children’s things wr a — [Re 
out and half dried, with no lend - 24 = ac AINA 
wringing to tire you out. Save your Y a, / Chae NY 
strength and your precious time, Mrs. 


16” model 84/- 14” model 82/- RAN 
Purchase Tax extra - fe] t 
ACME WRINGERS LTD., 5 Tg) 
DAVID STREET, GLASGOW, S.E aS ik wae 1% 
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PRODUCTS 
announce that their 
ANTISEPTIC 
INFANTS 
DUSTING 
POWDER 


in eee cter. tins 
‘is an indispensable 
NURSERY 
REQUISITE 
for. Baby. s..loiles 
ee 
Silky, Soft and Smooth 
* 


STOCKED BY ALL 


| GOOD CLASS CHEMISTS 


SANGENE 
PRODUCTS LI 


33 EASTCHEAP, E.C.3 


MANSION HOUSE 2712. 
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“pts nothing unusual to find the same 
‘Liberty’ Bodice handed down from 
child to child —and staying soft and cosy to the end. 
That’s because the special porous ‘ Liberty’ fabric never 
felts — and the clever braiding Keeps the shape perfect — 
despite constant tubbing. They wash and wash — they 
wear and wear, and save coupons to the end! ” 
SLIP-ON BODICE 
FOR-CHILDREN OF ALL AGES 


Insist on genuine ‘ Liberty’ Bodices ! 
A Product of R. & W.H. SYMINGTON & CO. LTD., MARKET HARBOROUGH 


‘ Pi h j 7 
ALS. TRADE MARK 


Published every Thursday at Bouverie House, Fleet Street, E.C.A4. 
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Che NURSERY WORLD CLASSIFIED ADVERTISEMENTS 


Charges ere 5/- for 20 words (minimum) ; |/- for every additional 5 words. Box No. charge, |/-. 


Classified advertisements for publication in ‘‘ The Nursery World ’’ must be written in CAPITALS and sent with remittance. 
sender’s name and address on a separate piece of paper must be enclosed with the advertisement. 


In the case of ‘‘ Sale and Wanted "’ advertisements a Box No. is compulsory, EXCEPT in advertisements 
owner and the address where the furniture can be inspected. Name and address are also compulsory in the 


For all other advertisements, please state whether you wish your name and address to appear, or whether a Box Ne. is required. 


Display (official eppointmente) 12/6 per Inch. 
Neo receipts can be sent for sums under 10/-. The 


for the supply of furniture which MUST contain the name of the 
case of ‘‘ Homes offered "’ advertisements. 


Replies to Box No. advertisements should be put in an envelope addressed Box No.——,c/o ‘‘ The Nursery World,"’ 154 Fleet Street, London, E.C.4, EXCEPT in case of ‘‘ Safe 


Purchasing System "’ for which special instructions are published from time to time. 


No date of insertion can be guaranteed, but every endeavour is made to publish advertisements as soon as possible. 


Please read above instructions carefully before sending or replying to 


Official Appointments 
Municipal, Hospital and 
Nursery Homes Vacancies 


BERKSHIRE COUNTY COUNCIL. 
PADWORTH HOUSE 
RESIDENTIAL NURSERY, BURGHFIELD, 
NEAR READING. 


APPLICATIONS are invited from persons 
possessing the N.S.C.N. Diploma, or a receg- 
nised training college diploma, for posts 
as Staff Nurses and Nursery Nurses at the 
above named Nursery. Applicants should 
be prepared to work with babies, or toddlers 
as required. 

Salary according to the Rushcliffe Scale. 


N.S.C.N. Diploma, £70—£5—£90_ per 
annum; Nursery College Training, £85—£5 
—£110 per annum. Plus full residential 


emoluments. 

Application forms for the above posts 
may be obtained from the undersigned on 
receipt of a stamped and addressed envelope. 
H. J. C. NEOBARD, 

Clerk of the Council. 


Shire Hall, 
ife d (A699) 


Reading. 


BERKSHIRE COUNTY COUNCIL. 
VACANT APPOINTMENTS. 


Night and Day Nursery Attendants 
required at the County Public Assistance 
Institution, Newbury. Non-resident salary 


£160 by £5 to £185 per annum. 

Also required at the Bracknell and Wind- 
sor Cottage Homes; Assistant Foster 
Mothers. General duties, Wages £3 10s. 
per week, less 23/- emoluments per 
week, if resident. 

Applications to be made to the County 
Public Assistance Officer, 3, Abbot’s Walk, 
Reading. (M483) 


COUNTY BOROUGH OF IPSWICH. 


SOCIAL WELFARE DEPARTMENT. 
APPOINTMENTS. 


APPLICATIONS are invited for the fol- 
lowing appointment at the Heathfields In- 
stitution, Woodbridge Road, East Ipswich: 

Nursery Attcndant.—The Nursery is for 
babies up to 2 years and experience in the 
care of babies is essential. The post is 
resident; salary £120 p.a. plus usual resi- 
dential emoluments, including uniform. 

Applications are invited for the following 
appointment at the St. John’s Children’s 
Home, Freehold Road, Ipswich: 

Staff Nurse. — To take charge, under 
the general supervision of the Matron of 
the Home, of a Nursery Unit of 12 babies, 


ages O—2 years. Applicants must be 
either State Registered Nurses or State 
Registered? Sick Children’s Nurses. The 


post is a resident one, and salary. will be 
fixxed in accordance with the Rushcliffe 
Report at a salary of at least £120 p.a. 
together with the usual residential emolu- 


.ments, including uniform. The amount 
to be paid will be fixed having regard 
to qualifications and experience. 

Both posts are subject to the _ Local 


Government Superannuation Act 1937, and 
successful applicants will be required to 
pass a medical examination. 
Applications, giving details 
cations, and accompanied by 
recent testimonials, to be 
undersigned. 


of qualifi- 
copies of 
sent to the 


F. W. GOODCHILD, 
Director ot Social Welfare. 


19, Tower § Street, 
Ipswich. 
30th July 1946. (M504) 


NURSE with maternity experience wanted 
also Assistant Nurse, Children’s or Nursery 


Nurse for small maternity Home. Apply 
Matron, Staff Nursing Home, Harrogate. 
(M444) 


HERTFORDSHIRE COUNTY COUNCIL. 


CHILDREN’S HOME — COOK GENERAL. 

A COOK General, resident, is required 
immediately at St. Margaret’s Children’s 
Home, Harpenden, Herts. (25 mixed child- 
ren). Must be fond of children. Salary 
£100 per annum plus board and residence. 
Apply to the Matron. 

ELTON LONGMORE, 


Clerk of the County Council. 

(M476) 

HERTFORDSHIRE COUNTY COUNCIL, 
HITCHIN NURSERY SCHOOL. (65 unit). 
QUALIFIED Nursery School Assistant 
Mistress required as soon as_ possible. 


Salary according to Burnham Scale. Appli- 
cation forms from Miss R. Chester, District 
Education Officer, New Town Hall, Hitchen. 

. (M440) 


EAST SUSSEX COUNTY COUNCIL. 
SHOREHAM CHILDREN’S HOMES. 


ASSISTANT clouse Mother required in 
home for healthy young children between 
two and five years of age; previous experi- 


ence in similar work essential. Salary and 
conditions of sc«rvice in accordance with 
National Joint Council's recommendations 


present rate veing £3 10s. p.w., less deduc- 
tion of 23s. p.w., in respect of board, 
lodging etc. Uniform or cash allowance 
in lieu’ thereof granted. The person 
appointed will be required to pass medical 
examination. 

For further intcrmation apply to the 
Matron of the Homes,,Ham Road, Shore- 
ham-by-Sea, to whom applications should 
be forwarded immediately. (M396) 


EAST SUSSEX COUNTY COUNCIL. 
SHOREHAM CHILDREN’S HOMES. 


RELIEF Officer required to relieve the 
various House Mothers, Cooks etc., during 
their off-duty periods. Applicants must be 
experienced in the care of healthy children 
and able to undertake good plain cooking 
and sewing. Salary and conditions of 
service in accordance with National Joint 
Council’s recommendations, present rate 
being £3 16s. per week, less deduction of 
23s. per week in respect ot board, lodging 
etc. Uniform or cash allowance in lieu 
thereof granted. The person appointed 
will be required to pass medical examina- 
tion. 

For further information apply to the 
Matron of the Homes, Ham Road, Shore- 
ham-by-Sea, to whom applications should 
be forwarded immediately. (M397) 


COVENTRY LOCAL EDUCATION 
COMMITTEEE. 
APPLICATIONS are invited for the post 
of Residential Trained Nurse at Corley 
Open Air School for Delicate Children. 
The school accommodates about ninety boys 


and girls, aged 7 to 14, and is situated 
about four miles from Coventry. The 
duties will mainly consist of the health 


and medical care of the children under 
the supervision of the School Medical 
Officer and the Head Mistress. 
Salary according to the Rushcliffe Scale. 
Forms of application, which should be 
returned by the 24th August, 1946, may 
be obtained from the undersigned. 
FRANK H. HARROD, 


Director of Education. 
The. Council House, 
Coventry. 
25/7/46. (M485) 
JUNTOR Matron required for kinder- 
garten school. Mother with child con- 
sidered. Good prospects. Apply Prin- 
cipal Davington School, Usk, Mon. , 
(C243) 


THE CORBETT HOSPITAL. 
STOURBRIDGE, WORCS. 


VOLUNTARY HOSPITAL. 


COMPLETE GENERAL TRAINING 
SCHOOL rOR NURSES. 


THERE are vacancies for Student Nurses 
to train at the above. progressive, well- 
situated Hospital. 

The Hospital offers unique facilities for 
training and practical experience in _ all 
branches of nursing, together with excel- 
lent theoretical instruction. Lectures are 
given by the Visiting Medical Staff and a 
qualified Sister-tutor. 

Salaries are in accordance 
cliffe Scale. 

Conditions of service are as recommended 
by the Ministry of Health. 

Enquiries are invited and interviews can 
be arranged’ for applicants and parents. 

(M390) 


with Rush- 


URBAN DISTRICT OF MERTON AND 
MORDEN, 


DAY NURSERY STAFFS. 


APPLICATIONS are invited for the fol- 
lowing non-resident posts on the Council’s 
Day Nursery Staffs. Salary scales ‘and con- 
ditions vf appointment will be in accord- 
ance with Ministry of Health Circular 
S.R.O. No. 96 (Region V) dated 18th 
December, 1943: 

(a) Matron for 
60 children. 
or §.R.C.N.’s 


Nursery accommodating 
Applicants must be S.R.N.’s 

Commencing salary £275. 
Applications, endorsed ‘‘* Matron,’’ stating 
age, qualifications and experience § and 
accompanied by copies of three recent 
testimonials, should be delivered to me 
not later than 24th August. 

(b) Two Nursery Nurses. Applicants 
must be College trained or hold _ the 
N.S.C.N. Diploma. Commencing salary 
£150. 

(c) Nursery 
should have taken 
Reserve course of 


Assistant. Applicants 
the Senior Child . Care 
training or have had 
two years experience as an_ uncertificated 
‘‘nannie.”” Commencing salary £135. 
Applications for appointments (b) and 
(c) should be sent to the Medical Officer 
of Health at Morden Hall, S.W.19, en- 
dorsed ‘‘ Nursery Nurse*’ or ‘‘ Nursery 
Assistant,’’ stating age, qualifications and 
experience and be accompanied by copies 
of two recent testimonials. 
HARRY MAY, 
Clerk of the Council. 

Morden Hall, 
S.W.19. 
25th July, 


1946. (M486) 


SURREY COUNTY COUNCIL. 

ST. ANNE’S RESIDENTIAL NURSERY. 
APPOINTMENT OF STAFF NURSE. 
APPLICATIONS are invited: for the 

appointment of Staff Nurse in the Nursery 


at St. Anne’s, Redhill, Rushcliffe terms 
apply. Scale, £100—£10—£140 per annum, 
plus full residential emoluments.  Appli- 


cants should be State Registered Children’s 
Nurses and possess Nursery’. Nurses’ 

Diploma. 
Apply to the Matron, St. Anne’s, Redhill. 
(M487) 


FOSTER Mothers required by Middlesex 
County Council for toddlers, boys and girls 
Hlemes. Candidates must be _ experienced 
in «dealing with children, domesticated, 
good needlewomen and able to do plain 
cooking. Salary 44s. per week plus tem- 
porary bonus, at present Ils 3d. .per week, 
paid in cash, together with full residential 
emoluments. Applications stating age, and 
giving full particulars of present § and 
previous employment to Superintendent, 
Dundee House, Mill Plat, Isleworth, Mx. 
(A.126) (M484) 


SN ee ES TCE NT I Pe I a TE NN TTL I A TS a Se em 


an advertisement 


SURREY COUNTY COUNCIL. 
PUBLIC ASSISTANCE DEPARTMENT. 
RELIEF House Matrons and _ Assistant 

House Matrons. Urgently required for work 
of social importance in Children’s Homes, 


Reigate, Guildford and Englefield Green 
Areas. Good opportunities for intelligent 
domesticated women now leaving H.M. 
Forces and interested in children. 

Relicf House Matrons. Resident £84— 
£5—£99 p.a. (inclusive of £10 special 


allowance) plus war bonus £29 5s. p.a. in 
cash and full residential emoluments, or 
non-resident £124—£5—£139 p.a. (inclusive 
of £10 special allowance) plus war bonus 
£58 10s. p.a. in cash and meals when on 


duty. 
Assistant House Matron. Resident £79— 
£5—£89 p.a. (inclusive of £10 special 


allowance) plus war bonus £29 5s. in cash 
and full residential emoluments. 
Annual leave for the above appointments, 


resident, three weeks; non-resident, two 
weeks. 

Applications stating position and area 
in which work is required to the Chief 
Public Assistance Officer, County Hall, 
Kingston-on-Thames. (M489) 


SURREY COUNTY COUNCIL. 
PUBLIC ASSISTANCE DEPARTMENT. 
ST. ANNE’S, REDHILL. 


NURSERY Assistant Nurse. Resident, 
salary 23s. to 3ls. per week according to 
experience, plus cash bonus Ils. 3d. per 


week and full residential emoluments and 
uniform; or non-resident, salary 48s.—56s. 
per week plus bonus of 22s. 6d. per week. 

Apply to Matron. (M488) 


J. LYONS & CO. LTD., Cadby Hall, 


Hammersmith, London, W.14. The Day 
Nursery attached to this well known fac- 
tory is requiring Nursery Nurses. The 


Nursery is excellently equipped and recog- 
nised by The Society of Day Nurseries. 
Salary to commence, £3 5s. weekly and 
all meals given whilst on duty. Only 
those living in the locality of Cadby Hall 


should apply. Apply direct to the 
Superintendent at the Nursery. (A698) 
NURSERY Nurses. Permanent positions 


for Certificated Nursery Nurses in residen- 
tial Nurseries in Sussex, Oxfordshire, Rut- 


landshire, Kent, etc., for children under 
the age of five. Salary according to 
Ministry of Health scales, with board. 
residence and laundry, plus uniform and 
holiday allowances. Members Church of 
England. Write fully, quoting 3/7, to 
Secretary, Waifs and Strays Society, Old 
Town Hall, Kennington Road, London, 
S.E.11. (M118) 
PIONEER School and Home for 20 


intelligent maladjusted children aged 2-7 
receiving psychiatric and psychological treat- 
ment. Applications invited for year’s train- 
ing under direction of Miss Ruth Thomas, 
Educational Psychologist. Salary £75 p.a. 
resident to applicants holding nursing, 
teaching or nursery qualifications, or with 
experience of + children. 

Apply with full particulars and_ refer- 
ences on form obtainable from the General 
Secretary, Provisional National Council for 


Mental Health, 39, Queen Anne. Street, 
London, W.1. (M502) 
WANTED two Nursery Trained Nurses 


for short stay Home for 40 children 0-8 
years. Good salary and conditions; conveni- 


ently situated for town services. Apply 
Matron, S.S.A.F.A., Soldiers’, Sailors’ and 
Airmen’s Families Assn., Bownham Park, 


Stroud, Glous. (M469) 
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Official Appointments—cont. 


ATTRACTIVE WORK WITH CHILDREN. 


A FEW vacancies for Certificated Nursery 


Nurses in modern. Residential Nurseries 
(Babies and Toddlers) in various parts of 
country. Salaries, etc., according to 
M.O.H. scales. Permanent residential posts, 
Write fully, quoting 7/1, to Employment 
Dept., Church of England Waifs and 
Scrays Society, Old Town Hall, Kenning- 
ton, $.E.11. (M279) 
S.R.N. required in September as Matron 
in Junior House. Dragon School, Oxford 
Write Mrs. Yates, 1, Charlbury Rd., Oxford,’ 
(M475) 

FNROLLED Assistant Nurse or Nurse 
with children’s experience. Salary Rush- 
cliffe. Apply Matron, Children’s Seaside 
Convalescent Home, Exmouth, (C242 


Appointments Wanted 


ACTIVE, 
Nursery Governess 
September Can 
, Write 
Close, 


middle-aged 
responsible post 
knit, sew; good 
Chedd, cle 7; 
Wilts. (C239) 
like 
really 
please 
Lane. 
par- 
Box 


experienced, 
desires 

teach, 
fully, 

Marlborough, 


walker. 


Leat’s 


AN} 
to leave 
( apable 
write to 
Fladbury, 
ticulars, 
M451. 

EXPERIENCED 
Governesses supplied; 
porary; England and abroad. No. book- 
ing fees. Nursery Dept., British Agency, 
Domestic Chembers, Horsham. Tele. 774 
Also Servants’ Registry. Est. 1926. (M455) 

EXPERIENCED Nannie desires post with 
one baby from month. Excellent refer- 
ences. Salary £2 15s. weekly. Box M447. 

EXPERIENCED Nannie seeks post, first 
baby from month preferred. Excellent 
references. Box M446. 

INDIA. Ex-F.A.N.Y., 
ren, secretarial experience, 
panion, seeks post in 
passage. Reply Advertiser, 
Road, Moseley, Birmingham. 

LADY (49), qualified, used to travel- 
ling, England or abroad, seeks temporary 
post as nurse to first baby; entire charge 
Willing to help mother in every way. 
Fees, abroad £5 5s. per week; England, 
first two months, £4 4s. per week; longer 
period, £3 10s. Very highest testimonials 
Free end August, or could take post 
sooner if required. Write Box M448. 

NANNIE, experienced, highly 
mended. Kindly write full 
Box (C237. 


NANNIE requires post near Regent: 


Park; 6 years’ experience; nursery trained. 
Box M442. 


expectant mother who would 
her home and family in 
hands during confinement, 
Mrs. Milne, Broadway 
Pershore, Worcs. For full 
bookings from October Ist, 


Naanies and 
permanent or tem- 


Nursery 


fond of 
cheerful 
exchange 

67, 


child- 
com- 
for 
Alcester 
(C230) 


recom- 
particulars. 


NANNIE, with child, girl, 214, at 
school, secks post with Forces family 
going Far East. Experienced climate 
Shanghai, Hong Kong,  Tientsin. Free 
August. Box (C229. 

OFFICER’S wife, S.R.N., desires post 


where two children (314 years and 1 year) 
can be accommodated. Box M450. 

_ SINGLE, educated lady (35) desires 
interesting post. Secretarial and_ business 
experience; capable and domesticated; ex- 
perienced with children. Advertiser re- 
quires (if possible) unfurnished accom- 
modation in connection with this post. 
Any suggestions? Box M472. 
ST. CHRISTOPHER’S Nurse, 
4% years’ hospital experience, desires 
temporary posts; toddlers, older children. 
Oxfordshire; Portsmouth. Free September. 
Wants post abroad later. Box M468. 


TRAINED Nannie, long experience, 
absolutely reliable, 10 years’ present situa- 
tion. Free September. Miss. Brorsh, 
17, Palace Court, London, W.2. (C240) 


YOUNG College Trained Nannie seeks 
temporary post with baby or toddler. 
Approximately five weeks; country near 
London. Free September 22nd. (M490) 

YOUNG married Woman, willing to be 
companion-help to lady in _ return for 
happy home for herself and daughter 21/. 


Hastings district. Suggestions welcomed. 
Box M467. 


aged 29, 


dort opis sy 


“Personal 


A CREATIVE Photograph by Herbert J. 
Beck. Travelling is difficult; especially 
with children. I specialise in Individual 
Photography of Babies and Children taken 
in your own home whether in London or 
Country.~ Herbert J. Beck, Ltd., 80, Ash- 
ford Court, London, N.W.2. Gladstone 
4730. (K266) 

A DAY in the life of your child, At 
meals,’ playing, bathing, sleeping. Photo. 
graphed in your own home by a London 


professional photographer. Douglas Glass, 
20, Abingdon Villas, W.8. Western 2336. 
R (M790) 
ALL-ELECTRIC ~ ground-floor Flat to 
let furnished winter months. Two _ bed- 
rooms; very comfortably furnished. 214 
gns. per weck. On bus route to Bude. 
Near golf, riding. 30x C234. 
ATTACHE’S’7 wife, unable to _ Icave 


London. secks country or seaside holiday for 


her children, boy 6, girl 5, as paying 
guests in family; 4-6 weeks from early 
August. Apply Box M462. 


BOTH parents and children catered for 


at Golden Acres, Anglo-French country 
club, Elstead, Surrey. Tennis court; 
lovely walks; river bathing; playground 
for children. Hot and cold water; cen- 
tral heating. Special winter terms. Tele- 
phone Elstead 3146. (C6) 
CLIFTONVILLE. Four Gables, Lonsdale 


Phone Margate 727. Ideal Guest 
Central heating. Vacancies now. 
(M102) 

FAMILIES welcemed at Roslyn Hotel, 
Southbourne Road, West Southbourne, 
Bournemouth. Good accommodation, food 
and facilities. (M798) 

FURNISHED House to Ilet_ winter 
months. Lovely spot, N Cornish coast. 
Near golf and riding. Five bedrooms, 
day nursery, drawing and dining rooms, 
garage, main elec. and drainage; Aga; 
phone. Modern’ semi-bungalow; beauti- 
fully furnished; easily run. Hens left. 
8 gns. week. Available October. Con- 
sider long let. Box C232. 

HOME Photographs. Child photographs 
taken in their natural surroundings; no fear 
of their being camera conscious nor scared 
of a strange studio. M. H. Young, Phones 
Edg. 1191 and 0794. (M926) 

HOME Portraiture. children. 
Indoor, outdoor and_é action _ studies. 
Clients’ homes visited anywhere. Colonel 
E. P. C. Collin, 3, Hatherley Road, Kew 
Gardens. Tel. Richmond 4687. (M221) 

MOTHER would like to hear’ from 
another willing to take girl 7 years for 
school holidays, 6-8 weeks, where there are 
children of similar age and governess. Sea- 
side preferred. Box M441. 

NORTH West London’s specialist child 
Photographer, private play-room studfo, 24 


Avenue. 
House. 


Speciality 


charming proofs to choose from; endless 
trouble taken, Please phone for appoint- 
ment. Speedwell 8073. (M241) 


NURSERY Murals, decorative and colour- 


ful; original designs executed by Alex 
Portner, 16, Boltons Studios, Gilston Road, 
S.W.10. (M454) 
NURSERY Panels and Friezes designed 
and executed. Furniture decorated to 
match. Larson, 3, Canning Place Mews, 
London, W.8. Western 5664. (M452) 


PHOTOGRAPHY. Nancie Foster, F.I.B.P., 
A.R.P.S., photographs children at home or 
in London. Consultations free; advance 
booking advisable. Box M819, 

PHOTOGRAPHS recall happy memories, 
we willingly send our miniature camera 
specialist to photograph, unposed, in your 
own home, yourself and/or your children 
in accustomed backgrounds, so_ securing 
natural _ life _ pictures. Vandyk _Ltd., 
Renowned for Portraiture. Buckingham 
Palace Road (facing the Palace), S.W.1 
Phone Vic. 4132. (M495) 

SMALL well-furnished Cottage to let 
winter months. Lovely spot N. Cornish 
coast. Three bedrooms; main elec. and 
drains. Small village on bus roure. Three 
miles Bude. 3 gns. per week. Box C233. 

UNFURNISHED Rooms offered at low 
rental to motherly person willing give occas- 
ional help with boy 2 yrs. and new baby. 
Retired Nannie welcomed. _ Electricity; 
C.H.W. and use of bathroom. Mrs. Taylor, 
Vicarage, Coombe St., Nicholas, Somerset. 

(M416) 

WANTED to rent unfurnished House. 
suitable for use as residential nursery for 
under two-year-olds. Three to five bed- 
rooms required. Near London is preferred. 
Box M470. 


os 


> 


oa ; THE NuRSERY WoRLD 


WANTED. South* Coast, September, 2 or ~ PARENTS secking schools. Advice and 
3 weeks; Furnished House or . Bungalow details free. Phone Livingstone 1268. Uni- 
by sea; mother, nannie and four young versal School Agency, 185, Selhurst Road, 
children; careful tenants; references. Barter, London, S.E.25, (Est. 1889). (L645) 
Heathville, The Park, Yeovil, Somerset. ST. ANNE’S-ON-SEA. Knowsley Private 


Hotel, 71 South Promenade. Facing sea. 
Tel, 330. Caters specially for children with 
parents or nurses. Every convenience for 
babies, and bottle feeds etc. Heated family 


j (C168) 
,; 


4 Oe ~ 9 he 
Homes Offeréd 


No Homes Offered advertisement can be bedrooms; laundry facilities. Accom- 
accepted in Tue Nursery Worip without modation September onwards and Christ- 
the advertiser's name and address in full. mas. (M308) 
A recommendation from a Doctor, a Justice ST. MARGARETS’, Teignmouth, South 
of the Peace or Minister of Religion must Devon. Phone 581. Nursery, Kindergarten 
acrompany the advertisement. and Preparatory School; delightful  sur- 

ya - roundings, sea views, very ha atmos- 

HAPPY Home offered to baby girls, 2-43 phere; ae care given; ‘puted sileation 
year’s Motherless welcomed. Lovely to health and diet: own produce; sound 
house, gardens; all own produce. Highest education to fulfil modern requirements; 
references. 4d WeEkty. Phone Bloxham swimming, riding; entire charge if desired. 
31. Keyte, Slade Farm, Milcombe, Ban- Weiee Mere. Marriott Howard. (M788) 
bury, Oxon. | a, M9) TEDDY Bear Residential and Day Nur- 

HAPPY  Fiome offered 2s children wee sery; 1-5 vears. Children well cared for. 
parents abroad. Country. Good medical Trained staff. Extensive gardens. Own 
attention. Permanent or holidays, Highest produce. £3 3s. to £5 5s. weekly. Tel. 
references. Miss Hibbert, Peacock Cottage, - ’ 

. : ©... Emberbrook 1725. (M401) 
Cleeve Prior, Evesham. (M492) Amato é ; a iis mats 

HOME for backward children 0-6 yrs.; VACANCIES for a: few Tittle children 

Doe ary - ‘> aged 2-7 years in Nursery Home School. 
medical treatment by resident doctor. Happy home life: every care. Miss Gostling, 
Country nr. sea. Mrs. Harvey, The Se Wintired’s 378. Uoner Richmond 2d. 
Manor, Bosavern, St. Just, Cornwall. W 15 os (M500) 

(M288) #F wrsTGATE-ON-SEA. Longford Private 

otel; on sea front; open all the year; 

welcomes parents and nannies with 

Homes Wanted children. Phone ‘Westgate 220. (M996) 


FOSTER Moher desired for healthy bo 


of 14 months, for a period of at least ° . 
two years. °Cot, pram, etc., provided Dressmaking and Knitting 
References required. Box M445. QHILDREN’S Dresses, beautifully 
FOSTER Mother required for baby ¢x- cmocked, Nightdresces, Buster Suits, etc., 
pected end of September. Box C235. made quickly from customers’ own 
FOSTER Mother required for baby boy. material Rox C244 
C. of E. home. ‘Yorks. or the Midlands ARIT.. WITT / os 
rele Bo er FBS ork pe + Pg HAND-KNITTED Garments: customers 
f ; ~ ate os ee own wool and. pattern; post orders only. 
inne ai Particulars Winterbone, 41, York Road, 
° Bury St. Edmunds, Suffolk. (C194) 
Entertainments HAND-SMOCKING; attractive ‘designs: 
A CHILDREN’S Party always delighted reasonable charges. Samples _ sent. Cus- 
by Nursery Rhyme Conjuring. Talking tomers ow n materials. Mrs. L. ioe 
Doll and Miniature Pantomime. Refined !, Lion Siueet, Hay, via Hereford. (C253) 
and colourful. Specimen programmes for- PHYLLIS LAW has _ attractive new 
warded on request. Recommended by selection of Children’s hand-made Viyella 
leading educationalists. Ernest Castro, 29d Dayella Smocked Frocks. Own 


materials made up. Write Box L369. 
THE best for baby in hand-made Rom- 

pers, Frocks, boy’s Suits, etc., smocked or 

embroidered. Hand-knit pram and matinee 


M.I.M.C., and ‘‘April,”’ 15, Ellington Road, 
Hounslow. Phone Hounslow 0675; Popes- 
grove 5571. (M239) 

JINGLES, the Jester, presents an original 


children’s entertainment, including Punch %¢'s, Shawls, Cardigans and Cloaks; indi- 
and Judy, Magic, Ventriloquism. Brochure,, Yidually made at reasonable cost from 
48, Feltham Road, Ashford, Middlesex. quality materials, with fine workmanship 
(C46) guaranteeing satisfaction. Enquiries Box 

M473. 
- WOULD expert Dressmaker undertake 
Children’s Hotels, Homes, cutting out and making up small dresses 


and suits for little girl and boy? Advertiser 
willing to do smocking herself. Must be 
really good cut and preferably mainly hand 
sewing. Box M477. 


Pets, Livestock, Ete. 


Schools, Etc.’ 


A PARADISE for children. St. Margaret’s 
School, Wickeridge, Ashburton. A _ delight- 
ful home _ school for’ children aged 
4-12 years. Very happy all-round develop- 


ment. Nine acres of beautiful grounds PEDIGREE _ Golden Cocker Spaniel 
and woodland. 2/2 miles Ashburton. puppies. Parents registered. £12. Love- 
Principal, Miss D. K. Snow, N.F.U., ja-e piddiechinton, Dorchester. (C236) 
A.R.D.S. (A397) WELSH Corgi Puppies, show or pets, 
BEXHILL Guest House for families ready now. Sire, Rozavel Thumbs Up: 
and unaccompanied children; seven min- dam, Daughter Ch. Bowhit _ Prince. 
utes sea; pleasant garden; sunny rooms; Reared with children. 12 gns. Evans, 
central heating; constant hot water; Bratton-Fleming, Barnstaple, Devon. (C231) 
laundry facilities. Autumn and winter __ 
vacancies. Miss Morehen, Cantley Lodge, 
2, De La Warr Road. (M383) Furniture for Sale 
DOCTORB’S wife would welcome several 
little girls, 514—8 years, to be educated In order to comply with The General 
with own children. Resident P.N.E.U. Furniture (Control) Order, 1944, all 
mistress. Highest references. Beautiful advertisements for the supply of furniture 
house overlooking sea, Lincolnshire coast. (basketware cots and cradles excepted) 


Prospectus from Mrs. Fletcher, Donington, 
near Spalding, Lincs. Tel. Donington 204. 
(M999) 

GWYDER House School, St. Anne’s-on- 
Sea, Kindergarten and Preparatory, Boarders 


must contain the name of the owner and 
the address where the furniture can be 


inspected. 
buffer 


DROP-SIDE Cot; Chair; Ewbank; 


— A ogi a —. if required Ascot sink heater; 2ft. divan Matt.; lounge 
ca view. rincipal, Mrs, P. Kee Chairs; Eiderdown; Bedding; Sewing 
(M392) Machine; Push-chair. $.A.E. Darrell-Smith, 


HENDON and Finchley Nursery Homes. 
122, Sunningfields Road, Hendon, N.W.4. 
Babies from one week and children up to 


75, Blendon Rd., Bexley, Kent. (M499) 
MODERN oak dining room Suite, inlaid 


; mahogany, as new, offers invited. 48, 
AAP ora —e Mrs, FE. M. Betts. Phone Delcsdineue Road. Bowes Park, N.22. (C145) 
pipet ($506) TREASURE COT, pale green, drop-side, 
MELBURY Vale House, Shaftesbury. hair matt., as new, £10. Rolph, 13, Less- 
(Transferred from Green Gates, Holt). nese Ave. Bextevheath Wea. Yeith 2900 
Happy little home for a few small child- 3 Pe . (C209) 
ren; in glorious country; a real children’s ee Ye ne tial <iiabies, = tame, 
paradise. Matron fully trained. Established hia alten ne in et a 
for 22 years. 2'!4 guineas per week, but Redruth y : (C170) 
reduction for longer periods, Matron 
S.R.N, (M136) (Continued on page iii cover) 
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MORNING SICKNESS ia? 


and THATS How 
DENTAL DECAY | LIKE MY 


MILK 
In the study of the etiology of dental 


decay, it has been proved that acidity 
in the mouth has a pathogenic action 
of the teeth. During pregnancy, 
therefore, and especially in cases 
where the vomiting of morning sick- 
ness is persistent, the patient should 
be advised to use only Phillips’ 
“ Dental Magnesia. This dentifrice 
contains a high percentage of ‘Milk of 


Children are never difficult about 
milk when it’s in the form of 


Magnesia’, and because of its antacid Cadburys Milk Chocolate. There’s 
properties it instantly neutralizes all a glass and a half of full-cream 
traces of acidity in the mouth and milk in every half-pound block, but 
thus preserves the teeth. unfortunately there is not much 


milk chocolate to be found in the 
shops because Cadburys are allowed 
so little milk. If you are lucky 
please save it for the children. 


CADBURYS 


PHILLIPS’ 
DENTAL MAGNESIA 


( Regd.) 


Get Phillips’ Dental Magnesia for your patient to-day, 
1/1d. and 1[10hd. per tube 


‘Milk of Magnesia’ is the Regéstered Trade Mark of Phillips’ 
preparation of Magnesia. 
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Nursery Topics of the Week 


EOPLE ~~ sometimes quote 
P figures which show that over 

the whole population we are 
eating more than we did before the 
war. Of course, this is true of 
some foods, bread, potatoes, and 
vegetables chiefly, but a new 
Ministry of Food publication 
(‘‘ How Britain was Fed in War- 
time ’’) gives comparative figures 
for other foods which give a much 
more realistic picture of our war- 
time diet. The biggest fall has 
been in sugar, of which commodity 
supplies in 1944 were 69 per cent. 
of pre-war. Butter, oils and fats 
have fallen by 15 per cent., meat 
and bacon by 14 per cent., poultry, 
game and fish by 24 per cent. and 
fruit by 27 per cent. These figures 
refer to all food provided for 
civilian consumption, i.e., they 
include manufactured foods, food 
supplied to restaurants, and that 
eaten by men on leave, as well as 
the domestic ration. But they 


make no allowance for wastage, 


either in distribution or in cooking, 
so the amount each person has 
finally eaten certainly has been less 
than these total imports divided 
by the number of the civilian 
population. 


Nutrition 


( of the features of our 
rationing in this war has 
been nutritional planning. ‘‘ How 
Britain was Fed in War-time ”’ 
makes it clear that the nutritional 
aspect was not considered in the 
early days, but as it became clear 
that food imports might have to be 
reduced below the figures originally 
planned the Ministry’s Scientific 
Adviser was called upon for a com- 
prehensive report. This was made 
just before the fall of France. One 
of the first measures taken as a 
result of this report was the addi- 
tion of vitamins A and D to all 
margarine, and following on this 
came the milk schemes, the addi- 
tion of synthetic vitamin Bl to 
white flour (this was done in 1941) 
and the Vitamin Welfare schemes. 
No one can deny that these 
schemes have justified themselves. 
We have been pretty healthy all 
through the war. And although it 
is still too early to assess finally the 
effects of war-time diet the statis- 


‘ Wait till the policeman stops the traffic, and then cross 
street ‘“—a practical Road Safety demonstration arranged by the 
police for children at Hendon. 


tics of infant and maternal mortality 
are encouraging. 


Family Allowances 


f dene first payment under family 
allowances was due on Tues- 
day and the Minister of Pensions 
was ready to pay between one and 
three-quarters and two _ million 
claims. Out of a possible two and 
a half million the Ministry had 
received approximately 2,300,000 
claims by last Thursday, but some 
of these have been sent in too late 
for them to arrange for the first 
payment to be made on August 6th. 
This does not mean that late 
claimants will forfeit their first pay- 
ment, of course. The vouchers are 
payable for six months, so that you 
can let them accumulate for this 
length of time if you like, provided 
payment is applied for within the 
six months. 

Only about 25% of all claims 
have had to be rejected. These 
have usually been cases where the 
mother has not realised that her 
eldest child is too old to be ingluded 
in the scheme. The Ministry was 
very impressed by the accuracy 
with which forms were completed 


the 


and also by the standard of the 
handwriting! 


Dress Show 


MAGINE a big L-shaped room, 
all lit with a pale gold light 

and decorated with vases of pink 
roses. A mirror on the wall gleams 
like water and down the strip of 
pink carpet in the middle step and 
posture two tall girls, one fair, one 
dark, showing tweed suits and big 
coats, day frocks and _ evening 
dresses. Gold chairs are packed in 
tight rows on either side of the 
carpet strip and from them a 
crowded audience intently watches 
this showing of model clothes by 
one of London’s most important 
dressmakers. Every second woman 
in the audience seems to be wearing 
black, but the general effect is 
light, because of the hats. There 
are quite a few from Paris, worn 
on the back of the head with wide- 
edged brims of golden straw and 
crowns piled with rainbow ribbon or 
flowers. These hats are very new 
looking and as pretty as a wedding 


cake. 
The Editor 
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Cheryl at 4 months 


Letters about Baby 


By Sister Morrison, 


Severe Constipation and 
Anemia 


MOTHER writes in great distress 

about her now ten and a half- 
months-old baby girl who has just 
recovered from being severely ill. She 
is very anxious to find out the root of 
the trouble. It is, however, difficult 
even for an experienced medical man 
to point to any particular cause. I 
quote below from the mother’s letter 
to me; it is notable that her particular 
feeding plan for her baby was a fairly 
satisfactory and very usual one. 


““As I am in very great trouble 
over my little girl I again write to 
you, for the third time. 

“I wrote first when baby was two 
months old and partly breast-fed, 
again when she was six months old 
and already having some solid 
food as advised locally, broth and 
various cereals and sieved vegetables. 
As at this time baby suffered a good 
deal with wind I wanted to compare 
your feeding dtrections with my 
present plan and on receiving your 
leaflet on the introduction of solid 
feeding I noticed some of the items 
(cereals) were not begun until later, 
I therefore enquired if my baby were 
not having too advanced feeding for 
her age but was assured that as she 
was a big hearty baby she needed 
this, and as she always enjoyed her 
meals I continued as before, using 
dried milk mixture as usual for 
the bottle feeds, following the label 
directions, and including a teaspoon 
of cod-livey oil datly. 


S.R.N., $.C.M., M.T.S. 


‘‘ All her life baby has had a ten- 
dency to constipation, having mag- 
nesia frequently, and after addmg 
cereals to her diet this condition 
worsened; her motions became like 
marbles, which alarmed me and I 
sought advice. This was to give two 
teaspoons daily of medicinal liquid 
paraffin and to increase the cod-liver 
oil to two teaspoons, also to give 
a larger helping of sieved vegetable 
at dinney time, to cut out the milk 
drink with this meal, replacing with 
a little milk pudding and a drink of 
water. In addition I gave sieved 
prune and frequent drinks of water or 
diluted fruit juice, 

‘* Constipation stil prevailed, so I 
had another opinion, was told baby 
was still having too much milk which 
was constipating and was asked to cut 
out the early morning bottle, replac- 
ing with frurt juice and to give daily 
halibut-hver oil drops in addition to 
the two teaspoons cod-liver oil and 
one teaspoon liquid paraffin. 

‘‘ Baby continued to look and eat 
well but now ceased to enjoy her bath 
given before her breakfast as she was 
so hungry. Still there was no m-. 
provement .,in the constipated condi- 
tion and you can imagine how 
worried I was feeling, particularly as 
she wasn’t sitting by herself and had 
cut no teeth, in spite of occasional 


frightful teething pains. Now she 
was ‘ pratiling’” much less than 
formerly and ceased to wake up 


laughing and happy. 

““ Again I sought advice and was 
told to persevere to get softer stools. 
Now I had to give a tablespoon a day 


THE NuRSERY WORLD 


of the paraffin and to avoid starchy 
and sugary foods and to give two 
vegetable meals a day instead. Both 
my husband and I were adverse to 
giving such a large dose of paraffin, 
having heard that many medical men 
now deprecate it, but we were assured 
that it couldn't possibly hurt our 
baby and were udvised to continue 
the treatment for another month. We 
were advised, too, to reduce ther omit 
altogether the sugar added to the 
milk. 

““On this treatment the constipa- 
tion at last improved slowly though 
it took a month to do so but in the 
meantime baby seemed to become less 
and less active and more and more 
quiet. As she still had a good colour 
I put this down to cutting more teeth 
(she already had two by now) but 
was still worried that she couldn’t yet 
sit alone. Unfortunately, a few days 
after stopping the paraffin baby was 
violently sick and then seemed ill, 
getting fast paler and paler and 
vomiting again. We called in our 
family doctor (he had not previously 
attended baby), who diagnosed 
stomach disorder. She worsened 
vapidly, lost weight and was admitted 
to hosfital. Anemia was suspected, 
a blood test taken, and a blood trans- 
fuston given. 

‘““ Happily baby is now making 
good progress and is eating well 
again. What I would like to know is 
what diet and daily routine you sug- 
gest I should follow when baby 
veturns home. She was very healthy 
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as an infant and I] am constantly 
wondering and anxious to know 
whethey the continuous use of liquid 
paraffin or the omission of sugar con- 
tributed to her illness. What do you 
think? J believe that you will be 
able to advise me:‘on a suitable diet 
which will prevent the recurrence of 
constipation.” 


This mother had obviously done all 
she could for her baby, carrying out 
carefully the advice given her. Per- 
sistent severe constipation may be a 
symptom of rickets, so on reading 
that in addition to being constipated 
baby became lethargic and was 
apparently late in achieving ability 
to sit and in cutting teeth, I wondered 
at first if the child had early ricket 
symptoms in spite of having had the 
anti-rachitic vitamin from fish-liver 
oil, but on reading further found no 
mention of this condition by any 
doctor. 

Baby’s sudden and violent sickness 
was apparently not due to any par- 
ticular germ as no fever or specified 
disease followed. I suspect that the 
continual dosing for so long a period 
with medicinal liquid paraffin would 
interfere with good digestion. 

The dosing, although persisted in, 
noticeably failed to cure cofistipation 
until, it seems, three months had 
elapsed; a sorry state of affairs. Some 
diet alterations were also suggested in 
order to correct the trouble, a much 
wiser plan than medicinal dosing, but 
these, however, still failed. 

It has been found that our par- 
ticular balanced feeding plan _ for 
infants seldom results in constipation 
but invariably in good digestion and 
healthy normal progress. Often our 
artificial milk mixtures appear to 
many to be rather weak, but these 
allow for the baby being able to 
digest the necessary quantity of fat 
which those fed on strong high pro- 
tein mixtures are seldom able to do, 
these babies often being troubled with 
constipation to a more or less degree 
while the babies who are able to take 
a certain amount of added fat in a 
well-balanced diet score. Yet we 
notice that the baby quoted was 
taking at one stage two teaspoons of 
cod- liver oil which should have pre- 
vented her trouble, also she was 
having vegetable purées, so we are 
led to suspect that the persistent 
dosing with this particular medicine 
was a harmful factor. 

The chief reason for additional iron 
being given to all babies from the 
age of five or six months is because 
the iron provided by either mother’s 
or cows’ milk is sufficient for the 
child for only his first six months of 
life, after this extra iron is needed 
to ensure prevention of later anemia. 
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Letters about Baby 


This, then, is sufficient reason for 
beginning the particular form of 
mixed feeding which we advise at this 
age; mere starch won’t do. Either 
vegetable or fruit purée should be 
carefully introduced, choose sources 


richest in iron, to mention some: 
spinach , lettuce, raisin. When these 
are not available use watercress, 


winter greens, carrot or potato; boil 
and sieve well. Begin with half level 
teaspoon of purée daily and increase 
to three level teaspoons daily if toler- 
ated, more if constipated, give at the 
beginning of a feed. Also, introduce 
fresh raw egg yolk, rich in iron. 
Apart from the provision of this im- 
portant salt these purées gradually 
accustom baby to eat solid food and 
enjoy new tastes and educate his 
stomach to digest food other than 
fluid milk. 

It is not until the age of seven or 
eight months that we recommend the 
addition of starch, first in the form 
of sieved cereal jellies and later milk 
pudding, but just before this, about 
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seven months, baby is old enough to 
enjoy holding and biting a baked 
crust. It is not until reaching eight 
Or nine months old that a little one- 
course ‘‘ dinner’’ is given, complet- 
ing with a second course when be- 
tween nine and ten months. With 
this solid feeding it is important to 
continue as usual with the drink of 
sweetened milk mixture for each meal, 
gradually lessening the water and 
sugar added to the milk until at a 
year old baby is having undiluted 
milk, by which time none need be 
given to drink with the dinner. Each 
helping of solid food will by now have 
been increased to three tablespoons. 

Feeding and routine directions in 
detail together with suggestions for 
preventing constipation were for- 
warded to my correspondent, these to 


be submitted for her doctor's 
approval. Baby may _ need in 
the meantime a drink of milk mix- 


ture on first waking in the morning 
in addition to three meals during the 
day. Sunbaths and massage would 
greatly’ help her to maintain good 
health and sturdiness. 
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Nursery) World -Vogue Pattern Service 


Pattern No. 2402 is cut in sizes 8, 10, 12 and 14. 
A form for ordering is on page 778. 


Pattern 
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Home Helps at Oxford 


At last some regular schemes for providing Home Helps are under 


way. 


Lewisham and Oxford provide models. 


The Oxford plans 


are described here. 


HE decline in the attraction of 
domestic service as a career 
placed an additional war - time 
burden on very many housewives, 
but it was a mixed bag of “* increas- 
ing the birth rate,’’ “‘ getting women 
into industry’’ and “‘ fatigue and 
‘flu epidemics’’ which really focussed 
attention upon the necessity for 
every woman to have some form of 
home help. 

Over and over again it has been 
proved that the question must be 
tackled on a national basis, and the 
Ministry of Health has presented the 
thorny problem for solution to every 
one of the local authorities up and 
down the country. 

Two outstandingly successful 
schemes are already in being and 
are now offered as ‘‘ models ’’ by the 
Ministry—the London borough of 
Lewisham and the City of Oxford. 
The first is‘ run entirely by the local 
authority, while the latter is worked 
by the W.V.S., in collaboration with 


the local authority, which _ shares 
administration costs with the 
Ministry. 


The Oxford scheme appeals to me 
as being likely to solve in no small 
measure the vexed problem of the 
status of the domestic worker—it has 
a psychological approach which. has 
produced real results. It originated 
in the County Borough Organiser’s 
office of the W.V.S. in Oxford in 
November, 1944. Now, in the summer 
of 1946, it is working with a rota of 
about thirty-five workers, each of 
whom “ helps ’’ three families a day, 
five and a half days a week, with 
Sunday or Bank Holiday attendance 
for emergency cases. 

It is the simplicity and flexibility 
of the scheme which makes it so suc- 
cessful. Briefly, this is how it works. 
A team of women “helps’’ (note 
the term—not ‘‘ domestic workers ’’) 
full and part-time, are employed by 
the local authority at a wage of 
£3 3s. for a forty-two hour week, 
with payment for overtime and 
week-end or holiday work, paid holi- 
. days and sickness benefits, to assist 
in all homes where there is a need 
for domestic help (not sick nursing) 
through the illness, accident or 
incapacity of the woman: of the 
household. The helps do the ordin- 


ary work (including cooking) which 
would be done by the housewife were 
she on her feet. 

The rate of pay for part-time 
workers is ls. 6d. per hour, and the 
work is planned on a shift system, 
with travelling expenses or bicycle 
allowance paid in addition. The 
hours worked are from 8—10.30, 
1i—1 p.m., 2.30—5.30, the _half- 
hourly intervals being allowed for 
travelling time between “ cases.”’ 
The average age of the home helps 
is thirty. 

The scheme is flexible, but house- 
holds applying at present have to 
produce a doctor’s certificate, and 
payment is assessed according to the 
means of the ‘‘ client ’’—income, ex- 
penses, etc. Nearly nine hundred 
families had been helped up till July 
but this figure is rather misleading, 
as the help in many cases had been 
continuous. 


ARE facts will never convey the 

humanity of the scheme, or the 
story behind the imagination of its 
administration; nor wil] figures show 
how successful it has been from the 
employee’s point of view. I was for- 
tunate in going to Oxford on a Fri- 
day ‘when the girls came into the 
office to report on the week’s work, 
discuss “‘ cases’’ and problems in a 
most informal fashion, and receive a 
list of assignments for the next 
week’s working. 

When I commented to Mrs. Lom- 
bardini, the officer in charge, and 
Mrs. Theresa Macdonald, the 
originator of the scheme, on the good 
type of girl they had, I was quickly 
told the reason. 

Mrs. Macdonald considers that an 
entirely new approach is necessary to 
recruit workers. They must be em- 
ployed as members of the local 
authority, when working conditions 
are supervised and guaranteed, and, 
apart from the status of a public 
service, they have the knowledge 
that they are doing a worth-while 
job for the women in the house. It 
is a new career of social service for 
women. I am quoting Mrs. Mac- 
donald, but she has proved her 
points. She says this “‘ social ser- 
vice ’’ aspect weighs with the girls, 
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they have been amazed and not a 
little touched by the gratitude of the 
women for whom they work. 

It is important, too, to remember 
that the service is classless. lo use 
Mrs. Macdonald’s own term, “* the 
yardstick is the need,’’ irrespective 
of whether the full or part cost can 
be afforded. This is_ particularly 
apparent in maternity cases, which 
form a large proportion of the appli- 
cations. An expectant mother can 
have help every week up till her con. 
finement if she needs it, and this is 


especially valuable in cases. of 
threatened miscarriage. There is a 
case on record already of nine 


months’ help to a mother in this 
predicament, 

Normally a home help goes into the 
home a week before the baby is due, 
then stays for two full weeks from 
8 till 5.30, if things are normal; after 
that she goes either morning or after- 
noons to enable the mother to get her 
rests. 

Apart from maternity cases there 
are many kinds of compassionate 
needs — illness or incapacity of the 
housewife, chronic sick cases, acci- 
dents—and I heard of an appeal for 
help from a husband suddenly left 
with small children to look after, and 
no relative within call. 

In her organisation of the service 
Mrs. Macdonald insisted upon the 
necessity for a full-time paid officer 
in charge of the department. She is 
very right. The personality and 
capabilities of the home-help officer 
can make or mar the scheme. This 
has been particularly tested out at 
Oxford, where so much emphasis is 
laid on the contact between the 
officer, the helper and the helped. It 
is the home-help officer who fits the 
right girl into the right place, so that 
there is no friction on either side, and 
who assesses the human needs of the 
family wanting help, and _ tactfully 
finds out the fee they can afford to 
pay; who looks after the girls’ wel- 
fare, and who copes with the emer- 
gencies which are always arising on 
both sides. It is important to 
remember that in this assessment of 
fees, there is no variation of the 
quality or time of the service, and 
the girls have nothing to do with it. 
They receive their wages from the 
local authority. 


RS. MACDONALD and Mrs. 


Lombardini are proud of 
the reputation of their girls and 
women for good _ sense, good 
work and good conduct. They 
con ak... e,.”’ An _sunsatis- 


factory girl will not be kept, but 
neither do housewives have it all 
their own way. This is the chief 


(Continued on page 778) 
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P ies and Tarts for Summer Menus 


By Dorothy Norman 


Cherry Foam Tart 


Short Crust Pastry 
6ozs. flour 
2—3ozs. lard and margarine mixed 
Cold water 
Filling 
‘lb. cooking cherries 
Zozs. sugar 
Apt. water 
oz, gelatine 
Almond essence 
Pink colouring 


Make the pastry and line a flan 
ring or deep tart plate with it. Bake 


blind. Dissolve the sugar in the 
water and boil for three or four 
minutes. Add the cherries and stew 


gently until tender. Drain the fruit 
and place it in the prepared pastry 
case. Dissolve the gelatine in the 
half pint of fruit juice, add a few 
drops of almond essence and pink 
colouring if necessary. When cool 
and showing signs of setting whip 
thoroughly until stiff and spongy. 
Pile the ‘‘ foam ’’ immediately on the 
fruit then leave in a cool place until 
quite set. 


Gooseberry Crispre Tart 


3lb. gooseberries 

2 tablespoonfuls golden syrup 
2ozs. flour 

2ozs. semolina 

2—3o0zs. lard and margarine mixed 
loz. sugar 


Wash the gooseberries and 
and tail’’ them. Place them in a 
shallow oven-ware dish with the 
golden syrup. Mix together the flour 
and semolina, rub in the fat and add 
the sugar. Work the ingredients 
well together so that they “ bind.’’ 
(Do not use water.) Crumble the 
mixture over the fruit, and bake in 
a moderate oven until the ‘‘crumbs’’ 
are golden brown and the fruit is 
cooked. 


~ top 


Blackcurrant Sponge 


3ozs. short crust pastry 

tlb. blackcurrants 

Sugar to sweeten 

1 egg fresh or dried 

14 ozs. margarine 

lfozs. sugar | 

2ozs, flour 

} teaspoonful baking powder 
Vanilla essence 


Line the sides of a pint size oven- 
ware dish with the pastry, and 
decorate the rim. Wash and pick 
over the fruit, and put it into the 
prepared dish with sugar to sweeten 
and one tablespoon of water. Beat 
the margarine until soft then add the 
sugar and beat until creamy-white. 


Tart 


Beat in the whisked egg a little at a 
time, beating well between’ each 
addition. Lightly stir in the flour 
and baking powder and add sufficient 
milk or water to make a soft consis- 
tency. Spread over the blackcurrants 
and bake in a moderate oven until 
golden brown and firm to the touch. 


Gooseberry Meringue Pie 


4ozs, short crust pastry 

Alb. gooseberries 

Sugar or golden syrup to sweeten 
1 yolk of egg 


2ozs, dates 
2 tablespoonfuls stale cake crumbs 
Meringue ‘ 
1 white of egg 
loz, sugar 
Wash the gooseberries and stew 


‘them until tender with two or three 


tablespoonfuls of water. Make the 
pastry and line the sides of a one pint 
oven-ware dish with it. Damp the 
rim, and decorate with small over- 
lapping rounds of pastry. Sieve the 
gooseberries, add the crumbs, sweeten 
to taste and beat in the yolk. Cut 
the dates in halves, place them in 
the bottom of the dish and pour the 
gooseberry mixture on top. Bake in 
a moderately hot oven until the 
pastry is pale golden brown. Whip 
the white of egg very stiffly, add one 
teaspoonful] of the sugar and beat 
again until close and stiff, then very 
lightly stir in the remainder of the 
sugar. Pile on top of the pie, dredge 
with sugar and bake in a slow oven 
until the meringue is hard and very 
lightly browned. 


Veal Platter 


8ozs. ‘“‘pie veal’’ 

1 hard boiled egg 

20zs, bacon rashers 

Seasoning 

8ozs pastry 

1 tablespoonful chopped parsley 
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Make the pastry and line a tart 
plate with half of it Cut up the 
veal very finely, and cut the bacon 
into thin _ strips. Sprinkle with 


seasoning and parsley. Spread the 
meat Over the pastry, moisten with 
water and cover with thinly-sliced, 
hard-boiled egg. Roll out the re- 
mainder of the pastry and cover the 
tart with it, sealing and decorating 
the edges. Make an incision on top 
to allow the steam to escape. Brush 
over with a little beaten egg if avail- 
able. Bake in a moderate oven for 
about one hour until the meat is 
tender. Stew any trimmings of meat 
or bone to make a small quantity of 
good stock, When the platter is 
ccoked pour a little stock through the 
hole in the top. When cold cut into 
wedge-shaped pieces and serve with 
green salad and new potatoes. 


Cheese Tart 


Oatmeal Pastry 

40zs flour 
2ozs. oatmeal 
2ozs. lard and margarine mixed 
Pinch of salt 

Filling 
2 eggs fresh or dried 
2 tablespoonfuls bread-crumbs 
2o0zs, grated cheese 
Seasoning 
14—20zs. bacon rashers or Spam 
$ gill milk (Household will do) 
Mix to a stiff paste with cold water 


Mix together the flour and oatmeal 
and rub in the fat. Line a flan ring 
or deep tart plate with it and bake 
blind. Cut the bacon or Spam 
into strips, fry lightly and place in 
the prepared pastry case. Pour the 
hot milk on to the bread-crumbs, 
beaten egg and seasoning. Pour 
gently over the bacon, sprinkle the 
cheese on top and bake in a moder- 
ate oven until set. Serve hot or 
cold with a green salad and new 
potatoes. 
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The best babies 
perambulate in a 


Dunkley 


Dunkley Perambulators (“interim’’ models) are 


available but in limited supply. The peace-time 
Dunkley de luxe, with many new refinements, will be 
back in the shops again as soon as restrictions are lifted 


“ONLY A [JUNKLEY) WILL DO” 


A. Doll that 
Do 


HEN children grow past the 
cuddly toy stage they like a 
doll that will do things. Here is a 
most companionable doll which is up 
to anything. She can climb, swing 
or just loll about on the furniture as 
if she owned the place. The secret 
is to give her a wire skeleton, and 
this is how to do it. 


MATERIALS. 


Two feet of pliable wire. 

Scraps of wash leather. 

Sealing wax. 

Felt, leather or cloth pieces for 
clothing. 

Oddments of wool or rag. 


MAKING THE SKELETON. 


Bend the wire into the shape of a 
figure, starting down the body, 
as in diagram. 


Bopy BUILDING. 


Bind the oddments of wool or 
rag round the skeleton to the 
required thickness, using a _ needle 
and thread to make it firm if 
necessary. 


To GIVE A SCHOOLGIRL COMPLEXION. 


Cover the head and parts of the 
limbs that will show with scraps of 
wash leather and tint with water- 
colouf paint to flesh colour. If the 
hands seem too clumsy with the 
edges of leather tucked in, oversew 
the single sides together with big 
stitches to indicate fingers, or if pre- 


Bend 
( the 
| wwe 
to this 
shape. 
The arms 


| and legs 
can be 
moved 
to any 
position, 
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I have a green skivt and orange 
waistcoat, and a brown hat on my 
head. 


ferred, cover the hands with wool to 
represent gloves. 


To CLOTHE. 


Felt or wool are _ the_ easiest 
materials to work as they do not 
require hemming. Jerseys and socks 
can be made by winding wool round, 
at least two layers thick, till the 
body or limbs are covered. 


Foot GEAR. 


Shoes should be fixed last when the 
weight and balance of the doll are 
ascertained. Drop sealing wax on to 
the wire forming the foof. Have a 
flat, moist surface ready, such as a 
wet tile, on which to flatten the sole, 
and a cup of water in which to wet 
your fingers while modelling the 
shoes’ uppers. If the result is un- 
satisfactory the foot can be held to 
the flame and improved. T.M.C. 
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; JS b: AFTER TEA- TIME ad Colouring Competition | 


DEAR CHILDREN, — 

Whether you are on holiday by the sea or 
not you will enjoy painting or crayoning the 
— § picture of the little boy building his sand 
castle. Be sure to send your picture in when you have 
coloured it. My address is given below. 

The prize for colouring the little cowslip picture and 
sending a list of flower names beginning with the letter C 
is awarded to Janice Steed, aged seven, from ‘‘Rose Marie,’ 
Peggotty Way, Hillingdon, for a neatly painted picture 
and a good list of names. Penelope Bennett and Delia 
Reid are commended. The prize-winner of the crossword 
puzzle competition for the same week is Iris Blumire, aged 
twelve, from 29, Hassocks Road, Streatham Vale, London, 
S.W.16. 

Perhaps you would like to hear more about my kitten 
Mac. He is now four months okd and has grown such a 
lot. When he is awake he wants to play most of the time 
and consequently is always’ getting into’ mischief. 
Yesterday’s new experience was finding his way on to the 
roof of our house. For two or three days last week he was 
specially interested in the kitchen water tap; he would sit 
by it for quite a long time, trying to catch the drips in his 
paw, but more often than not they fell on his head instead. 
It does not do for anyone to leave a hat on a chair as Mac 
will always find it and sit in the middle of the crown 
Another day he crawled into an empty paper hat bag and 
went to sleep there. I wonder what he'll do next? 


Many Happy Returns to John Baugh, lan Leifer, Bryan age 


Coggle, Patricia Haldane, Edith Tolley, Valerie Garland, - y 
Margaret Percival, Brian Saffery, Patricia Fowler, Roy y e ~ 

Humphries, Terrence Green, K. Creak, Gillian Wood, VU. > 

Serena Clinker, David Martin, Peter Wilkinson, Lila ae 


Bali, CE , 
Janet Palmer, Marie Knowle, Enid Whinstanley, Jasper ; y fn 
Archer, Corinne Grawitz and June Dear. JANETTE. | — 2 one 


Send your competition entries to Janette, ‘* The Nursery World,’’ 154. Fleet ail 
Street. London, E.C.4. August 16th. All 
thirteen may enter. 
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Closing date. Friday, unde LS TT 


Solution to crossword puzzle No. 1030. Across: 1, Harbour; 5, Out; 6, Pal; 


8, Ye; 9, Icy; 11, No; 12, All; 14, Slice; 16, Fun; 17. R.M.; 19, Aft; 20, We; Name Sg id eee eens okst iw hbrnecenebeataen TAR. idipias 
21, Sew, 23, Oar; 24, Fishing. Down: 1, Hue; 2, At; 3. Up; 4, Ran; 5, 
Oysters; 7. Lobsters: 9, Til; 10, Cliff: 12, Ass; 13, Fen; 15, Cut: 18, M.E.F.: 
20, Wag; 22, W.1.; 23, On. SAM ee ey es ones dol aia eae 


drink of cold water, and a man to 
keep me polished and clean. My 
home is clean and cool in summer, 
while in winter my engine is covered 
with warm blankets. You see,*I can 
take my master so quickly on his 
journeys but you are so slow you 
wouldn’t understand, old _ horse, 
would you?’’ 

‘‘QOh yes,’’ replied the horse, ‘‘ I 


The Horse and the Motor Car 


a was a warm, sunny afternoon 

and old Jacob the horse came 
plodding along the country lane 
pulling the farm waggon which was 
laden with sweet clover. FEvery- 
where seemed still, quiet and peaceful 
except for the steady crunch of his 


strangely enough stopping right out- 
side the farm gates where old Jacob’s 
master lived. So they drew up 
together close enough for a conversa- 
tion and this is what the car said to 
the horse: ‘‘ Good afternoon, Sir. [ 
fancy I passed you on the road a 
You 


hooves on the rough road. 


Then, from a distance came a 
sound. Yes, it was someone hum- 
ming, thought old Jacob. Then, 


even as he thought, it became even 
louder and then, like a flash, a 
beautiful car passed him and sped 
away in the distance like a lovely 
bird skimming on the air. Up and 
over the hill it went and _ then 
vanished down the other side. The 
old horse still went steadily on, just 
encouraged now and again by his 
master with a ‘‘ Gee up, old boy. 
We'll soon be home.”’ 

But he hadn’t travelled many 
more yards when the humming 
started again and sure enough there 
was the smart car returning and 


little while back, didn’t I? 
must have noticed my speed and my 
beautiful shining bonnet. You see I 
have just left the garage and I’m 
quite new,’’ she said proudly. 


an OO, ee: ome saton. . “i 
seldom notice cars. [I was too busy 
thinking of my warm stable and 


fresh hay, with a bucket of clean 
water from the well and my friend 
the stable dog waiting for me. I 
don’t suppose you ever get a friendly 
pat from your master or a real good 
feed, do you Miss?”’ 

‘“ Good gracious no,’’ said the car. 
‘“ Hay would certainly not be good 
for my engines and would probably 
lay me up. But I do have a feed of 
petrol and oil with an occasional 


, 


think I can, Miss, but for all that I 
wouldn’t change places with you. I 
shall probably be remembered long 
after you have been on the scrap 
heap, for the children love me and 
bring me tit-bits. I give them 
rides, too. Each one of the family 
calls me by name. In fact I’m just 
like one of the family. Now I can’t 
imagine you being one of the family, 
in spite of your smartness.’’ 

‘“ Toot toot,’’ answered the car 
haughtily, ‘““‘Whatever have you to be 
proud of, My relations, who also have 
engines, are even faster than I. They 
really fly in the air and are called 
aeroplanes, but horses are just horses 
and, of course, can only plod.’’ 


(Continued at foot of next page) 
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For the Children 


Crosswotd Puzzle Competition No. 1033. 


Clues: Across. 

|. Lamb's cry. 

3. He makes bread. 

6. Milk that is not fresh. 
The end of a stick. 
9. Enclosure for pigs. 

12. Court (abbr.). 

14. Island. 

15. Untrue. 

16. At aH times. 

17. East Central (abbr.). 
18. Empire (abbr.). 

20. Tree with silver-grey bark. 
22. Heads of corn. 

23. Where milk is sold. 
25. Knight's title. 


Lucky Pig 


5. THE CHASE. 


Liss a great tug; ~ teskus 

pulled Robin into the ditch. 
They were up to their ears in water, 
with weeds and mud hiding all but 
the tips of their ears and noses. It 
was cold and wet and slimy but they 
were too frightened to worry about 
anything else. 

In a few seconds Screecher came 
out of the tree, with her broomstick 
in one hand, followed by a scraggy 
black cat. She looked around her 
then gave a scream of rage, stamping 
until the ground shook and the water 
in the ditch lapped right over the 
ears of the little pigs. By the time 
they could open their eyes again she 
was galloping off down the road, 
peering from right to left, with the 
cat pouncing along behind her. 

‘“ What luck!’’ muttereq Tuskus, 
‘“now we can get out of this!’’ and 
he pulled himself up the bank. 


Down. 
|. Supplier of meat. 
2. Snake 
. Public road vehicle. 
Paints pictures. 
For example (abbr.). 
. Pronoun. 
10. Yes (jumbled). 
ll. Person who gives lessons. 
13. Owner of fields, livestock. 


15S. Sum charged for some service 
17. Plural ending. 
19. Wage. 
20. Donkey. 
21. Mother. 
saberennecotancsnsesustboocisetsinisiecnpstonesediemmesons Age. 
‘Flere, let me help!" said a 


blackbird who had been’ watching 
and he fluttered down and began to 


—untie the string that fastened their 


legs. 
‘‘ It’s nice to be free!’’ Robin ex- 
claimed, stretching slowly, ‘‘ now 


what shall we do?’’ 


‘“Get back home!’’ ordered Tuskus 
and began trotting off down the road 
that led to the town. As soon as 
they reached the first of the houses 
he stopped and_ sniffed. " wne's 
coming!’’ he whispered, ‘‘I can 
smel] her! Quick!’’ So at full speed 
they scuttled on, right into the 
market place regardless of the staring 
people. 

‘* Look!’’ shouted Mrs. Green as 
they tore by, ‘“‘ there’s our two 
pigs !”’ 

“Run away, have they,’’ the 
farmer laughed, “‘well, let ’em run!”’ 


At this moment Tuskus darted 
round a corner and pu'led Robin into 
the shadow of a doorway. Only just 
in time. There was a swirling and 
a creaking sound and then Mr. 
Green's voice saying, ‘‘ Pigs! Yes! 
Running for all they’re worth down 
that road!’’ 


A second later Screecher passed 
them, black clothes flapping, grey 
hair streaming. 


‘Saved again!’’ whispered Tuskus, 
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‘now for the homeward road!’’ 
They slid unseen round the corner 
and were soon pattering helter skelter 
down the lane that led to their own 
farmhouse. 


‘* Oh, I am out of breath!’’ Robin 
puffed, “‘ stop! Tuskus, I can’t go 
so fast!’’ He felt as if his sides 
would burst and his legs fall right 
off. ‘ 


‘“Only a second, then,’ Tuskus 
answered and they lay and panted in 
the grass by the roadside: 

Suddenly there was a whirr above 
them. It was the blackbird again. 

“Get up and run!’’ he ‘called, 
‘ she’s coming!”’ 

They sprang to their feet and 
laboured on, blind and choking with 
dust, fear making their little short 
legs move faster—faster—faster ! 

There was a sound behind them of 


thudding feet, then nearer and 
nearer ! 


“Oh! Oh!’’ squealed Robin and 
Tuskus and the tears made _ streaks 
down their dusty faces. 

Suddenly there was a crash! A 
bang! A muddle! and another cry! 

‘“Oh!  Pigs!’’ and they found 
themselves entangled in a heap of 
bicycle and lady in the road. 

It was Miss Spinks! 


(To be concluded) 


The Horse and the Motor Car 


(Continued ) 


“ Gb no.” @a om jacob, .°" 1 
too, have relations who move quickly. 
They race to provide sport. They 
are graceful and lovely with beautiful 
slender legs and bodies. You are far 


too proud, I think, but you will learn 
better after you have been on the 
toad as long as I have and when 
you've had your bonnet taken off a 
few times and a few operations per- 
formed on your engine. Anyway, I 
don’t have to rely on that sort of 
thing to-keep me going. But I must 


be on my way. Good afternoon, my 
proud  beauty.”’ ~ eee toot,” 
answered the car, as she angrily 
spurted forth black smoke and again 
sped forward at a touch from her 
chauffeur on her return journey to her 
co'd garage and her thoughts. 
J. APPEL. 
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Childhood Problems 


Magic and the Two-year-old 


In reply to “* Curly.” 

2 months. 

HILDREN do not just start to 

scream without a good reason, 
even though they may not be able 
to tell what they are frightened of. 
The mental world of a child of two 
differs greatly from the world in 
which a grown-up lives. In many 
ways the two-year-old resembles the 
peoples of a primitive tribe who 
believe in magic happenings. It is 
a well-known fact that grown-ups 
forget what they experienced and 
thought while they were small and 
they therefore show an astonishing 
lack of understanding for some of 
the very real problems of young 
children. 

As far as your little girl’s under- 
standing and imagination goes it does 
not seem at all impossible to her that 
something might come at night and 
bite her and the resulting state of 
anxiety is quite genuine. A child 
cannot suddenly wake and scream in 
the middle of the night unless it feels 
really frightened. You point out 
that there does not seem to be any- 
thing really wrong as she stops as 
soon aS you are near her — 
yet leaving the door open _ does 
not help. At the age of two 
a child still believes that her 
mother is far more powerful than she 
may think a few years later; in fact 
she believes you are omnipotent. A 
two-year-old has no doubt that the 
presence of the mother will protect 
her against all dangers, 

Try to find out more about her 
fears by playing with her and watch- 
ing her reactions, both in daytime 
and at night and make every effort 
to reassure her before she starts to 
scream at night. 

I wonder whether you have tried 
at any time to break her of a bedtime 
habit? 

If you do not succeed in preventing 
these outbursts of fear altogether, it 
would be advisable to go to her and 
stay with her until she feels more 
secure again. 

I quite appreciate how disturbing: 
it is for you to get up at night and 
if she does not improve shortly it 
might be your best plan to take her 
to your nearest Child Guidance 
Clinic for advice. 

Your elder boy would benefit a 
great deal if you could send him to a 
nursery school where he has the 


opportunity to mix with children of 
his own age. 


Girl 2 years 


In reply to “* Tin.’’ 
months. 


Ava | your little boy's 
stammer occurred after he had 
met a person who stammered this 
would not be the entire reason for his 
habit. It is usually the sign of .an 
emotional disturbance or worry, One 
symptom often arrives to replace 
another that has just disappeared and 
I get the impression that R.’s temper 
tantrums, stamping and screaming, 
his recent bedwetting and _ speech 


Boy 4 years 4 
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difficulties are all the expression of 
some underlying emotional  dis- 
turbance, 

You mentioned that you noticed 
quick improvement after you had 
started to give him more of your 
time and attention as well as more 
help than usual. It is very important 
to do all you can to help him get 
over his stammer before it has become 
fully established. If it should not 
make a marked improvement within 
the next few weeks it would be advis- 
able to take him to your nearest Child 
Guidance Clinic. Stammering may 
develop into a serious handicap and 
the longer it persists the more difficult 
it is to cure. Can you think of a 
reason why R. should specially want 
to become like the friend who 
stammers? It will be helpful to talk 


“Who would keep a cow when he can have a quart of milk 
for a penny ? ”’—-Eighteenth Century Proverb. 
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for little legs to grow strong. 
his KAMELLA Baby Bag, baby can 
romp, and kick to his heart’s 
content in his cot, pram, playpen, 
or when travelling—warm and safe, 
yet not hampered by heavy, tight 
clothing. Made of the best wool 
materials obtainable, hard wearing, 
easy to wash and unshrinkable—the 
best value for 5 coupons, in health 
and comfort and happiness, that 
any mother can buy for her baby. 


Also Breechette 
Sets, Pixie Suits, Dressing Gowns, Pram 
Rugs, etc. 


At the best Baby Shops. 


KAMELLA LTD., BRADFORD 


KAMELLA 


GABBITAS, THRING & Co. 
8 


, Sackville Street, London, W.|I. 
(Tel.: REGENT O16!) 


Will advise you on all matters of 


EDUCATIONAL INSURANCE 


| An investment every parent should consider. 


| EDUCATIONAL SPECIALISTS 
OF OVER 70 YEARS EXPERIENCE 
NO CHARGE FOR ADVICE. 


oe = — 


‘emotional 
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Childhood Problems— Continued 


to R. about this visitor and see why 
he impressed him so specially 

His small sister seems to be more 
independent and self-assured than he 
is, and by asking you to do so many 
things for him he may be asking you 
for your support in general. He may 
well sense that he is helpless in many 
situations because he does not dare 
express his feelings about his small 
sister. When, for instance, she takes 
his bricks away he stamps, screams 
and sucks instead of defending him- 
self and trying to stand up for him- 
self. Finally, he asks you to send his 
sister away and he shows by this that 
he does not dare do anything about 
it himself. One is, of course, very 
anxious to teach the older child to 
be kind and considerate towards the 
younger one, but you may have gone 
rather too far and he no longer has 
an outlet for the active and aggres- 
sive tendencies which are naturally 
present. His development in this 
respect would become much more 
normal if he were encouraged to stand 
up for himself instead of always 
having to fall back on your help. No 
doubt you do not want him to become 
one of those boys who are bullied by 
the others at school, become every- 
one’s scapegoat and do not dare to 
hit back or otherwise hold their own. 

If you are not too strict with him 
and do not expect him to be so very 
considerate you can help him a great 
deal. It will be important for him 
to mix with other boys, preferably 
at first in his own home where he feels 
safe. Give him toys that give him 
a chance to use and _ show his 
strength and aggression, like hammer 
pegs, hammer and nails, balls to 
throw, etc. 


In reply to ‘‘ Helen.”’ Boy 7} years. 


T is not very usual for a boy of 
seven to start sucking his thumb 
and pieces of his clothing and all the 
facts you mention point to some 
upset. He _ obviously 
wotries a great deal and this prevents 
him from falling asleep at night. Just 
as grown-ups cannot sleep when they 
feel worried or depressed, many of 
the problems children have to cope 
with in daytime eventually find ex- 
pression at night in the form of 
sleeplessness, nightmares, etc. 

I get the impression that there 
must be some rather serious disturb- 
ance which causes the regression in 
your son’s behaviour, makes him 
unhappy and prevents him from 
doing his best at school. 

I notice that he is anxious to 
avoid any stories in which there is 
unhappiness and that his reading is 
restricted to factual accounts. For 


this reason his main schoo] difficulty 
seems to be reading, showing itself 
either through lack of interest, bore- 
dom or the feeling that it is too diff- 
cult for him. 

He undoubtedly needs help with his 
secret worries. I should suggest 
that you write to me again telling me 
more about his life and when you 
first noticed these changes in him. 

Instead of avoiding ‘‘ emotional ’”’ 
stories altogether, you could try to 
find out more about the reason why 
he has to avoid them by joining in 
his play and showing him in every 
way that you try to understand him. 


Letters for answer through these 
pages should be addressed to : Child- 
hood Problems, THE NURSERY 
Wor.LpD, 154, Fleet Street, London, 
FE.C.4. Please give a pen-name as 
well as your own name and address. 


\\ 

WORTH | 
WAITING 
FOR! 


Knitting Pins 
and Sock Needles 


Export Trade must 
come first, but it won’t 
be long before you can 
buy them. 

Look for the announce- 
ment in this paper when 
your usual shop will 
have them. 


ABEL MORRALL LTD., REDDITCH y) 


To Make the Most of the New... 


FAMILY ALLOWANCES 


Write to TALLACK, STOTT & Co. Ltd., 
87 Bishopsgate, E.C.2 
ESTABLISHED 1806 


August 8, 1946 


Letters from Readers 


LETTERS for these columns should bear the writer’s name, address and a pseudonym, and 


SHOULD NOT EXCEED 300,WORDS. 
Street, London, E.C.4. 


Address them to ‘‘ The Nursery World,’’ 154, Fleet 
The Editor does not hold herself responsible for advice given or 


opinions expressed in these columns. 


Menus for the Family 

Johnny writes: As I believe | 
started the correspondence leading to 
‘“ Margaret’s ’’ letter, I should like to 
explain how I keep my family healthy 
on approximately the same rations as 
‘“ Margaret.’’ 

Our family consists of father, 
mother, girl four and a half and boy 
fourteen months, and throughout the 
war I have experienced no feeding 
difficulties. I live in a small town, 
and am a mile from the shops. I 
never queue or have any meals out, 
and until last Easter, my husband 
had all his meals at home. We have 
no extras, and do not keep hens, but 
we do grow most of our vegetables 
except for potatoes, which we buy in 
bulk in the autumn. I never buy 
cake, and we have offal once a 
month. Fish I buy only when there 
is no queue. 

I have 3s, 2d. worth of meat as a 
joint at the week-end, and this lasts 


at least three days. Sometimes we 
have brisket—a really excellent joint, 
because we have a quart of lovely 
stock and nearly half a pint of fat 
from it. We never buy meat pies 
and rarely sausages. 

I, too, have help, but on two 
afternoons a week. She has a cup 
of tea and a piece of cake or a bis- 
cuit, and I find there is no need to 
ask for rations, although she takes 
sugar ! 

I find it a great help to make my 
own jam, because one pound of sugar 
plus one pound of fruit gives a lot 
more jam than the ration. I also 
bottle a lot of fruit. 

Here is our menu; the children 
have the same as we do except for 
supper, and they always have milk 
to drink for breakfast and tea: 

Breakfast.—Porridge or cereal. A 
small piece of bacon and fried bread 
and egg, fried potatoes or tomatoes. 


(Continued over-page) 


Shoes for growing feet... 


SHOES 
FOR YOUNG PEOPLE 


Write for particulars of the Kiltie Birthday Gift Scheme 


BRANCH OF THE NORVIC SHOE CO., LTD., NORWICH 


Cut by experts from the bes. 
leather available and designed 
to allow for the normal, healthy 
growth of young people’s feet. 
Kiltie shoes can be relied upon 
for extra wear and tear—even 
to-day! Furthermore, Kiltie 
shoes are made in all sizes and 
fittings but remember. 
owing to to-day’s difficulties, 
your retailer may not 
have your particular size 
in stock —so consult him; he 
will do his best to 

help you! 
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Children aren’t bothered about 
vitamins—delicious flavour is what 
they go for. And so Yeastrel 
delights the child and the mother 
too ; she knows that Yeastrel is 
a pure Yeast Extract and therefore 
very rich in those Vitamins B that 
are essential to nerves and diges- 
tion. Try a 1/6 jar and give your 
soups, stews and sandwiches a 
unique deliciousness. 


ANALYSIS per oz. 
Vitamin B, tRiboflevia) 1.3 mg. 
Vitamin B, (Riboflavin) 1.2 mg. 
Niacin ‘ .. 1.2 mg. 


y ye} iy 
Price Lise VOUT y 


( ;OUS 


iY} FOUNTAINBRIDGE, CDINBURGH 


CARUS of DARWEN 


Manufacturers of Surgical Dressings 


OK 
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MOTHER SAYS i 


She owes her sturdy 


frame to Allenburys 


Sturdy limbs and steady growth right from 
birth show the wisdom of choosing 
Allenburys. Made from fresh full-cream 
milk, suitably enriched and_ skilfully 
humanised to assure the greatest — 
pr aps ang wih Allenburys Milk Foods 

e the best alternative to natural feedi vq 

A Practical Book on Baby Care is offered to apd 


mother and mother-to-be upon request. Send 2 
in stamps to Allen & Hanburys Ltd., London, 


eo 


FOODS FOR INFANTS rep 


—" 


To sufferers from 


Hzmorrhoids 


‘Fissan’ Anal Ointment is specially 
prepared for use in hemorrhoidal 
conditions. It penetrates deeply 
imto the inflamed tissues, and its 
healing, antiseptic effects are 
noticeable seon after the first appli- 
cation. It is men-staining and 
edeuriess, and each tube contains a 
pecial attachment for internal use. 


‘FISSAN’ 


Regd. Trade Mark. 
ANAL OINTMENT 


From all chemists, 1/8d. a tube. 
Suppesiteries for the treatment 
ef imtermal piles, 1/8d. for box ef cin. 


Further infermation will be 
supplied en request from 
SERATOSAN LTD. LOUGCHBOROUCH, LEICS. 


a 


Letters from Readers—Continued 


Bread and butter and marmalade. 

Sundays — Toast, honey, dates, 

butter, marmalade, coffee. 
Elevenses.—Orange juice, biscuit 


for children; coffee for me. 

Dinner.—Potatoes and vegetables. 
Hot or cold meat, rissoles, minced 
corned beef, cheese dish, egg dish, 
fish or. tinned fish dish, occasionally 
sausage. Barley kernels, macaroni, 
spaghetti, steamed or bread puddings, 
or fruit and custard, 


Tea.—Salad, tomatoes, stewed 


fruit, yeast extract, sardines, etc. 
Bread and butter, jam, home-made 
cake, 


Supper.—Vegetables and cheese or 
omelet or soup. Tea. 

I spend approximately £2 5s. a 
week on food, and we are all very 
well. I breast-fed both children for 
nine months. 

I think the amount one eats is to 
some extent a habit, but if the 
family has its share of unrationed 
foods, and especially vegetables, I 
see no reason why mother should go 
short. 3 

Smacking 

Childlover writes: 
other readers feel 
mothers making scenes with their 
children in the _ streets—smacking, 
shaking, and nagging at them inces- 
santly. It has been my untortunate 
lot to witness many such _ scenes 
lately, and it makes me feel abso- 
lutely furious, and sad too, when I 
think how many unhappy children 
there must be in the world whose 
mothers do not realise that it is 
nothing short of sheer bullying, and 
therefore very unfair, to use one’s 


I wonder how 
when they see 
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Sue ryerier 
strength on a 
small, defence- 
less child. 
Such a mother 
would probably 
be the first to 


condemn - simi- 
lar behaviour 
on the part of an_ older child 
towards a younger, yet why 
should she assume the right to 
strike a child indiscriminately, and 


vent her own ill-feeling and temper 
on it, just because she happens to be 
that unfortunate child’s mother? Do 
such mothers stop to consider how 
frightening it must be for a toddler 
when, for no apparent reason to him, 
Mother suddenly pounces upon him, 
her face contorted with rage, picks 
h'm up kicking and struggling, slaps 


him soundly and carries him off 
screaming ? 

Apparently, some mothers want 
their offspring to fear them—but 


what do they hope thus to gain or 
achieve? Personally, I should feel the 
lowest worm that ever crawled, if I 
saw my own child cringe from me in 
fear, 

Have other mothers felt, as I have, 
that they can hardly resist the 
temptation to mutter ‘‘ Shame!’ as 
they pass a mother slapping and 
shouting at her child in the street, 
and even want to speak to her about 
it; or am I alone in feeling this 
tremendous sense of indignation? 


Temporary Posts 


Perhaps this letter 
+ fae ie 8 


Kiaro writes: 
will interest ‘‘ Nano. 


Qnthe ue 


WHERE MODERN? d 
PHYSIO-THERAPY 3 
BRINGS NEW HOPE 


HEALTH 


During recent years Harrogate has grown considerably 
in importance as a Health Centre. 


Not only rheumatism but ws other difficult medical 
conditions are now being successfu 


physiotherapy at the Royal Baths. 


bares HARROGATE 


Full particulars from Dept. N.W., Information Bureau, Harrogate. 


TY y 


lly treated by modern 
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Letters from Readers —Continuea 


temporary post with twin girls aged 
four. In my previous post I had a 
baby girl of nine months and a boy 


I intend getting married shortly, 
and left them to be near my fiancé. 
Their Mummy writes and tells me all 
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of three, 

In 1940 I took them to New Zealand 
(via Canada, America) to live with 
their grandparents, We were there 
five years and my little charges were 
lucky to grow up in N.Z. sunshine 
free from raids, In 1945 I brought 
them back home to England and to 
a wonderful reunion with Mummy 
and Daddy. 


about them, and I can see them 
occasionally. 

In my temporary post I decided 
not to let myself get too attached to 
any more children; it leaves a_ big 
ache when one leaves them. But here 
[ am, in love with my twins who are 
delightful and such happy children, 
one can’t close one’s heart to child- 
ren; they depend on us for so much, 

Their parents hardly knew them, and it is not fair to be abrupt, or curt 
During the five years I was both’ with them. ‘‘Nano’’ will find she too 
Mummy and Nannie to them; I need _ will find new interests in her 
hardly say I am devoted to them, new post, and I hope she _ will 
and look on them as my own child- find a good happy home, as_ she 
ren. We used to have such fun in js evidently a great child lover. I 
N.Z., picnics, bathing and camping may add I am not an old nannie, am 
out in the hot months. [ love them now only thirty-two; incidently in 
as much as any mother could love my previous post mummie and | ( 
her children and was broken hearted worked together, and I helped with fou send us a gift, and give some enc 
when I left them in March. cooking, cleaning, washing etc. ittle child a chance of true happiness: 


<A PICTURE OF 
HAPPINESS ” 


As parents you will be glad to know 
that we think a happy childhood is the 
best possible beginning to life. Will 


Visitors are always welcomed 
in our Homes. We will gladly 
send particulars of the nearest. 


“THE NURSERY WORLD” PHOTOGRAPHIC COMPETITION 
“< Summer, 1946” 


For the best photographs of children, illustrating the title 
““Summer, 1946” we shall award the following prizes : 


ww: oS. 0.S 2nd {3.0.0 mp 12 50 29 
Aso E1GHt CoNsOLATION Prizes oF 10s. EACH. 


Gifts, however small, gratefully received by 
the Secretary, W. R. Vaughan, O.B.E. 


CHURCH OF ENGLAND 
WAIFS & STRAYS SOCIETY 


OLD TOWN HALL, KENNINGTON, 8.E.11 
Bankers: Barclays Ltd., Kennington, S.E.11 


Photographs must have been 

taken by an Amateur. Prints 

may be smaller but should 

not be larger than Half-plate 
size. 


N.W. PHOTOGRAPHIC COMPETITION 
COUPON 


Name and Address of Competitor to be written 
on Coupon and on back of photograph. 


photographs will be given in 
“The Nursery World.” 


Closing Date 
20th September 


see ee ere eeveeevneeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 8 


eeeeeereeeeeeeeeneeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 


(Each Photograph to be accompanied by a 
Coupon. ) 


: . . ! 
Results and prize-winning , 
| 


TEETHING WITH A SMILE ....No.10O 


** What I told you is known and used 
by all my friends now. They all find 
Cephos quickly relieves the pain, head- 
ache and depression they used to suffer 
so regularly.’’ 


“Great relief straight away” 


Watling House Cottage, 
Dunham Road, Bowden, 
Nr. Altrincham. 


‘' My baby is only 5 months old and she has 6 teeth and 
has cut them beautifully, thanks to your powders. 
Whenever she is inclined to be fretful, which is only 
natural in her condition, | give her half a powder and it 
soothes her instantly. I would like all Mothers to know 
that not only do they soothe the child, but the mother 
feels great relief straight away. I cannot praise them § 
too highly.” (Signed) Nora Aked (Mrs.) 


ASHTON & PARSONS 
INFANTS’ POWDERS 


Write for free sample to Dept. 28N 
PHOSFERINE (ASHTON & PARSONS) LTD., 
St. Helens, Lancs. 


Cephos is the prescription of an 
eminent Harley Street Physician and 
does not affect the heart. 


Sold everywhere in tablet or powder form, 
8 powders or |6 tablets, 1/3. 21 powders or 
42 tablets, 3/-. Single dose 2d. (including 
Purchase Tax). 


PHYSICIANS’ 
REMEDY 


Cephos Ltd., Blackburn. 
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Relievin 


If the pain and irritation associated 
with Hemorrhoids are not promptly 
dealt with the congestion and disten- 
sion of the veins are liable to become 
severe—and create intense discomfort. 
The inflammation and soreness also 
lead to irregularity of bowel move- 
ment — which, in_ turn, '¥ causes 
evacuation to become more and more 
difficult. By the use of GERMOLOIDS 
to lubricate and soothe the inflamed 
and distended membranes the local 
condition will become much improved 
—with a chance of complete recovery. 
Nothing could be cleaner or simpler 
than the insertion and retention of 
GERMOLOIDS. 1/5 per box at all 
chemists. Tria] box free to members 
of the Nursing Profession. 


HAMORRHOIDAL 
SUPPOSITORIES 


VENO DRUG CO LTD 
68, PALL MALL - LONDON - S-W:| 


* *,* “Rede ey , et’.. 282 « ‘eee 8 err S *, ™.2. «2% 
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This cold’s 


making my nose so sore, 
Mummy! 
Soothe the inflamed little nostrils, and 
ease the rasping soreness at the back 
of the child’s throat with Nostroline 
Nasal Remedy. Recommended by 
doctors. ‘‘ Nostroline’’ brings instant 
relief and protection against further 
infection, Safe for the youngest child. 
In tubes, 1/9d., inc. tax. Al] chemists. 


NOSTROLINE 


Home Helps at Oxford 


(Continued from page 768 } 


reason for the weekly reporting 
system. And the girls stay in the 
service — J] talked to one who had 


already been in it eighteen months, 
is shortly getting married and will 
stay on with her husband’s full 
approval. They like the variety of 
the work compared with the “ tied 
feeling’ of private service, the 
security, freedom and status, and the 
good wages. 

Soon, the Oxford Home Helps will 
have a smart bottle-green uniform, 
with a peaked cap similar to that of 
a nurse — overalls are already pro- 
vided, and a badge with the letters 
‘“H.H.’’ Consideration is also being 
given to the possibility of setting up 
a training course in domestic science, 
cookery, house management, etc., so 
that the status of the service can be 
even higher, and younger girls can 
receive instruction. At present it is 
definitely a job for someone rather 
mature, or responsible. Mrs. Mac- 
donald is already lecturing to, and 
has had the principles of her scheme 
adopted in, the Post Graduate course 
for Health Visitors. 

But Mrs. Macdonald is not resting 
on her laurels. She wants to expand 
the service so that the housewife can 
call on the home helps before she 
needs a_ doctor. Already local 
authorities all over the country are 
asking her to lecture on her scheme, 
and the W.V.S. have adopted it 
nationally. Mrs. Macdonald believes, 
by the way, that the home help 
officers should have some form of 
training, as it needs tact, initiative 
and personality in addition to other 
capabilities. 

Well, there is the service. Oxford 
and Lewisham lead the way. Who 


goes next: KATHLEEN HUDSON. 


Nursery World -Vogue 
Pattern Service 
Please order on this form for 
Pattern No. 2402 
Sizes : 8, 10, 12, 14 years. 


Name 


° 
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I enclose 1s, 9d. (1s. 6d. plus 
3d. purchase tax) 


Patterns are obtainable post 
free from THE NURSERY WORLD 
154, Fleet St., London, E.C.4. 


THE NuRSERY WORLD 


—— 


Theres only ONE 


and only ONE 


* BEWARE OF SUBSTITUTES 


Every packet of ‘ Plasticine’ and 
every ‘Plasticine’ modelling outfit 
bears the name ‘Harbutts.’ Any 
modelling material offered for sale 
as ‘Plasticine’ without that name 
is a substitute. 


if it’s NOT Harbutts — it’s NOT * Plasticine’ 


Good News for 


EXPECTANT 
MOTHERS, 


For Information concerning 
the Kerbina System for 
SAFE MOTHERHOOD 
that has enabled many happy 
mothers to safeguard their 
own health and their baby’s 
welfare, and to enjoy a shorter, 
less painful period of labour, 
send 3d. In stamps to— 


KERBINA 


216 High St., Dorking, Surrey 


THY 


os 

| Baby revels in the (f *) 
delightful cream-like { ._ 7 

latherofCuticuraSoap. \e® *® 4 

It keeps his tender ra 
Skin healthy and ‘ 


free from blemishes, 


eens soft and press 
veivety. 4) 
Me Na a 
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je “‘MODERN“TEAT 


ANTI-COLIC 


RECOMMENDED BY HOSPITALS, DOCTORS AND NURSES 


@ Ball Top, oneshole perfor- 
ation, ensuring constant and 
steady flow. 


® General Resiliency MAKE 
IT NECESSARY FOR BABY 
TO WORK JAWS THERE- 
BY RESEMBLING THE 
NATURAL NIPPLE. 


@ Buffer shoulder protects 
baby’s mouth. ® Collar ensures firm grip on 
bottle which CANNOT BE 
PULLED OFF BY BABY. 


@ Tab enables teat to be 
slipped over bottle in an 


instant with minimum "i ‘iia: @ Will stand Repeated 
handling. b na tii STERILISATION. 


MODERN in design and must be TRIED to be appreciated 


NEAREST TO NATURAL FEEDING 


The ‘‘MODERN”’ Teat has been specifically designed to meet the needs of both MOTHER and BABY, and — what is 
of vital importance in these days—it LASTS LONGER. It is hygienic, odourless and tasteless. 


’ FIXED RETAIL SELLING PRICE 6d. EACH 
OBTAINABLE OF ALL CHEMISTS 


THE CANNON RUBBER MANUFACTURERS LTD., LONDON, N.I7. 


EASILY THE BEST 
since the days of the Victoria 


SBS 


™ The elite Baby Carriage since 1873. 
ors The demand is great, but we are doing 

our best to make supplies available as 
Shetland Wool 3-ply. Price 4d. from Stores and Woolshops, or 5d. post free. quickly as possible. 


ASHTON BROS. & PHILLIPS LTD. 


No. 27, OSNNATH WORKS, WARRINGTON 


Sirdar Leaflet No. 1108. 


Instructions given for two Girls’ Cardigans (age 6-8 years) in Sirdar Super 


HARRAP BROS. (SIRDAR WOOLS) LIMITED, 


780 THE NuRSERY WORLD 


win JOY CxXxCeESSIVEeE ACI dity = 


= A teaspoonful of Maclean Brand = 

= Stomach Powder will afford = 

= immediate relief. = 

= = 

BRAINID 

= POW/D a im = Attractive Youthful Styles Concealing Your Secret 

= \ = Easily Adjusted Without Alteration 

= A SUPERIOR ANTACID = Adaptable for After Wear 

= ; : = Obtainable from all leading stores 

= —uniquely fine in texture = 

= 2/3 & 5/74 inc. taz. = MAXWELL. COOPER & CO. LID. 

= Only genuine if signed *‘ Alex C. Maclean”’ = TO NEWMAN STREET, LONDON, W.T. 

= Professional Samples available on application to:— = Wholesale only 

= Macleans Ltd. (Professional Dept.), Great West Road, Brentford. = Ce a a 
Tn MM — => tlie aaa 


vext tme tay Miodess 
— THE 


SOLUBLE TOWEL 
WITH COTTON-WOOL 
COMFORT 


. F ° Between the soft gauze and the it smooth to wear; and the 
“THE choice of a laxative is a matter pad, there is a thin layer of | waterproof backing is very safe. 


: . . cotton-wool. This is one of the Only Modess has ail these ad- 
- for consideration in almost every secrets of Modess comfort. Then vantages. In plain paper parcels 


the rounded sides andends make _— of _12 for 1/5 with loops. 


a 


one of your cases. You can settle the 
question of taste for all patients by giving PERSONAL PRODUCTS 

* California Syrup of Figs >? jit is deli- Division of Fohnson & Fohnson (Gt. Britain) Ltd., Slough 
cious to the most fastidious palate. : = 


Absolutely free from syntheticpurgatives, KEEP YOUR FIGURE 


‘California Syrup of Figs’ is composed 


LA AN a 1 i 


purely of vegetable extracts and is there- 
fore the safest and most natural of 
laxatives. ‘California Syrup of Figs’ 
brand Laxative is ideal for the relief of 
constipation in maternity cases. 


‘California Syrup of Figs’ 


young 


Our usual range of models. including the ‘Dr. Wales,” etc., 


‘cannot yet be made, but we can offer the following first- 


class models :— 

WRAP ROUND CORSET in super quality art broche, 
with hook and eye side fastening. Elastic side panels. 
Waist sizes: 23 in. to 29 in. only 13/2 post free. 
LACED FRONT CORSET, fitted with front busk fasten- 


_ing, super quality. Waist sizes 24 in. to 27 in., 10/7; waist 


sizes 28 in. to 32 in., 13/10; waist sizes 33 in. to 38 in., 15/4. 
This garment offers exceptional cash and coupon value. 
BRASSIERES from 3/6. 

Send requirements, cash and coupons and we will forward on 
approval. (Meney and coupons back if not satisfied.) 
Special Corset and Surgical Belts made to doctors’ prescrip- 

tions. Full particulars on receipt of stamp. 


BEASLEY’S LTD. Dept. 78 
Newnham, Glos. 
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Classified Advertisements on this page to appear in alternate copies 


Appointments Vacant (A) 

A BEAUTIFUL Child should be brought 
up in the Wright way. The Nursery 
Nurses’ Training Course is for all un. 
trained Nannies. The Kindergarten Course 
is for teaching First Lessons. The Wright 
Correspondence College, New Dover Road, 
Canterbury. (M291) 

A CAPABLE Nannie and a Cook-Genceral 
for small modern house with every conveni- 
ence; girls 314 years and 11 months; very 


high wages, 2, Kingsley Park Grove, 
Sheffield 11. (B216) 
A COOK-GENERAL or Mocther’s-Help 
required for modern flat, West London; 


willing to run home for business woman 
and take charge of schoolboy 9 years old; 
good heme, wages and outings. Flat 15, 
21, Seymour Street, London, W.1. (C153) 


AT Margaret Adams’ High Class Agency, 


High Wycombe, phone 16/77. Required 
Children’s Nurses, Nursery Governesses, 
Nannie and Mother’s-Helps; £90 to £240. 
Temporary and permanent posts. Also 
Registry for Servants. Suited entirely free. 
(X748) 

AT once; capable Nannie or Mother’s- 
Help for 2 boys, 3%4 yrs. and 8 months. 


Considerate home; pleasant surroundings and 
top wages for right person. Mrs, Barton, 
409, North Circular Road, London, N.W.10. 
Col. 8756. (M8) 

BUSINESS House requires experienced 
Nannie; one baby boy 10 months; London 
dist. No one under 30 years need apply. 
Box M48l. 3 

CAPABLE Nannie 


and experienced 


required for two children, ages 41%4 and 2 
vears. References essential; excellent home; 
every modern comfort. Maid kept. Mrs. 
Seigal, 59, High Point, Highgate, N.6. 

| (C203) 

CAPABLE Mother’s-Help required; boy 3, 
baby 2 months; modern easy run house 
Ealing district; daily woman kept; good 


home and outings; £2 per weck. Box C148. 
CAPABLE Nannie for two children aged 
314 and 14 and to supervise older boy; 
modern house; maid kept; excellent wages. 
Harris, 5, Dalkeith Grove,, Stanmore, 
Middlesex. Telephone Edgware 2298. 
(C184) 
CAPABLE Nannie or Mother’s-Help; also 
Domestic Help; suit two friends; own bed- 
sitting room. Simons, 28, Manor Road, 
Barnet, Herts. (C178) 
CAPABLE Nannie, or Nursery Governess 
required to take sole charge of girl 1 yr., 
boy 343 yrs., and supervise boy of 7 yrs., 
at day school. At present in Wiltshire, 
moving to Nottinghamshire next spring, 
Excellent nurseries, help given, staff kept. 
All consideration. Sister or friend considered 
as cook in spring. Good references essential. 
Mrs. D. Holder, Abbey House, Malmesbury, 
Wilts. (M417) 
CAPABLE Nannie required for little girl 
four- and baby expected in August; girl nine 
at school all day; good home near the sea; 
salary 50/- to £3 according to experience. 


Apply Mrs. Fox-Robinson, The Hereward 
Hotel, Cliftonville, Margate. Phone Margate 
244. (C207) 

CHEERFUL girl required as Nannie; 


Catholic family; experienced or otherwise; 
excellent home in happy atmosphere. Walsh, 
Three Trees, Court Drive, Hillingdon, 
Mddx., (M407) 

CHILDREN’S Nurse, college trained, or 
Nursery Governess who is young and cheer- 
ful for boy aged 3. Professional house, nur- 


series and own bedroom, other help. 
Feggetter, Silksworth Fernwood Road, 
Jesmond, Newcastle-on-Tyne 2. (B204) 
CHILDREN’S. Nurse, little girl 2 years; 


good home and salary to suitable applicant. 
Particulars to Mrs, Shotness, 20, Stone Road, 
Bromley, Kent. (M428) 


CHILDREN’S Nurse or Nannie wanted 
for boy 3 years and new born baby; com- 
plete charge given; excellent salary: every 
consideration given to suitable applicant. 
Apply Stone, 266, Stockingstone Road, 
Luton, Beds. Phone Luton 2270. (C204) 

COMPANION Help wanted for young 
crippled lady living in hotel; must have 
cheerful disposition; strong C. of E.; not 
over fifty; references essential; interview. 
Apply Penny, Sandringham Hotel, Buxton. 

(C175) 


' maids, 


COLLEGE Nurses Bureau, 39, Brompton 
Road, Knightsbridge, S.W.3. Kensington 
1337, requires college and nursery trained 
nannies, nursery govérnesses and nursery 
temporary and permanent; London 
and elsewhere. Personal attention. No book- 


ing fee. (M930) 

COMFORTABLE, good class position 
offered Nannie; Bucks. £156. Baby seven 
months. Two servants kept. State age, 
experience. Nursery Dept.; British Agency, 
Domestic Chambers, Horsham. Tel. 774. 
Also Servant’s Registry. (M457) 


COMPANION-HELP or Nurse-Help 
wanted; three little girls; other help kept. 
Garnham, 40, Somerset Road, Wimbledon 
Common, S.W.19. (B220) 


ENGLISH or Foreign Nursery-Governess 
wanted for 4-year-old and 9 months old 
baby; must be either Montessori trained 
or have working knowledge of Montessori 


methods. Kindly and happy home. State 

salary required please. Mrs, S. Levine, 36, 

Mitchell Avenue, Newcastle-on-Tyne, 2. 
(C160) 


EXPERIENCED children’s Nurse or Nannie 


required; girl 7, school all day, girl 2; 
baby in January; excellent home; good 
salary; maid kept. N.W. London. Box 
M357. 


EXPERIENCED Children’s Nurse required; 
toddler and baby; small country house near 


bus/trains; not isolated, Beautiful garden; 
Nurse housemaid employed. Comfortable 
home. Mrs. Fallow, Woodlands, Stocksfie!d, 
Northumberland. Tel. Stocksfield 3209. 

(C174) 
EXPERIENCED Nannie, college trained 


Nurse or experienced young girl near Fast 
Grinstead, Sussex until Autumn then 
moving into Hoddesdon, Herts. Boy nearly 


3; baby expected Oct.; good _ references 
required; good salary. Dlimock, Holly 
Rough, Chelwood Gate, Sussex, (B222) 
EXPERIENCED Nannie from middle of 
August onwards for boy 16 months, well 
trained, second baby expected July; 1 
month Oxford, then permanently large 


modern flat centre London; own nice room; 
every convenience; staff kept. Good salary; 
state age, references, offers. Box B205. 


EXPERIENCED Nannie or Mother’s-Help: 


modern flat; boy 6'%4 months. Mrs. Stroh, 
21, Wick Hall, Hove. (C152) 
EXPERIENCED Nannie over 25 to take 


baby from the month; also boy 6 years at 
day school; good salary to suitable person. 
Please apply to Mrs. T. Hudson, Brackens- 
gill, West Ella, E. Yorks. (B183) 
EXPERIENCED Nannie required; baby 9 
months, small modern house. Apply Mrs. 
Silverberg, 75, Camrose Avenue, Edgware, 
Middx. Edg 7724. (C225) 
EXPERIENCED Nannie required for boy 
314, in small modern country house in Sun- 
ningdale district. Ability to drive a car an 
advantage; Apply giving details of experi- 
ence and stating salary required to Mrs. B. 
S. Harris, Windlesham Lodge, Windlesham, 
Surrey. (C149) 
EXPERIENCED Nannie required for first 
baby, boy, aged 6 months. Please apply 
stating experience, salary, etc. to Mrs. John 
Congreve, East Hall, Middleton’ Tyas, 
Richmond, Nr. Yorkshire, who will be 
pleased to furnish further particulars. Box 
M480. 
EXPERIENCED Nannie required to take 
baby from the mother; excellent home and 


wages; good references essential, Phone 
Wat. 6902 or write Natham, 12, Green 
Lane, Watford, Herts. (B230) 


EXPERIENCED Nannie to take charge of 
girl age 3 yrs., and baby from the month; 
good wages, good outings. Mallerman, 7, 


Lytton Close, Hampstead Gdn. Suburbs, 
London, N.W.11, Phone Speedwell 9093. 
(C228) 

EXPERIENCED Nannie’ wanted; two 
children aged two and month. Good wages 
‘and outings for situation near Farnham, 


Surrey, on bus route. 

or write Box B219. 
EXPERIENCED Nurse wanted for baby 

girl aged 20 months; day and night nur- 


Ring Frensham 142 


series; own bathroom; other _ staff kept. 
Excellent wages for suitable person. Mrs. 
Crosby, ‘‘Oversley House,’’ Morley, Nr. 
Wilmslow, Cheshire. (C219) 


EXPERIENCED Nannie’ with assistant 
Nannie for Leigh Woods, Bristol; girl 18 
months, and twin boy and girl 3 months. 
Suited free. Mrs. Hunt, Ltd., 72, White- 
ladies Road, Clifton, Brisol 8. (C166) 


GIRL 17-25 as Mother’s-Help, boy 
>; wages 25/- a week; good holidays. 
Archer, 3, Strangways, Larkhill, 


aged 
Mrs. 
Wilts. 
(C208) 
GOOD Cook wanted, £156 p.a.; large 
Aga; help in kitchen. Own bed-sitting 
room and bathroom; four in family. four 
in staff and nannie. Apply The Countess 
of Huntingdon, Forston House, Dorchester, 
Lorset. (C161) 
HIGHEST for experienced 
Nannie for boy aged 18 months and girl 
344 years. Modern flat. St. John’s Wood. 
Own bedroom, sitting-room and bathroom. 
Liberal outings, Apply Atkin, 53, Welling- 
ton Court, St. John’s Wood, N.W.8. Pri. 
3903. (M503) 


KIND sensible Nannie required for two 
boys, 3 years and 9 months. Lovely 
surroundings on Leatherhead-Chobham bus 
route, Mrs. Scholfield, Millfield, Stoke 
d’Abernon, Surrey. (B199) 


LADY-HELP required; fond of children; 
house in country 5 mins. main line station, 
20 mins. Leamington, Birmingham; own 
sitting room if desired. Hours and salary 
by arrangement. Apply Lavendere 104, 
Dorridge Road, Dorridge, B’ham (C199) 


MANCHESTER family, two ages 
2 and 7, and girl of 5, wants home dur- 
ing mother’s confinement. Middle August 
to end September. Preferably North Wales 
or North of England. Please state terms, 
etc., to Box’ M497. 

MISS DYMPHNA SMITH’S office urgently 
requires Lady Nurses and Nannies for first 
babies and older’ children. 231, Ebury 
Street, S.W.1. Sloane 7254 (P373) 

MOTHER’S-HELP or Nannie for baby 8 
months; modern flat; good wages and out- 
ings, for September. 9, Belvedere Cre., Fast 


wages paid 


bovs., 


Finchley, N.2. (C177 

MOTHER’S-HELP or Nannie’ wanted; 
help kept for five mornings; good home 
and salary. Hackenbfoch, 48, Ravenscroft 
Ave., N.W.L4. (C190) 

MOTHER’S-HELP_ required for small 
modern flat, facing Regents Park, N.W. 
Baby 1 year old; sleeping facilities if 
required. Apply Box M474. 

MRS. PARSONS, Clumber Lodge, New- 
stead Abbey, Linby, Nottinghamshire 
requires competent Nurse for boy of 5. 
attending school mornings, Must _ be 
genuinely fond of children and animals. 
Good salary to suitable person. (M479) 

NANNIE and_ working Housekeeper, 


relatives or friends, young family; pleasant 
seven roomed flat; Hampstead Heath; boys 
4 and 2; parents working; good conditions, 
£2-£2 10s. each according to experience. 
Layton, 9, Heathcroft, Hampstead Way, 
London, N.W.11. Speedwell 3313. (B221) 


Articles for Sale (A) 


ALL - navy pre-war coachbuilt Pram 
‘‘Swan’’ deep model. Good con., new hood/ 
apron; ball bearings, sorbo tyres, £16 16s. 
or offer. Box 


A MOTHER has for disposal 16, 18 and 


A tet Amt hes 


20in. summer and_ winter, beautifully 
smocked Frocks and Knickers, Coats, white 
Leggings, Coat and Legging Sets, pr. white 


flannel Trousers, w. 46ins., inside leg 32ins. 


All goods in new con. Stamp for list. 
Box C198, 
BABY Clothes, birth-3 yrs., Chilprufe 


as new; Dresses, Shoes, etc. Send stamped 


envelopes for price list. Box C162. 
BARGAINS. P.M. Bath on enam., stand; 
Towel Rail and S.D. attach., blue, 45/-; 


new hair Matt., fancy cover, 17 x 33, 30/-; 
baby Basket, 15/-; cream lambswool pram 
Cover, as new, 3 gns.; also cream and blue 
linen ditto; appl’d ducks, 25/- ea.; good 
baby Clothes, birth to 18 mths, Almost 
new blue Karricot, 35/-. Stamp. Box M493. 


COLLAPSIBLE Dolls’ House, wood, 24 
x 15, fitted box; two rooms, contents; also 
girl’s Hercules Bicycle, 22in.. What offers. 
Appointment. Box C193. 


1} 
CREAM Canopy, suit folder, £1; Fair 
Isle Beret and Cardigan, blue ground, 2-3 
yrs, £2, as new; blue Chilprufe Frock, 
lSins., 15/-; blue crepe-de-chine Frock, 
smocked, I8ins., 15/-, good con.; grey 
tweed Coat, maids, £1. S.P.S. Box CI88. 
DAINTY Curtain Material, pink rose- 
bud trellis design, natural background, 
1642 yds., £12; very large soft blue Rug, 


>'4tt. x 244ft., thick lin. pile, brand new, 
last lifetime, £25: pre-war Hollywood 
Sandals, multi-coloured, 3in. cork 
6, almost new, £2: Dartboard on 
surround, £1; 3 yds. heavy Celanese, 
45ins. wide, 30/-, new; port, Gram., 
Box C197. 


DISPOSAL. 8-10 yrs.; girl’s qual, Cloth- 


sole. 
neat 
blue, 
70/-. 


ing; Halford Cycle; W.X. lady’s black 
model Coat, Dress, Shoes, 5-514. S.P.S. 
Box C185. . 
DOLLS’ House new, exquisite model 
villa, comp. furnished and fitted. Strong 
construction. Scale lin. to Ift. Delight 
ful colouring. Entirely hand-made by twe 
demobbed artists. 15 gns. View or 
photographs on application sox M461. 
DOLLS’ Pram; Scooter; Truck: Push- 
horse; Fort; mechanical Toys; Conjuring 
tricks; Wellingtons; children’s 17in., 14in, 


Cycles; Desk; Teasset. S.A.E. Box M498, 


TATL - a > ° 

DUNKLEY Victoria Pram, pre-war, perf, 
: my ‘ 
con., S seead collapsible Cot, trimmed blue 
organdie, matt., pillow, 7 gns.: Boots and 
Skates, size 13, 2 ens: babv Basket with 
lid, 1 gn. Box C165. . 

EXQUISITELY made volden taffetta 
ankle length bridesmaids Drese and Head- 
"Ee : ” 
cairess, fit ycar; worn once, 5 @ns. Box 
C140. | 

GREY Flannel, navy pin-stripe, Coat and 
Skirt, 6's gns.; white lace evening Dress, 
satin Slip, suit, bridesmaid, 6 e¢ns.. slim 
Sft. 9ins.: Chilprufe baby Vests, 0 and 1: 
Viyella Nighties, Ist size. etc. tox C163. 

GREY kidskin fur Coat. beautifully 
marked, full length, mod. style, women’s 
stock size, excel. con. S.P.S., £40. Box 
C195. 

LADY’S Costume, black evening Skirt, 
House Coat, slim fitting, Shoes, size 414. 
Some other articles; list sent: seen London. 
Box C186. 

LARGE pre-war London baby Coach, 
renovated throughout’ black/cream, new 


hood, apron and re-lined, £15. View North- 


ampton. Box C220. 
MATERNITY Dress, Dubarry model, 
10 gns., blue. Box C189. 
MILLSON pre-war twin Pram. recondit. 


as new; black lined cream; hoods and apron 
covered special motor car fabric; fawn 
canopy; 2-piece matt., suit. twins or baby 
and toddler; seen Bournemouth, £40. S.P-S. 
Box C218. 

MODEL Coats and Dresses, Sun-suits, 
Angora Jumper Suits, print Dresses, fur 
Cape, etc., suit little girl 7-8. All in nearly 
new con. Box C169. 


Articles Wanted (A) 


BABIES 
Box C187. 


white kid Boots, size 4 and 5. 


COAT and Legging Set, good con., for 


child; girl 2 years, 18in. Box C176. 
IMMEDIATELY, twin Pram, second-hand 
in reasonably good con. Box C214. 


JODHPURS and riding Coat: girl 10 to 


12. Good con. Box C216. 

MATERNITY Dress and Skirt for winter 
wear, 36 b., 38 w.; must be in good con. 
State price, make, etc. Box C202. 


EADERS are advised to use 

our Safe Purchasing 
System for all goods pur- 
chased through these columns. 
We hold the money for the 
purchaser until the transaction 
is completed, or return it if no 
sale takes place. The fee for 
this service is |/-. 


THE NURSERY WoRLD 


UNSHAINKABLE 
WOOLS 


EMU WOOLS LTD., EMU HOUSE, OXFORD CIRCUS, W.I. 


Is your baby 
ready for mixed 
feeding ? 


Bone and Vegetable Broth can be 


given at 4 months 


OCTORS agree that bone and vegetable 

broth is the ideal way of introducing babies 
to the change-over from a milk diet. The usual 
way is to start by giving just one or two table- 
spoonfuls before the 2 o’clock feed, then gradually 
increasing the amount. 

Brand’s ready-to-take Bone and Vegetable 
Broth contains both calcium and phosphorus— 
important minerals which babies should have in 
their diet when they get to this stage. This broth 
saves endless time and trouble, too. 

Let your baby have Brand’s Bone and Vegetable 


| ex. Broth when the important day 


“NX : 
arrives to start mixed feeding. aS SN ~ — : 
ON 4 Doctors know it and recom- . aN = igs y» \ 
= | / mend it. — er Saad 
Other Brand’s Baby Foods are 
Strained Carrots, Strained Spinach, 


°., 
ahd Strained Prone at iy, Brand’s Bone & Vegetable Broth 
bottle, from grocers and chemists. MADE BY THE MAKERS OF BRAND’S ESSENCE 


= —— eo = wha 
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